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PUS  IN  THE  PELVIS. 


BY  GEORGE  MC  NAUGHTON,  M.D. 

Any  inflammatory  disease  which  involves  a 
pelvic  organ  may  lead  to  the  formation  and  stor- 
age of  pus  in  the  pelvis,  thus  including  conditions 
known  as  pelvic  peritonitis,  salpingitis,  parame- 
tritis, perimentritis,  ovaritis  and  cellulitis. 

These  structures  are  so  intimately  connected 
anatomically,  that  for  practical  purposes,  it  is  not 
necessary  to  distinguish  them. 

It  is  fair  to  state  that  the  presence  of  a  celluli- 
tis presupposes  a  peritonitis  (circumscribed), 
and  that  the  reverse  is  true  may  be  accepted  with- 
out much  question.  The  same  may  be  stated  of 
a  salpingitis  or  a  perisalpingitis. 

Pain  is  the  symptom  which  first  directs  the 
patient's  attention  to  her  pelvis ;  as  a  rule  this 
means  a  localized  peritonitis,  an  inflammation  of 
that  serous  membrane  being  the  principal  cause 
of  subjective  symptoms  present  in  pelvic  inflam- 
mations. Pelvic  abscess  is  simply  an  advanced 
stage  of  these  inflammations. 

A  consideration  of  the  pathology,  and  a  reason- 
ing from  cause  to  effect  will  aid  in  an  apprecia- 
tion of  the  condition  and,  perhaps,  suggest  the 
proper  treatment. 

Most  of  these  inflammatory  diseases  in  women 
originate  from  a  common  point,  and  separate  in- 
fections are  few.  Therefore  it  makes  practically 
but  little  difference  whether  one  tissue  or  another 
is  involved  first,  the  result  may  be  the  same. 

These  inflammatory  invasions  may  be  very 
slight,  finally  interfering  very  little  with  the 
organ  or  organs  attacked  ;  or  they  may  be  so  viru- 
lent as  to  cause  the  death  of  the  individual  within 
a  few  hours. 

Again,  the  most  extreme  final  result  (short  of 
a  fatal  issue),  in  which  the  patient  continues  to 
live  with  the  external  appearance  of  health,  yet 
sterile  and  liable  to  repeated  attacks  of  pelvic  in- 
flammation, may  ensue;  pains  may  be  present  to 
a  greater  or  less  degree,  the  sexual  relations  un- 
satisfactory, each  menstruation  accompanied  by 
disability  lasting  one  to  four  days.  P>etween 


these  mentioned  conditions  may  be  found  all 
grades,  but  a  continuance  of  these  symptoms  for 
a  short  time  indicates,  in  many  women,  whose 
nervous  systems  are  not  at  best  too  stable,  a  train 
of  nervous  manifestations  that  are  familiar  to 
all. 

The  primary  causes  of  pelvic  inflammation, 
with  few  or  no  exceptions,  are  septic  or  specific 
infections,  therefore  preventable  in  most  in- 
stances. Neoplasms,  it  is  true,  may  be  the  cause 
of  pelvic  inflammation,  but  usually  this  is  by 
infection  transmitted  by  means  of  the  neoplasm. 
Traumatism,  of  itself,  rarely  causes  inflammation 
in  the  pelvis. 

These  diseases  are  rare  in  young  girls  before 
puberty.  It  is  probable  that  the  recurring  pelvic 
congestion,  incident  to  menstruation,  favors  the 
reception  of  infectious  material. 

In  99  cases,  tabulated  by  Bernutz,  43  occurred 
in  puerperse,  28  after  gonorrhea,  20  during  men- 
struation, 8  followed  traumatism,  3  venereal  ex- 
cess, 2  syphilitic  disease  of  cervix,  2  were  caused 
by  the  introduction  of  uterine  sounds,  1  by  a  va- 
ginal douche. 

A  little  consideration  of  this  report  might  lead 
one  to  almost  any  conclusion  as  to  the  cause ; 
perhaps  a  fair  proportion  of  the  puerperal  cases 
may  have  been  gonorrhea. 

The  twenty  that  occurred  during  menstruation 
also  excite  our  interest  for,  surely,  menstruation 
alone  will  not  cause  pelvic  inflammation.  Even 
menstrual  suppression,  due  to  exposure,  which 
we  frequently  hear  about,  but  rarelv  see,  would 
hardly  cause  pelvic  inflammation.  In  regard  to 
the  eight  traumatic  cases,  three  of  which  were 
put  down  as  due  to  venereal  excesses,  the  very 
fact  of  excess  suggests  ways  of  infection.  Two 
cases  of  syphilitic  disease  of  the  cervix  might 
also  make  one  suspicious  of  a  mixed  infection. 
Infection  by  means  of  the  uterine  sound  may  be 
promptly  accepted  as  a  direct  cause  of  quite  a 
proportion  of  cases.  This  class  may  include  not 
a  small  number  who  are  infected  by  means  of 
douche  tubes,  and  other  mechanical  appliances 
so  generally  used  by  women. 

Tt  does  not  require  a  vivid  imagination  to  ap- 
preciate the  fact  that  a  woman  may  receive  infec- 
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tion,  not  gonorrheal,  from  the  male  organ.  1 
fancy  this  may  explain  a  number  of  the  cases. 

Within  the  month  I  have  seen  two  puerperal 
cases  of  pelvic  infection,  which  were,  in  my 
opinion,  clue  to  infection  (not  specific,  in  the  usual 
sense  of  the  term)  received  during  sexual  inter- 
course. In  the  majority  of  instances  the  first 
lesion  of  gonorrhea  is  found  in  the  urethra  and, 
in  many  cases  it  remains  there  the  longest  time. 
The  endometrium  is  next  frequently  involved, 
often  without  a  vaginitis.  This  point  should  be 
remembered  in  searching  for  the  gonococcus. 
The  normal  secretion  of  the  vagina  makes  the 
lodgment  of  the  gonococcus  difficult.  The  endo- 
metrium and  the  mucous  fining  of  the  Fallopian 
tube  are  practically  the  same  anatomically,  and 
the  specific  inflammation  is  carried,  sometimes, 
very  rapidly  into  the  tube. 

It  is  rare  to  find  evidences  of  gonorrheal  in- 
flammation in  the  anterior  surface  of  the  broad 
ligament.  In  the  puerperal  cases  where  the  pri- 
mary lesion  is  in  the  vagina  or  perhaps  in  the 
vulva,  the  channel  of  invasion  may  be  somewhat 
(different.  The  lymphatics  in  this  case  being  the 
.carriers  of  the  poison. 

If  the  infection  which  is  conveyed  by  the  endo- 
metrium be  very  virulent,  the  peritoneal  cavity 
may  be  invaded  by  extension,  and  a  suppurative 
peritonitis  result,  which  (under  these  circum- 
stances )  is  usually  fatal. 

W  hatever  be  the  source  of  the  infection,  the 
result  is  quite  -the  same.  When  the  tissues  be- 
come involved  there  is  congestion,  followed  by 
rapid  effusion. 

At  this  stage,  depending,  perhaps,  upon  the 
virulence  of  the  infection,  or  for  other  reasons  not 
understood,  resolution  may  take  place,  and  the 
tissues  return  to  a  nearly  normal  condition.  If 
resolution,  however,  does  not  take  place,  the 
process  continues  to  suppuration.  Nature  takes 
care  of  many  of  these  cases  by  sealing  the  pelvic 
end  of  the  Fallopian  tube,  thus  preventing  a 
direct  outpouring  of  infected  material  into  the 
free  cavity  of  the  peritoneum. 

Nature  may  also  seal  the  uterine  end  of  the 
tube,  in  this  way  making  the  familiar  sausage- 
shaped  tumor.  Subsequentlv  the  tube  walls  be- 
come inflamed,  and  the  inflammatory  process  is 
extended  to  the  contiguous  structure,  the  peri- 
toneal covering  of  the  tube  becomes  inflamed ; 
lymph  deposits  occur,  making  a  barrier  which 
effectually  protects  the  general  peritoneum. 
Sometimes  a  Fallopian  tube  will  have  the  general 
appearance  of  being  normal,  while  a  section,  ex- 
amined microsopically,  will  disclose  the  presence 


of  a  suppurative  process,  which  may  be  extended, 
should  the  proper  irritant  appear.  Or  the  process 
may  not  extend,  and  the  tube  is  left  in  a  thick- 
ened condition,  capable  of  performing  its  func- 
tion, perhaps,  but  not  in  normal  way;  its  condi- 
tion, inviting  the  accident  of  ectopic  gestation,  or 
perhaps  the  more  serious  accident  of  setting  free 
infected  material  at  the  time  of  labor,  after  a 
successful  pregnancy.  One  tube  may  be  capable 
of  transmitting  the  ova,  while  the  other  is  sealed ; 
the  latter,  of  course,  liable  to  rupture  with  the 
dangers  which  accompany  that  accident.  Should 
the  inflammation  involve  the  deeper  or  connective 
tissue,  an  effusion  takes  place  which  distends  the 
meshes  of  the  connective  tissue  to  its  fullest 
extent.  This  may,  like  the  effusion  previously 
referred  to,  resolve,  and  the  parts  resume  their 
normal  condition.  But  if  this  becomes  infected 
from  an  adjoining  structure,  suppuration  takes 
place.  Then  we  have  to  deal  with  a  pelvic  ab- 
scess of  the  most  familiar  type.  If  this  be  al- 
lowed to  remain  untreated  the  wall  will  become 
necrotic  and  break  through  at  the  point  of  least 
resistance — perhaps  the  most  likely  point  will  be 
the  rectum.  These  abscesses  have  been  known 
to  find  an  exit  in  almost  any  direction — rectum, 
bladder,  uterus,  vagina  and  peritoneal  cavity. 
Fortunately,  at  the  present  time  the  alert  prac- 
titioner detects  the  presence  of  pus  and  deter- 
mines its  avenue  of  exit. 

Ovarian  abscess  in  most  instances  is  due  to  the 
extension  of  a  salpingitis,  the  tube  attaching  itself 
to  the  ovary,  infecting  and  usually  destroying  it. 
Hydrosalpinx  is  also  one  of  the  results  of  pelvic 
inflammation,  which  may  succeed  the  ordinary 
effusion,  a  tubal  hemorrhage,  or  possibly  a  pyo- 
salpinx.  Occasionally  the  suppuration  is  con- 
fined to  the  tube,  the  pelvic  end  is  effectually 
closed,  and  the  uterine  end  partly  so ;  the  in- 
creased pressure  of  its  contents  causes  a  break  to 
occur  at  the  point  of  least  resistance,  which  may 
be  at  the  uterine  extremity.  The  contents  in  this 
way  are  discharged  into  the  uterus.  This  takes 
place  at  varying  intervals,  by  which  the  pressure 
is  relieved,  and  the  patient  experiences  so  much 
relief  that  the  condition  is  bearable  and  continues 
so  for  an  indefinite  period. 

Pelvic  abscesses  of  appendiceal  origin  deserves 
more  than  passing  notice,  because  of  its  fre- 
quency, and  the  fact  that  in  many  cases  it  is  not 
diagnosed. 

We  may  imagine  an  appendicitis  starting  in 
manner  similar  to  that  of  a  Fallopian  tube  inflam- 
mation, by  an  extension  from  the  cecal  mucous 
membrane.    Congestion  takes  place  and  subse- 
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quently  an  effusion,  or  the  process  may  stop  and 
the  disturbance  subside.  If  it  continues,  how- 
ever, precisely  the  same  anatomical  changes  take 
place,  as  have  been  mentioned  in  the  case  of  the 
tube.  A  limited  peritonitis  occurs,  a  fibrinous 
exudate  is  deposited,  limiting  the  inflammation 
and  septic  process  to  the  caecal  neighborhood. 

A  viscera  being  the  subject  of  peritonitis  with 
a  fibrinous  exudate,  is  liable  to  attach  itself  to 
any  peritoneal  surface  with  which  it  is  brought 
in  contact.  This  is  the  reasonable  explanation  of 
the  pelvic  abscesses  of  appendiceal  origin.  The 
tip  of  the  appendix,  perhaps,  attaches  itself  to  a 
portion  of  the  pelvic  peritoneum  and  the  sub- 
peritoneal connective  tissue,  by  this  means,  be- 
comes the  seat  of  a  septic  inflammation,  which 
finally  results  in  the  formation  of  a  pelvic  abscess. 

A  double  abscess  has  been  known  to  occur — 
one  in  the  true  pelvis  and  one  in  the  iliac  fossa. 

Under  such  conditions  it  would  be  very  easy  to 
overlook  either,  according  to  the  sex  of  the  pa- 
tient and  the  method  of  examination.  Surgeons 
sometimes  are  too  likely  to  find  one  cause  of 
trouble,  content  themselves  with  attending  to 
that,  and  neglecting  other  conditions  that  may  be 
very  near  at  hand  as,  for  instance,  failing  to  ex- 
amine the  appendix  vermiformis.  When  operat- 
ing for  diseases  of,  or  accidents  involving,  the 
Fallopian  tubes,  I  have  several  times  found  this 
complication. 

Likewise  one  might  remove  the  appendix  with- 
out discovering  the  presence  of  pus,  either  in  the 
iliac  fossa  or  the  true  pelvis,  for  the  connecting 
sinus  is  not  always  discovered.  Intestinal  ag- 
glutination may  be  great  enough  to  quite  conceal 
the  presence  of  a  considerable  amount  of  pus  in 
either  the  false  or  true  pelvis. 

Having  determined  the  presence  of  pus  in  the 
pelvis,  how  shall  the  case  be  treated? 

Few  practitioners  at  the  present  time  would 
advocate  waiting  for  Nature  to  take  her  course. 
Up  to  this  point  Nature  has  maintained  her  repu- 
tation for  conservatism,  but  from  this  point,  if 
left  alone,  experience  teaches  the  outcome  may  be 
unfortunate.  As  has  been  stated,  a  pelvic  abscess 
may  empty  itself  in  almost  any  direction,  most 
frequently  through  the  rectal  wall.  Such  an 
opening  often  perpetuates  the  suppurative  pro- 
cess, because  the  drainage  is  imperfect.  The  pres- 
ence of  a  collection  of  pus  anywhere  in  the  body 
indicates  its  removal  if  it  can  be  reached.  The 
point  of  evacuation  should  be  the  most  depen- 
dent, to  secure  the  best  drainage.  These  two 
points  are  so  generally  accepted  that  the  mention 
of  them  is  quite  unnecessary.  If,  then,  we  have 
to  deal  with  a  circumscribed  collection  of  pus  in 


the  pelvic  cavity,  what  is  the  most  reasonable 
method  of  procedure? 

The  indications  are  plain.  Nature  has  walled 
off  the  free  peritoneum.  She  has  also  furnished 
an  avenue  of  approach  that  is  quite  safe  in  the 
female,  and  one  that  is  fairly  safe  in  the  male. 
All  cases  of  pus  collection  in  the  lower  pelvis 
of  women  can  be  best  reached  through  the  va- 
gina, whatever  the  age  of  the  patient.  The 
vagina  is  a  natural  slit  which  reaches  up  in  the 
neighborhood  of  the  abscess,  and  most  frequently 
it  represents  the  lowest  part  of  the  abscess  cavity. 

Methods  of  securing  drainage,  tubes,  gauze,  or 
whatever  may  be  selected,  may  be  introduced, 
and  drainage  can  always  be  maintained  from  this 
point.  Some  surgeons  regard  this  as  an  improper 
surgical  procedure,  inasmuch  as  they  believe  the 
origin  of  the  trouble  cannot  be  or  is  not  reached. 
They  maintain  that  the  original  focus  should  be 
dealt  with ;  when,  in  fact,  the  real  point  of  origin 
may  have  recovered. 

The  danger  is  always  less  when  approached 
from  below.  Of  scores  of  cases  treated  in  this 
way,  I  can  recall  but  one  that  developed  serious 
symptoms  afterward.  This  was  a  bowel  obstruc- 
tion due  to  intestinal  attachment  to  the  broad 
ligament.  It  is  a  fact,  however,  that  a  second 
operation  has  been  sometimes  required,  even  a 
subsequent  laparotomy  has  sometimes  to  be  done. 

It  is  the  contention  of  the  writer  of  this  paper 
that  all  these  cases,  in  either  sex,  should  be  evac- 
uated from  below,  and  that  the  surgeon  should 
invariably  avoid  the  destruction  of  the  barrier  be- 
tween the  clean  peritoneum  and  the  infected  ab- 
scess cavity. 

If,  unexpectedly,  the  surgeon  discovers  the 
presence  of  pus  after  entering  a  clean  portion  of 
the  peritoneal  cavity,  he  would  better  tap  from 
below,  diminish  the  tension,  and  likewise  lessen 
the  danger  of  general  infection ;  thus  dealing  with 
the  primary  point  of  infection  as  seems  best.  This 
especially  applies  to  abscess  of  appendical  origin. 

In  the  November,  1906,  Laryngoscope,  a  paper 
by  Drs.  S.  H.  Large  and  Edgar  D.  Brown  details 
the  results  of  experiments  in  administering  ethyl 
chloride  to  animals.  The  conclusions  are  that 
ethyl  chloride  is  rapid  in  action,  causing  little 
struggling;  that  it  is  not  necessary  to  abolish 
the  reflexes  to  establish  insensibility  to  pain; 
like  chloroform  it  causes  a  lowering  of  blood  pres- 
sure; it  first  stimulates,  then  paralyzes  the  res- 
piratory centre ;  it  is  practical  as  a  general  anes- 
thetic for  short  operations  and  as  a  preliminary 
to  ether  and  chloroform,  but  is  not  without  actual 
clanger  when  the  administration  is  prolonged. 
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SURGERY  OF  THE  FEMALE  PELVIC  FLOOR. 


BY  CHARLES  JEWETT. 

The  female  pelvic  floor  with  its  surgical  prob- 
lems might  well  be  brevetted  the  pons  asinorum 
of  the  gynecologist.  Its  surgical  anatomy,  the 
nature  of  its  obstetric  injuries  and  the  rationale  of 
their  repair  are  questions  long  in  dispute  and  their 
solution  seems  still  remote.  Despite  the  ingenuity 
which  has  been  expended  upon  operative  meth- 
ods, surgical  results  often  are  notably  bad.  A 
large  proportion  of  child-bearing  women  bear 
witness  to  the  unsatisfactory  character  of  many 
of  the  commonly  employed  plastic  procedures. 

The  existing  confusion  of  opinion  and  practice 
in  matter  of  these  injuries  finds  its  explanation 
in  the  widely  differing  conceptions  of  the  me- 
chanics of  the  pelvic  floor,  of  its  anatomy  and  of 
the  nature  of  the  obstetric  lacerations.  These 
questions  may  first  be  considered  in  detail. 

Alcclianics.  The  pelvic  diaphragm  guards  the 
outlet  of  the  pelvis  against  prolapse  of  viscera  by 
resisting  intraabdominal  pressure.  It  antag- 
onizes the  midriff  and  the  abdominal  muscles. 
It  contracts  when  the  opposing  muscles  contract 
and  relaxes  when  they  relax.  When  intact  it 
maintains  the  equilibrium  of  the  pelvic  contents. 
When  its  integrity  is  lost  equilibrium  is  impaired 
or  destroyed  and  displacement  ensues. 

Much  discussion  has  arisen  concerning  the  rel- 
ative importance  of  muscle  and  fascia  in  their 
relation  to  the  supporting  function  of  the  pelvic 
floor.  Browning  holds  that  the  strength  of  the 
septum  is  dependent  solely  upon  its  strong  fascial 
framework.  In  defense  of  this  view  he  observes 
that  it  is  unphysiologic  for  a  muscle  to  act  con- 
tinuously. Dudley,  who  has  given  us  one  of  the 
best  modern  works  on  gynecology,  expresses  him- 
self in  similar  terms. 

On  the  contrary,  Dr.  M.  L.  Harris  contends 
that  the  muscles  are  the  only  factors  to  be  con- 
sidered in  the  strength  of  the  floor.  He  declares 
that  the  pelvic  diaphragm  depends  for  its  support 
absolutely  on  the  practically  continuous  activity 
of  the  intact  muscles  which  enter  into  its  forma- 
tion and  that  the  fasciae  are  merely  adjuncts  to  the 
muscles  and  in  themselves  entirely  inadequate  to 
give  the  support  required.  Reasoning  from  an- 
alogy he  points  out  that  notwithstanding' the 
strong  ligaments  which  bind  the  vertebrae  to- 
gether, scoliosis  follows  when  the  muscles  on  one 
side  of  the  back  are  paralyzed  or  weakened  and 
that  the  ligaments  of  the  arch  of  the  foot  and  the 
plantar  fascia  are  known  to  yield  in  paralysis  of 
certain  leg  muscles. 


Webster  regards  the  fascial  sheets  as  the  chief 
agents  in  resisting  intraabdominal  pressure,  the 
muscular  structures  contributing  additional 
strength. 

The  sweeping  statements  of  both  Browning  and 
Harris  are  too  radical  Since  the  intraabdominal 
pressure  is  a  varying  quantity,  the  resistance  of 
the  pelvic  diaphragm  must  vary  accordingly.  It 
must  relax  and  contract  to  meet  the  changing 
tension  of  pelvic  contents.  Its  ability  to  main- 
tain the  equilibrium  must  depend  upon  the  mus- 
cular, not  upon  the  fibrous  elements  of  its 
make-up. 

It  would  seem  rational,  therefore,  to  look  upon 
the  muscles  as  of  first  importance,  the  aponeu- 
rotic coverings  and  tendinous  attachments  being 
indispensable  to  their  strength  and  efficiency. 

Anatomy.  Strangely  enough  there  is  no  gen- 
eral agreement  with  reference  to  the  anatomy 
of  the  levator  ani  muscles,  the  most  essential  con- 
stituents of  the  pelvic  diaphragm.  It  is  very  gen- 
erally assumed  that  the  fibers  of  the  levators  run 
transversely,  forming  muscular  loops  behind  the 
vagina  and  the  rectum.  This  is  common  teach- 
ing even  in  recent  text-books.  In  a  voluminous 
work  just  issued  muscle  fibers  of  the  levator  are 
made  to  encircle  the  posterior  borders  of  the 
urethra,  the  vagina  and  the  rectum.  Many  of  the 
current  operative  procedures  are  based  upon  this 
misconception. 

A  few  years  ago  the  late  Professor  Browning 
undertook  an  extended  series  of  dissections  at  the 
Long  Island  College  Hospital,  both  in  the  human 
subject  and  in  the  lower  animals,  with  a  view  to 
a  more  definite  knowledge  of  the  levator  anatomy. 
While  at  the  time  of  his  death  certain  minor 
points  had  not  been  fully  worked  out  the  main 
features  were  definitely  established.  Two  dis- 
sections recently  placed  at  my  disposal  by  Prof. 
Wm.  F.  Campbell,  Dr.  Browning's  successor  in 
the  Chair  of  Anatomy,  have  aided  in  clearing  up 
details.  Our  findings  correspond  substantially 
with  the  description  of  Savage  and  the  more 
recenf  ones  of  Webster,  of  Spalteholtz  and  of 
Sellheim.  I  may  be  permitted  to  recount  briefly 
so  much  of  the  anatomy  of  the  levator  and  of 
other  elements  of  the  pelvic  floor  as  may  be  es- 
sential to  our  purpose. 

Fascia  and  muscle,  though  inseparable  func- 
tionally, may  be  described  separately. 

Fascia.  From  the  pelvic  walls  the  two  lateral 
halves  of  the  rectovesical  fascia  course  downward 
and  inward  toward  the  median  line  with  little 
bellying.  Their  sweep  is  sharply  downward  an- 
teriorly, less  so  posteriorly.  .Except  where  per- 
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forated  by  the  urethra,  the  vagina,  and  the  rec- 
tum, they  blend  intimately  in  the  middle  line.  The 
shape  of  this  fascia  resembles  a  flattened  funnel 
with  its  lowermost  point  in  close  relation  with 
the  external  sphincter  ani.  Three  leaflets  given 
off  from  the  rectovesical  fascia,  as  described  by 
Webster,  sustain  a  very  important  relation  to 
pelvic  floor  lacerations.  One  passes  between  the 
bladder  and  the  lower  portion  of  the  anterior 
vaginal  wall.  Another  extends  between  the  pos- 
terior vaginal  wall  and  the  rectum,  being  con- 
tinuous below  with  the  connective  tissue  of  the 
perineal  body.  The  third  layer  passes  behind  the 
lower  portion  of  the  rectum  and  is  firmly  united 
with  it.    These  leaflets,  Webster  believes,  "are  of 


Fig.  1. — Sagittal  section  of  the  pelvis.  (Browning  in  Jewett's 
Practice  of  Obstetrics.)  P.  Perineal  ledge.  I.  Superficial 
layer  of  superficial  fascia.  2.  Deep  layer  of  the  superficial 
fascia.  3.  Anterior  layer  of  the  triangular  ligament.  4.  Pos- 
terior layer  of  same.     5.  Rectovesical  fascia. 


great  significance  and  are  undoubtedly  of  chief 
importance  in  slinging  the  bladder  the  vagina 
and  the  lower  part  of  the  rectum  in  the  pelvis." 
It  should  be  noted  that  the  aponeurotic  sheaths 
which  invest  the  rectum  and  the  vagina  are  ex- 
tensions of  the  rectovesical  fascia. 

The  fascial  sheets  of  the  opposite  sides  of  the 
pelvis  unite  in  a  median  raphe.  The  posterior 
layer  of  the  triangular  ligament  fuses  in  the 
middle  line  with  the  rectovesical  fascia  except 
where  perforated  by  the  tubular  viscera.  Thus 
we  have  in  the  mesial  section  of  the  pelvic  floor 
a  conjoined  tendon  not  unlike  the  linea  alba  of 
the  abdominal  wall. 

At  their  posterior  border  or  base  both  layers 


of  the  triangular  ligament  unite  in  the  bisischial 
line  with  the  deep  layer  of  the  superficial  fascia 
where  the  latter  turns  backward  over  the  trans- 
versa perinei  muscles,  forming  the  perineal 
ledge  or  ishioperineal  ligament  (Fig.  1).  The 
perineal  ledge,  a  strong  fibrous  band  running 


Fig.  2. — Levator  ani  muscles,  showing  trend  of  fibres.  Drawing 
from  a  cast  of  a  dissection  made  at  the  Long  Island  College 
Hospital.  (Browning  in  Jewett's  Practice  of  Obstetrics.)  1. 
Rectum.   2.  Coccyx.    5.    Pubic  band  of  levator. 


Fig.  3. — Levator  ani  muscles  as  seen  from  below.  From  a  dis- 
section. (Browning  in  Jewett's  Practice  of  Obstetrics.) 
1.  Fibers  arising  from  the  os  pubis.  2.  Fibers  arising  from 
the  white  line.    3.  Fibers  arising  from  the  ischial  spine. 

4.  Sphincter  ani  externus. 


transversely  through  the  base  of  the  perineal 
body  immediately  in  front  of  the  anal  orifice, 
obviously  bears  a  significant  relation  to  deep 
perineal  lacerations. 

Muscles.  The  levator  ani  muscles  have  their 
own  sheaths.    The  latter  are  firmly  united  with 
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the  rectovesical  fascia  above  and,  centrally,  with 
the  deep  layer  of  the  triangular  ligament  below. 
Nearly  all  the  fibers  of  these  muscles  sweep  back- 
ward toward  the  coccyx.  While  the  companion 
muscles  are  in  close  contact  behind  the  rectum  in 
front  of  the  coccyx,  with  a  single  minor  excep- 
tion to  be  mentioned  later  the  levators  nowhere 
pass  across  the  median  line ;  they  are  not  con- 
tinuous with  their  fellows  of  the  opposite  side 
(Figs.  2,  3,  4). 


Fig.  4. — Showing  levator  ani  muscles  as  seen  from  above. 
(Sellheim.) 


Browning  held  that  absolutely  no  levator  mus- 
cle fiber  crosses  the  middle  line,  that  all  run  to 
or  toward  the  coccyx.  Consistently  with  this  view 
he  pointed  to  the  fact  that  in  the  lower  animals 
the  function  of  the  levators  is  to  move  the  caudal 
end  of  the  spine,  to  wag  the  tail.  His  opinion  of 
the  general  course  of  these  muscles  I  have  re- 
peatedly confirmed  by  the  study  of  his  and  other 
dissections.  His  dictum,  too,  that  no  muscle 
fibers  traverse  the  median  line  is  is  borne  out  by 
my  own  observations  except  for  a  few  deep  fibers 
of  the  external  sphincter  ani.  These  will  be  re- 
ferred to  again. 

It  will  be  seen  that  the  only  part  of  the  levator 
which  is  in  direet  relation  with  the  rectum  and  the 
perineal  body  is  its  median  border.  The  pubic 
portion  of  the  levator,  therefore,  is  practically  the 
only  division  of  the  muscle  which  concerns  the 
present  discussion.  The  other  divisions  of  the 
muscle  do  not  especially  interest  us.  The  real 
levator  ani  is  the  pubic  band  (Fig.  3). 

The  origin  of  the  pubic  division  of  the  levator 
is  much  more  extensive  than  appears  in  most 
anatomic  descriptions.  It  extends  from  the  pos- 
terior aspect  of  the  pubic  bone,  at  a  point  about 


one-half  inch  from  the  midsymphysis,  along  the 
pubic  ramus  to  the  anterior  limit  of  the  white 
line.  At  its  origin  the  pubic  band  on  either  side 
of  the  median  line  is  thus  about  one  and  one-half 
inch  in  width.  At  its  insertion  it  subdivides  into 
two  lamellae.  The  posterior  or  outer  lamella,  which 
is  much  the  larger,  sweeps  backward,  by  the  lat- 
eral wall  of  the  vagina  and  the  rectum,  and  goes 
toward  the  coccyx.  This  is  the  pubococcygeus. 
The  anterior  lamella  runs  toward  the  perineal 
flexure  of  the  rectum.  A  few  of  its  fibers  passing 
in  front  of  the  bowel  become  continuous  through 
the  intervention  of  tendon  with  the  opposite 
transversus  perinei  muscle,  a  few  go  to  the  rectal 
sheath,  others  extend  into  the  external  sphincter 
ani  of  which  they  form  a  part.  The  latter  divi- 
sion of  the  pubic  band  is  the  puborectalis.  The 
median  borders  of  the  puborectales  are  separated 
by  a  Y-shaped  interspace.  The  width  of  this  in- 
terspace at  the  pubic  arch  is  one  inch  or  less. 
The  puborectales,  when  intact,  may  distinctly  be 
felt  in  the  living  subject  by  the  examining  finger. 
Rendering  them  tense  by  backward  pressure  with 
the  finger  of  one  hand  passed  within  the  vaginal 
orifice,  they  are  readily  made  out  by  a  finger  of 
the  other  hand  where  they  sweep  by  the  lateral 
wall  of  the  vagina,  one-half  inch  or  less  above  the 
plane  of  the  hymen.  They  present  as  two  small, 
firm,  more  or  less  rounded,  cord-like  bands,  often 
thinner  than  a  lead  pencil.  The  course  of  each  may 
be  traced  from  the  posterior  surface  of  the  pubic 
bone  backward  to  the  perineal  flexure  of  the  rec- 
tum. Just  behind  the  puborectalis  and  running 
obliquely  backward  is  the  pubococcygeus.  When 
these  two  pairs  of  muscles  contract  the  finger 
held  in  contact  with  the  posterior  vaginal  wall  is 
lifted  forward,  toward  the  pubic  arch. 

Clinically,  the  contraction  of  the  pubococcygei 
and  the  puborectales,  elevating  the  lower  end  of 
the  rectum  and  vagina  as  it  does,  gives  the  im- 
pression of  a  U-shaped  sling  or  loop  about  the 
lower  ends  of  these  viscera.  For  the  puborectalis 
this  looping  is  in  part  muscular.  The  external 
sphincter  ani  is  essentially  a  circular  muscle.  Its 
deep  fibers  decussate  to  some  extent  in  front  and 
behind.  Here  we  have,  so  far  as  I  have  been  able 
to  discover,  the  only  instance  in  which  muscle 
fibers  of  the  levator  overstep  the  median  line. 
The  power  of  the  levators  to  lift  the  central  por- 
tion of  the  floor  depends,  in  very  small  degree, 
on  the  sphincteric  loop  behind  the  rectum.  But 
the  muscle  fibers  of  the  pubococcygei,  as  we  have 
seen,  do  not  form  a  loop  behind  the  rectum.  They 
all  pass  backward  obliquely,  alongside  the  lateral 
vaginal  and  rectal  walls,  all  of  them  going  to  the 
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coccyx  with  or  without  the  intervention  of  ten- 
don. The  apparent  looping  of  the  pubococcygei 
behind  the  rectum  is  due  to  the  fact  that  the  com- 
panion muscles  are  linked  together  by  the  fascial 
or  fibrous  structures,  which  intervene  between 
them  behind  the  vagina  and  rectum.  As  they 
sweep  backward  they  are  intimately  attached  to 
the  rectal  sheath.  These  fascial  or  fibrous  struc- 
tures about  the  rectum  it  is  which  connect  the 
pubococcygeus  of  one  side  with  its  companion  of 
the  other,  and  explain  their  sling-like  action  upon 
the  central  part  of  the  pelvic  floor. 

The  pubococcygei,  then,  are  to  the  pelvic  floor 
what  the  recti  are  to  the  abdominal  wall.  This 
is  the  salient  point  in  my  conception  of  the  pelvic 
floor  in  its  relation  to  the  lacerations  of  child- 
birth. Comparatively  few  levator  fibers  traverse 
the  lines  in  which  the  principal  obstetric  lacera- 
tions run.  For  the  most  part  the  course  of  the 
muscle  fibers  is  nearly  parallel  to  that  of  the 
tears,  and  a  little  to  the  outer  side  of  them,  nearer 
the  pelvic  wall.  Except  for  the  perforations  by 
the  tubular  viscera,  their  tendinous  union  in  the 
median  section  of  the  floor  is  comparable  to  that 
between  the  recti  abdominis. 


Tig.  5.  Musck-s  of  t he  pelvic  floor.  (Modified  from  Savage.) 
I).  l!nllnK":i\ cnu imis.  c.  Transvcrsus  pcrinci.  d.  Sphincter 
ani  cxtcrnns.     e.  Levator  ani. 

The  remaining  muscles  of  the  floor,  the  bnlbo- 
cavernosus,  the  transversus  perinei  and  the 
sphincter  ani,  lie  in  a  plane  immediately  below 
the  anterior  layer  of  the  triangular  ligament  and 


therefore  below  that  of  the  hymen.  The  paired 
muscles  of  the  latter  group  join  centrally  in  the 
external  portion  of  the  perineal  body,  just  in  front 
of  the  anal  orifice.  These  more  superficial  mus- 
cles, though  secondary  in  importance  to  the  leva- 
tors, deserve  some  attention  as  factors  in  the 
strength  of  the  pelvic  diaphragm.    ( Fig.  5. ) 


HE6AR-  DVDLEY 


Fig.  6.  Fig.  8, 


Fig.  7.— Showing  failure  of  the  Hegar  operation  to  mend 
lully  the  teal  s  in  the  vaginal  sulci. 


8 


BROOKLYN  MEDICAL  JOURNAL. 


January,  1906 


Notwithstanding  the  ridicule  that  has  justly 
been  brought  upon  the  so-called  perineal  body 
as  the  keystone  of  the  arch,  that  structure  is, 
nevertheless,  an  important  part  of  the  floor  of  the 
pelvis  in  the  sense  that  it  comprises  the  points 
of  union  of  all  the  superficial  group  of  muscles 
and  it  is  involved  in  the  principal  lacerations  of 
child-birth.* 

Nature  of  Injury. — The  obstetric  lacerations 
of  the  pelvic  floor  as  taught  by  certain  authori- 
ties, have  no  constant  shape  or  direction.  One 
author  makes  more  than  twenty  different  varieties 
of  perineal  tears.  Another  declares  that  it  is  im- 
possible to  comprehend  the  nature  of  the  injury 
in  a  given  case  until  the  operator  has  first  tried 


PRYOR 

Fig.  11. 


Fig.  12.  Fig.  13. 


with  tenacula  in  what  direction  the  torn  structures 
can  most  readily  be  brought  together.  Such 
teachings  make  mystery  of  what,  in  fact,  is  com- 
paratively simple.  All  lacerations  which  material- 
ly affect  the  strength  of  the  floor  run  up  one 
or  both  vaginal  sulci,  alongside  the  rectum,  and 
usually  extend  externally  more  or  less  complete- 
ly through  the  perineal  body  nearly  in  the  median 
plane.  Deviations  from  this  form  are  more  ap- 
parent than  real  and  are  due  to  overstretching 
of  the  floor  at  the  close  of  labor,  in  some  degree 

*  Thompson's  Myology  of  the  Pelvic  Floor,  a  work  which  has 
fallen  into  my  hands  since  reading  this  paper,  agrees  in  the  main 
with  the  foregoing. 


to  retraction  of  torn  muscles  and,  later,  to 
shrinking  of  scar  tissue. 

The  vaginal  portion  of  the  tear  severs  more 
or  less  completely  the  fascial  attachments  of  the 


Figs.  14-15. — G.  H.  Noble. 


pubococcygeal  muscles  to  the  rectum  and  rup- 
tures other  fibrous  structures  in  the  perineal  re- 
gion. It  also  disrupts  in  part  or  wholly  the  pubo- 
rectalis  muscle  of  one  or  both  sides.  The  external 
tear, that  below  the  level  of  the  hymen,  when  deep, 
cleaves  the  central  tendinous  union  of  the  bulbo-- 
cavernosi  and  of  the  transversi  perinei  and  also 
the  strong  perineal  ledge  which  partly  invests 
the  latter  muscles.  Since  the  sling-like  action 
of  the  floor  depends  obviously,  in  the  main,  upon 


Figs.  16-17. —  Holden. 
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Fig.  18. 


the  pubic  bands  of  the  levators,  the  most  im- 
portant part  of  the  injury  is  the  tear  in  the  vaginal 
sulci,  so  much,  that  is  to  say,  of  the  laceration 
as  lies  above  the  hymeneal  plane.  The  external 
portion  of  tbe  tear  is  of  secondary  importance. 
Yet  it  is  not  so  wholly  without  effect  in  weaken- 
ing support  as   certain   authors  assume.  The 


l~ig.  19. — Emmet. 


posterior  transverse  border  of  the  urogenital 
fascia  or  triangular  ligament,  and  the  tendinous 
union  of  the  superficial  muscles,  both  of  which 
are  involved  in  extensive  lacerations,  are,  in  a 
minor  degree,  elements  of  strength  which  cannot 
be  sacrificed  without  some  loss. 

Faults  in  Prevailing  Operations.  In  the  light 
of  the  foregoing  facts  the  defects  of  many  opera- 
tive methods  commonly  employed  in  the  plastic 
surgery  of  the  pelvic  floor  are  apparent.  Most 
of  the  prevailing  types  of  operation  other  than 
Emmet's  are  represented  by  those  of  Hegar, 
Martin,  and  Tait. 

The  Hegar  operation  makes  a  triangular  denu- 
dation with  the  apex  of  the  triangle  uppermost 
and  in  the  median  line.  The  lateral  halves  of 
the  triangle  are  then  brought  together  by  sutures 
(Fig.  6).  Operations  of  the  Hegar  type  coapt 
tissues  from  either  side  of  the  median  line  with 
no  definite  reference  to  the  normal  anatomic  rela- 
tions. They  bring  together  structures  that  were 
not  intended  to  come  together,  and  they  do  not 
result  even  in  a  permanent  artificial  substitute  for 
the  natural  mechanism  of  the  pelvic  floor.  A  part 
of  the  injury  in  the  lateral  sulci,  too,  is  left  un- 
touched (Fig.  7). 

The  methods  of  Goldspohn,  A.  P.  Dudley, 
Goffe,  Andrews,  Pryor  and  certain  others  do  not 
differ  essentially  in  effect  from  that  of  Hegar 
(Figs.  8,  9,  10,  11). 

Martin's  operation,  in  addition  to  the  usual 
crescent  below,  makes  two  rectangular  denuda- 
tions running  up  the  posterior  vaginal  wall  (Fig. 

12)  .  This,  while  it  may  serve  to  narrow  the  re- 
laxed vagina,  does  not  mend  the  lacerations  in 
the  sulci,  since  the  vaginal  denudations  are  not 
made  at  the  seat  of  the  injury. 

Perhaps  the  most  unscientific  of  all  the  pro- 
cedures commonly  practiced  is  that  of  Tait  (Fig. 

13)  .  It  makes  no  attempt  to  restore  the  struc- 
tures ad  integrum.  It  masses  together  indis- 
criminately tissues  between  rectum  and  vagina. 
Its  seductive  feature  is  the  facility  with  which  it 
may  be  performed. 

Certain  recent  proposals  are  deserving  of  more 
attention.  The  contention  of  Dr.  M.  L.  Harris,2 
of  Chicago,  is  of  very  great  interest.  He  believes 
the  injury  is  essentially  muscular,  and  appears  to 
fix  the  responsibility  for  the  relaxation  of  the 
vaginal  orifice  almost  entirely  upon  the  lacera- 
tion of  the  puborectalis  muscles. 

The  vaginal  portion  of  the  laceration,  accord- 
ing to  Harris,  most  frequently  severs  the  pubo- 
rectalis at  a  point  corresponding  to  the  tear  in  the 
sulcus.  Yet  he  declares  the  muscle  may  some- 
times be  torn  in  any  other  part  of  its  length.  His 


to 


BROOKLYN  MEDICAL  JOURNAL. 


January,  iyo6 


operation  lays  bare  the  puborectalis  where  it 
sweeps  by  the  lateral  wall  of  the  vagina,  resects 
the  cicatricial  portion  of  it  and  sutures  the  muscle 
ends  together.  Its  sole  purpose  is  the  restoration 
of  this  slender  muscular  band  from  3  to  6  mm 
only  in  width.  It  would  seem  that  he  had  over- 
estimated the  importance  of  this  comparatively 
insignificant  muscle  and  had  overlooked  the 
greater  importance  of  the  remaining  portion  of 
the  pubic  band  of  the  levator. 

The  elevation  of  the  lower  end  of  the  rectum 
and  the  structures  in  front  of  it  surely  depends 
more  upon  the  larger  muscle,  the  pubococcygeus, 
than  upon  the  slender  band  of  fibers  which  make 
up  the  puborectalis.  The  pubococcygeus  is 
firmly  attached  to  the  sheath  of  the  rectum  where 
it  sweeps  by  it  and  to  other  fibrous  structures  of 
the  perineal  body.  The  sling-like  action  of  the 
levator  muscles  is  due  more  to  the  fascial  at- 
tachments of  the  larger  muscle  than  to  the  thin 
musculo-fibrous  sling  formed  by  the  lesser  one. 
Not  only  should  the  "torn  puborectalis  be  restored, 
but,  more  important  still,  the  fascial  attachments 
of  the  pubococcygeus  to  the  rectum  and  the 
perineal  body  must  be  re-established. 

It  is  to  the  latter  injury  that  the  chief  signifi- 
cance must  be  attached  and  to  this  that  the  repar- 
ative attempt  must,  in  the  main,  be  addressed. 
Operation  at  the  sulci,  in  the  vast  majority  of 
cases,  at  least,  if  properly  carried  out,  effectually 
restores  the  sling-like  action  of  the  puborectalis 
at  the  same  time  that  the  perineal  attachment  of 
the  pubococcygei  is  restored.  After  successful 
perineorraphies  the  puborectales  as  well  as  the 
pubococcygei  may  distinctly  be  felt  in  their  nor- 
mal relations  and  tonicity. 

An  ingenious  piece  of  surgery  has  been  de- 
vised by  Dr.  G.  H.  Noble,  of  Atlanta.5  He  makes 
an  irregular  quadrangular  denudation  carried 
high  enough  in  the  vagina  to  give  access  to  the 
borders  of  the  levator  ani  muscles.  The  anterior 
border  of  the  levator  on  each  side  is  then  drawn 
out  with  tenaculum  forceps  and  its  sheath  laid 
open  by  blunt  dissection,  in  the  direction  of  the 
muscle  fibers.  The  upper  layer  of  the  sheath  is 
separated  from  the  muscle  for  a  short  distance 
and  this  freed  edge  of  the  sheath,  together  with 
the  edges  of  the  vaginal  wall,  sutured  to  the  cor- 
responding structures  of  the  opposite  side  in  the 
median  line  from  the  upper  limit  of  the  denuda- 
tion down  to  the  crown  of  the  perineum.  Next, 
a  few  sutures  bring  together  the  muscles.  An- 
other tier  of  sutures  closes  the  lower  laminae  of 
tbe  muscular  sheath,  together  with  the  triangular 
ligament,  the  deep  layer  of  the  superficial  fascia 


and  the  muscular  structures  between  the  latter 
two  fascial  sheets.  A  fourth  tier  of  sutures 
closes  the  skin  (Figs.  14-15).  This  operation, 
it  will  be  seen,  is  analogous  to  a  familiar  method 
of  dealing  with  ventral  hernia  between  the  recti 
abdominis.  It  consists  essentially  in  suturing 
together,  layer  by  layer,  the  pubococcygei  muscles 
and  their  sheaths  in  the  median  line.  While  it 
does  not  restore  the  primary  relations  this  doubt- 
less affords  a  barrier  to  prolapse.  It  may  effect 
a  good  substitute  for  the  natural  mechanism  but 
the  technic  is  somewhat  complicated. 

Dr.  C.  P.  Noble,  of  Philadelphia,4  exposes  the 
anterior  borders  of  the  levators  and  aims  to 
bring  them  together  in  the  median  line.  An  im- 
provement on  the  technic  of  Noble  is  described  in 
the  current  issue  of  the  American  Journal  of  Ob- 
stetrics, by  Holden,  of  the  Johns  Hopkins  Hos- 
pital.3 The  median  borders  of  the  pubococcygei 
are  drawn  downward  and  inward  and  are  defi- 
nitely approximated  (Figs  16-17-18).  This,  per- 
haps, is  the  most  satisfactory  of  the  procedures 
which  substitute  an  artificial  for  the  natural  rela- 
tions of  the  supporting  muscles. 

The  Rational  Method  of  Repair.  Any  rational 
anatomic  operation  for  restoring  the  pelvic  floor 
in  incomplete  lacerations  must  conform  to  the 
Emmet  type.  The  most  essential  part  of  the 
suture  is  that  in  the  vaginal  sulci,  above  or  within 
the  plane  of  the  hymen.    (Fig.  19.) 

Immediate  Operation.  In  the  immediate  opera- 
tion the  first  sutures  should  be  passed  from  the 
vaginal  surface.  They  are  entered  in  a  direction 
nearly  perpendicular  to  the  vaginal  mucosa  and 
are  given  a  wide  sweep  on  the  pelvic  side  to 
engage  the  edges  of  the  torn  fascial  sheets.  On 
the  median  side  they  should  pick  up  the  sheath 
of  the  rectum.  The  plane  of  each  suture  may  be 
somewhat  oblique  to  the  vaginal  axis,  the  loop 
being  nearer  to  the  skin  surface  than  the  knot,  in 
order  to  lift  the  sagging  structures  which  have 
been  pushed  downward  by  the  advance  of  the 
presenting  fcetal  pole.  The  trough-shaped  wound 
in  one  or  both  sulci  is  thus  closed  down  to  the 
hymeneal  orifice.  The  external  part  of  the  lacera- 
tion is  brought  together  by  two  or  three  sutures, 
passed  perpendicularly  to  the  skin  surface.  The 
vaginal  portion  of  the  work  is  facilitated  by  seiz- 
ing with  a  volsellum  the  central  point  of  the  pos- 
terior vaginal  wall,  at  its  hymeneal  border  and 
holding  it  in  its  normal  position,  about  three - 
fourths  of  an  inch  behind  the  meatus  urethrae. 
This  develops  the  gutter-shaped  tear  in  one  or 
both  sulci  and  helps  to  make  plain  the  nature  and 
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extent  of  the  injury.  Lateral  vaginal  retractors 
also  facilitate  the  application  of  sutures. 

Secondary  Operation.  Incomplete  Lacerations. 
It  would  seem  reasonable  to  require  that  in  sec- 
ondary operations  the  denudation  be  done  in  such 
manner  as  to  reproduce  the  original  wound,  then 
the  sutures  may  be  applied  substantially  as  in  the 
immediate  operation,  with  such  modification  only 
as  may  be  needed  to  overcome  whatever  distor- 
tion may  have  occurred  secondarily.  Without 
going  into  details,  the  operation  for  incomplete 
laceration  should  be  conducted,  in  the  main,  on 
the  lines  laid  down  by  Emmet  (Fig.  19).  Special 
effort  should  be  made  to  restore  the  normal  ten- 
sion of  the  puborectalis  and  the  attachments  of 
the  pubococcygei.  Drawing  them  down  with  a 
tenaculum,  as  the  main  sutures  are  passed,  may 
help.  Pains  should  be  taken  to  coapt  with  the 
crown  suture  the  posterior  canuncles  without 
the  intervention  of  the  point  of  the  undenuded 
vaginal  tongue.  The  latter  should  fall  above  the 
hymeneal  ring. 

Complete  Laceration.  In  complete  lacerations, 
either  the  operation  of  Kelly  or  that  of  Geo.  H. 
Noble  has,  in  my  hands,  yielded  the  most  satis- 
factory results.  In  either  technic  the  sphincter 
ends  are  freed  and  brought  together  by  buried 
sutures.  Turning  down  the  apron  of  vaginal 
mucosa  as  advocated  by  Kelly,  or  freeing  and 
drawing  down  the  anterior  wall  of  the  rectum, 
as  practiced  by  G.  H.  Noble,  effectually  shuts  off 
all  communication  between  the  wound  and  the 
lumen  of  the  bowel.  With  the  wound  thus  safe- 
guarded against  infection  union  of  the  sphincter 
is  almost  absolutely  assured. 

Conclusions. 

The  pelvic  floor  is  essentially  a  muscular  dia- 
phragm. 

The  muscles  of  the  floor  are  disposed  in  two 
distinct  layers. 

These  layers  are  separated  by  the  plane  of  the 
hymen. 

The  upper  layer  is  the  levator  ani. 

The  general  trend  of  the  levator  fibers  is 
toward  the  coccyx. 

The  rectum  and  the  perineal  body  are  in  rela- 
tion with  the  median  borders  of  the  levator 
muscles. 

The  tubular  viscera  are  slung  in  the  pelvis 
mainly  by  the  levator  attachments  to  the  rectum 
and  to  the  bridge  of  fibrous  elements  in  the 
perineal  body. 

The  most  essential  part  of  the  obstetric  injury 


is  the  rupture  of  these  fascial  attachments  behind 
the  vaginal  sulcus  and  alongside  the  rectum. 

The  reparative  operation  should  be  addressed, 
in  the  main,  to  the  restoration  of  these  fascial 
attachments. 

Restoration  ad  integrum  is  best  effected  by  the 
technic  of  Emmet. 

Holden's  is  the  simplest  and  most  definite  of 
the  procedures  yet  devised  which  attempts  sup- 
port by  substituting  an  artificial  for  the  natural 
relations  of  the  pubic  bands  of  the  levator 
muscles. 
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A  PLEA  FOR  THE  EARLY  OPERATIVE  DIAGNOSIS 
OF  CARCINONA  OF  THE  STOMACH. 


BY  GEORGE  RYERSON  FOWLER,  M.D. 

Upon  the  occasion  of  a  recent  visit  by  a  sur- 
geon whose  operations  on  the  stomach  number 
upwards  of  five  hundred,  and  whose  field  of  work 
centers  in  a  small  town  in  one  of  our  northwest- 
ern States,  to  one  of  the  largest  and  best  appoint- 
ed hospitals  in  the  East,  surprise  was  expressed 
by  the  surgeon  of  the  latter  that  so  large  a  num- 
ber of  cases  of  carcinoma  of  the  stomach  should 
come  under  the  care  of  the  former,  while  so  few, 
comparatively  speaking,  were  admitted  to  the  ser- 
vice of  the  latter.  For  reply  the  Western  surgeon 
asked  to  be  taken  through  the  medical  wards  of 
the  hospital.  Here  the  question  was  answered  in 
part.  An  inspection  showed  that  there  were 
twelve  cases  of  cancer  of  the  stomach  in  the 
institution  undergoing  alleged  medical  treatment. 

The  question  naturally  arises  in  this  connec- 
tion, What  does  the  internist  expect  to  gain  by 
the  medical  treatment  of  cancer  of  the  stomach  ? 
Has  not  the  day  gone  by  when  the  treatment  of 
cancer  in  any  locality  in  the  body  is  to  be  con- 
sidered amenable  to  medical  aid,  this  term  being 
used  in  contradistinction  to  treatment  by  sur- 
gical means?  And  if  the  answer  to  this  be  in  the 
affirmative,  upon  what  reasonable  basis  can  the 
internist  retain  in  his  care  cases  of  cancer  of  the 
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stomach  beyond  the  time  necessary  to  make  a  di- 
agnosis ?  The  same  disease,  when  occurring  else- 
where, and  accessible  to  operative  interference,  is 
turned  over  to  the  surgeon,  and  in  direct  propor- 
tion to  the  promptness  of  radical  removal  of  the 
diseased  part  is  the  certainty  of  the  cure  of  the 
patient.  There  is  no  gainsaying  this  statement. 
While  it  is  true  that  our  knowledge  of  cancer  is 
scanty,  particularly  with  relation  to  its  etiological 
factors,  it  is  nevertheless  equally  true  that  clin- 
ical experience  has  driven  home  this  conviction 
to  the  mind  of  the  surgeon,  namely,  that  there 
is  a  period  of  time  in  the  history  of  every  can- 
cerous growth  that  occurs  within  reach  of  the 
surgeon's  knife,  when  it  can  be  radically  extir- 
pated and  the  patient  insured  against  a  recur- 
rence of  the  disease.  This  being  acknowledged, 
there  is  no  escape  from  the  conclusion  that  early 
and  free  extirpation  of  the  disease  as  it  attacks 
the  stomach  is  the  only  rational  course  to  pursue, 
and  that  to  temporize  with  medical  treatment  is 
as  irrational  and  unscientific  as  it  is  to  prescribe 
arsenic,  Cundurango,  and  Venice  turpentine,  as 
was  the  custom  upwards  of  three  decades  ago, 
for  cancer  of  the  breast  and  cancer  of  the  uterus. 

It  may  be  urged  that  in  cancer  of  the  stomach 
the  case  is  different,  as  compared  with  the  disease 
as  it  occurs  in  the  localities  just  mentioned;  that 
the  invasion  of  the  walls  of  a  hollow  viscus  such 
as  the  stomach,  with  its  rich  lymphatics  and  intra- 
peritoneal environment,  to  say  nothing  of  its  great 
functional  activity  and  vital  importance,  is  a  much 
more  serious  matter  than  cancer  of  a  part  that  can 
be  readily  reached  and  easily  spared  in  the  econ- 
omy of  the  individual,  as  in  the  case  of  the 
mammary  gland.  In  answer  to  this  it  may  be 
said :  first,  that  the  invasion  of  the  stomach  in 
regions  not  accessible  and  of  supreme  importance 
to  that  organ  is  comparatively  rare,  as  will  be 
shown  further  on ;  second,  that  the  anatomy  of 
the  stomach,  particularly  the  relation  of  the 
lymph  channels  to  the  lymphatic  glands,  and  the 
points  at  which  the  latter  are  situated  and  their 
relations,  in  turn,  to  the  regions  of  the  stomach  in 
which  cancer  most  frequently  occurs,  are  such 
as  to  permit  of  complete  extirpation  of  the  in- 
volved structures  in  the  early  stages  of  the  dis- 
ease ;  third,  that  the  greater  the  functional  ac- 
tivity of  an  organ  the  more  rapidly  a  malignant 
neoplasm  advances  in  its  tissues ;  fourth,  and 
finally  the  greater  the  vital  importance  of  the 
organ  the  more  imperative  the  demand  for  early 
diagnosis  and  radical  curative  treatment. 

The  most  important  point  in  the  anatomy  of 
the  stomach  in  its  relations  to  the  possibility  of 


complete  extirpation  of  cancerous  disease  relates 
to  its  lymphatic  system  and  the  situation  of  the 
lymphatic  glands.  According  to  B.  Cuneo*  the 
lymphatics  of  the  mucous  membrane  of  the 
stomach  finally  end  in  a  submucous  network. 
From  this  network  collecting  trunks  arise  which 
perforate  the  muscular  coat  and  terminate  in 
other  collecting  trunks  situated  between  the  se- 
rosa and  the  muscularis  (the  sero-muscular  col- 
lecting trunks),  which,  in  their  turn,  spring  from 
a  subperitoneal  network  that  receives  all  the 
lymphatics  from  the  muscularis  and  serosa.  The 
exceedingly  intimate  relation  which  exists  be- 
tween the  lymphatics  of  the  mucous  membrane 
and  those  of  the  muscular  and  serous  layers  of 
the  organ,  and  the  ease  with  which  practically 
the  entire  thickness  of  the  stomach  wall  becomes 
infected  early  in  carcinoma  of  the  stomach  and 
in  cases  of  gastric  ulcer,  as  well,  are  therefore 
apparent  at  a  glance. 

The  final  distribution  of  the  musculo-serous 
collecting  trunks  is  of  interest  in  connection  with 
our  present  study.  First  in  importance  come 
those  known  as  the  superior  or  converging 
trunks  (Sappy).  These  are  from  6  to  8  in  num- 
ber. They  accompany  the  gastric  artery  and  con- 
verge to  join  the  group  of  glands  situated  at  the 
point  where  the  coronary  artery  approaches  the 
lesser  curvature.  This  group  of  glands,  there- 
fore, receives  the  lymph  current  from  the  body 
of  the  stomach,  and  from  the  lesser  curvature 
side  of  both  its  pyloric  and  cardiac  extremities. 
There  is,  however,  one  exception  to  be  noted  in 
this  general  scheme  of  lymphatic  drainage  from 
this  portion  of  the  stomach,  namely,  the  existence 
of  one  or  two  very  fine  vessels  which  pass  from 
the  upper  part  of  the  pylorus  and  empty  into  the 
lymphatic  trunks  that  lead  from  the  retropyloric 
glands.  With  this  single  exception  the  coronary 
chain  of  the  celiac  glands  receives  practically  all 
the  drainage  of  the  lymph  current  from  the  py- 
loric end  of  the  stomach  through  their  afferent 
vessels.  In  turn  efferent  glands  of  this  group 
terminate  in  the  pre-aortic  glands  which  surround 
the  celiac  axis.  The  importance  of  these  coronary 
gastric  glands  from  the  surgical  view-point  will 
be  referred  to  later  on. 

The  collecting  trunks  of  the  greater  curvature 
pass,  generally  speaking,  in  the  direction  of  the 
gastro-epiploic  gastric  vessels,  that  is  to  say, 
from  left  to  right,  and  drain  into  the  glands 
placed  between  the  layers  of  the  great  omentum 
and  around  the  right  gastro-epiploic  vein  (the 

*  The  Lymphatics,  by  G.  Delamere,  P.  Poirier,  and  B.  Cuneo. 
Translated  and  edited  by  Cecil  H.  Leaf. 
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sub-pyloric  glands).  It  is  to  be  noted  in  this 
connection  that  the  lymphatic  current  in  the  col- 
lecting trunks  of  this  group  drains  away  from  the 
fundus,  and  toward  the  pylorus.  This,  together 
with  the  further  fact  that  the  presence  of  glands 
in  the  fundus  of  the  stomach  is  very  exceptional, 
and  that  they  are  rarely  found  upon  the  greater 
curvature,  save  a  few  aberrant  glands  situated 
between  the  layers  of  the  great  omentum  along 
the  descending  branches  of  the  gastro-epiploic 
arch,  is  of  significance  in  its  surgical  aspect. 

The  collecting  trunks  of  the  fundus  become  the 
afferent  vessels  of  the  splenic  chain,  passing  be- 
tween the  folds  of  the  gastro-splenic  omentum  in 
their  course  toward  the  hilum  of  the  spleen. 

Finally,  it  should  be  stated  that  there  is  some- 
times present  small  glandular  nodules  in  the 
course  of  these  different  collecting  trunks  (the 
parietal  gastric  glands  of  Letulle).  These  may 
be  situated  in  the  walls  of  the  organ,  either  in 
the  subserous  layer  or  in  the  superficial  portion 
of  the  muscular  coat,  and  at  variable  distances 
from  the  curvatures.  The  presence  of  these 
nodules  is  by  no  means  constant,  and  when  pres- 
ent in  cases  of  gastric  cancer  their  situation  in 
the  course  of  the  afferent  lymph  channels  brings 
(them  practically  within  the  area  of  possible  ex- 
tirpation of  the  disease. 

The  bearing  of  the  facts  detailed  cannot  be 
overestimated  nor  too  often  emphasized,  par- 
ticularly when  considered  in  connection  with  the 
infrequency  with  which  carcinoma  attacks  por- 
tions of  the  stomach  comparatively  free  from 
lymphatic  glands,  and,  per  contra,  the  frequency 
with  which  parts  both  easily  accessible  and  the 
seat  of  lymphatic  glands  are  attacked.  At  least 
two-thirds  of  the  greater  curvature,  and  the  en- 
tire fundus  of  the  stomach  is  practically  free  from 
lymph  glands,  the  latter  being  for  the  most  part 
situated  on  the  lesser  curvature,  about  the  py- 
lorus, and  on  the  pyloric  third  of  the  greater  cur- 
vature. The  lessons  to  be  learned  from  these 
special  anatomical  features  of  the  stomach  are 
obvious.  The  extent  and  situation  of  the  lymph- 
atic infection  is  the  most  important  consideration 
in  operations  for  the  radical  cure  of  gastric  can- 
cer, in  the  vast  majority  of  cases.  While  it  does 
not  necessarily  follow  that  the  presence  of  en- 
larged lymphatic  glands  in  the  neighborhood  of 
a  suspicious  lesion  of  the  stomach  wall  is  pathog- 
nomonic of  cancer,  yet  it  is  true  that,  once  ulcer 
of  the  stomach  can  be  eliminated,  the  suspicion 
of  carcinoma  is  correspondingly  strengthened. 
Practically  these  two  conditions,  namely,  ulcer 
and  carcinoma,  are  the  only  lesions  of  the  stomach 


that  give  rise  to  enlarged  lymyhatic  glands  in  the 
neighborhood  of  that  viscus,  or,  as  rarely  hap- 
pens, in  its  walls.  Simple  glandular  hyperplasia 
is  a  rather  frequent  accompaniment  of  gastric 
ulcer,  a  fact  that  must  be  taken  into  account  in 
performing  exploratory  laparotomy  in  gastric 
lesions.  On  the  other  hand,  gastric  carcinoma, 
as  it  comes  to  the  surgeon,  presents  the  almost 
invariable  feature  of  enlarged  lymphatic  glands. 
In  the  Breslau  clinic  the  proportion  was  not  less 
than  ninety-five  per  cent.  This  glandular  en- 
largement in  cases  in  which  the  disease  has 
reached  the  stage  of  ulceration,  may  be  due  to 
septic  processes  present.  It  is  safest,  however, 
to  regard  all  such  enlarged  glands  as  the  seat  of 
carcinomatous  infection,  particularly  those  situ- 
ated about  the  celiac  axis. 

An  important  fact,  before  alluded  to,  but  one 
frequently  overlooked,  although  bearing  directly 
on  the  question  of  the  probability  of  extensive  in- 
volvement of  the  lymphatics  of  the  stomach  in 
any  given  case  and  hence  likely  to  influence  the 
decision  as  to  operative  interference,  is  the  fre- 
quency with  which  different  regions  of  the  stom- 
ach are  first  attacked  by  cancer.  Brinton,  quoted 
by  Einhorn,*  found  that  out  of  360  cases  of  can- 
cer of  the  stomach  the  pylorus  was  the  part  first 
affected  in  sixty  per  cent.,  the  cardiac  extremity 
was  first  attacked  in  ten  per  cent.,  and  that  in- 
volvement of  the  different  portions  of  the  greater 
and  lesser  curvatures  represented  the  remaining 
thirty  per  cent.  Further,  of  1300  cases  collected 
by  Welch  (quoted  by  Einhorn),  in  less  than  one 
and  a  half  per  cent,  the  disease  attacked  the  fun- 
dus. In  other  words,  according  to  these  figures, 
the  disease  is  primarily  located  in  the  great  ma- 
jority of  cases  where  it  would  be  not  at  all  diffi- 
cult of  removal  in  the  commencement,  even  if  we 
accept  the  most  unfavorable  of  these  figures  as 
a  basis  for  our  argument.  As  a  final  thought  in 
this  connection  the  fact  should  not  be  overlooked 
that  between  thirty  and  forty  per  cent,  of  all 
cases  of  cancer  involve  the  stomach. 

There  can  be  no  doubt  that  physicians  hesitate 
to  recommend  surgical  intervention  to  their  pa- 
tients suffering  from  gastric  carcinoma  because 
of  the  immediate  danger  to  life  arising  from  the 
operation,  as  well  as  because  of  the  uncertainty 
of  permanent  cure.  And  it  is  unquestionably 
true  that  the  results  will  be  better  in  both  regards 
if  patients  are  operated  on  in  an  earlier  stage  of 
the  disease.  But  here  comes  the  dead-lock.  The 
physician  is  not  willing  to  turn  the  patient  over 
to  the  surgeon  until  the  diagnosis  is  assured,  and 
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when  it  can  be  positively  stated  as  the  result  of 
laboratory  aids  and  an  external  physical  exami- 
nation that  cancer  of  the  stomach  is  present,  the 
results  of  operation  are  so  disheartening  that  the 
physician  is  loth  to  urge  it.  And  it  only  too 
frequently  happens  that  a  physical  examination  is 
not  made,  much  less  laboratory  aids  brought  to 
the  case,  until  a  long  period  of  suffering  from  so- 
called  indigestion  is  succeeded  by  decided  loss  of 
weight  and  marked  cachexia,  a  condition  in  which 
the  merest  tyro  in  medical  science,  or  even  the 
patient  himself  or  his  friends,  can  make  the  diag- 
nosis. 

In  the  absence  of  enthusiasm  on  the  part  of  the 
medical  attendant  in  favor  of  surgical  treatment 
it  is  little  wonder  that  the  patient  first  tries  the 
X-rays  or  some  other  and  equally  futile  expe- 
dient, with  the  result  that,  if  he  ever  comes  to 
the  operating  table  a  condition  of  affairs  is  re- 
vealed that  is  only  too  often  impossible  of  rem- 
edy. The  surgeon  may  have  presented  to  him 
either  one  of  the  following  conditions  :  ( 1 )  Ex- 
tension of  the  disease  to  surrounding  structures 
that  makes  a  radical  operation  out  of  the  ques- 
tion ;  at  the  same  time  the  wall  of  the  stomach 
may  be  infiltrated  to  an  extent  to  forbid  even  the 
palliative  operation  of  gastroenterostomy.  (2) 
The  glandular  and  other  involvment  may  forbid 
resection,  and  yet  the  existence  of  pyloric  obstruc- 
tion demands  gastroenterostomy.  (3)  The  dis- 
ease may  have  advanced  mainly  in  the  stomach 
wall,  with  apparently  very  slight  glandular  in- 
volvement, and  scarcely  no  adhesions.  This  con- 
dition of  affairs  offers  a  temptation  to  the  surgeon 
to  attempt  a  complete  or  a  partial  gastrectomy. 
If  the  former  is  the  operation  chosen  the  patient 
will  be  very  likely  to  die  for  want  of  sufficient 
rallying  power.  In  other  words,  the  operation 
kills  him,  not  through  any  fault  of  the  operation, 
but  because  the  long  existence  of  the  disease  and 
the  weakness  thereby  induced  has  taken  away 
from  him  his  chance  of  being  benefited  by  an 
attempt  at  radical  cure.  If  partial  gastrectomy  is 
decided  on,  and  the  surgeon  is  successful  in  car- 
rying out  the  steps  of  the  technic  with  facility 
and  despatch  and  the  patient  rallies,  a  rapid  con- 
valescence and  brilliant  immediate  recovery  en- 
sue, only  to  be  followed  in  a  few  months,  or  at 
the  most  in  a  year  or  two,  by  a  return  of  the 
disease,  either  as  a  local  growth,  as  a  regionary 
glandular  recurrence,  or  as  a  metastasis. 

This  is  the  case  as  it  is  presented  to  the  surgeon 
in  these  days,  when  the  absolute  hopelessness  of 
cases  of  cancer,  when  treated  by  other  than  sur- 
gical means  is  recognized  the  world  over.  The 


cases  must  be  very  rare  which  fall  into  the  sur- 
geon's hands  while  the  growth  is  still  sufficiently 
localized  to  hold  out  a  reasonable  hope  of  cure  by 
partial  gastrectomy,  the  least  that  can  be  done  for 
the  radical  cure  of  gastric  carcinoma.  In  an  ex- 
ceptionally extensive  experience  in  abdominal 
work  I  have  never  yet  seen  a  case  of  which  I 
could  conscientiously  say,  after  closing  the  ab- 
domen, that  either  an  immediate  or  a  remote 
recovery  was  probable.  And  yet  we  are  able  fre- 
quently to  advance  just  such  favorable  prognos- 
tics in  cases  of  cancer  outside  the  abdominal 
cavity. 

And  thus  it  comes  about  that  between  the  tar- 
diness with  which  the  patient  consults  a  physi- 
cian, the  possibilities  of  delay  on  the  part  of  the 
medical  attendant  in  suspecting  cancer  and  insti- 
tuting proper  measures  to  either  verify  or  annul 
this  suspicion,  the  unwillingness  of  the  physician 
to  take  the  responsibility  of  advising  the  opera- 
tion in  the  face  of  the  high  mortality  in  this  class 
of  cases  when  operated  on,  and,  finally  the  desire 
on  the  part  of  patients  to  try  other  means  first 
before  submitting  to  operation,  the  surgeon's 
efforts  stand  but  a  poor  chance  of  success  in 
cases  of  cancer  of  the  stomach.  Add  to  these 
considerations  the  fact  that  the  disease  may  be 
far  advanced  and  yet  not  excite  any  suspicion  of 
its  presence  even  when  the  patient  is  himself  a 
surgeon  and  well  skilled  in  the  surgery  of  the 
stomach,  as  happened  in  the  case  of  the  late  la- 
mented Professor  Mikulicz,  and  the  further  cir- 
cumstance that  the  classical  combination  of  symp- 
toms, namely,  pyloric  obstruction,  coffee-ground 
vomit,  and  the  presence  of  a  tumor  are  of  no 
avail  for  purposes  of  early  and  radical  operation, 
since  they  are  late  manifestations  of  the  disease, 
and  the  outlook  for  surgical  relief  of  cancer  of 
the  stomach  appears  very  gloomy.  Laboratory 
aids  to  diagnosis  are  not  always  available,  and 
even  if  applied  early  in  the  case,  do  not  always 
give  positive  information.  The  absence  of  hydro- 
chloric acid  may  be,  and  generally  is  postponed 
until  extensive  involvement  of  the  peptic  glands 
has  taken  place.  The  demonstrated  presence  of 
lactic  acid  is  also  a  late,  as  well  as  an  untrust- 
worthy symptom  in  many  cases.  In  my  experi- 
ence no  physician  has  been  willing  to  advise  his 
patient  to  undergo  a  surgical  operation  upon  the 
basis  of  the  affirmative  evidence  afforded  by  the 
Eppler-Boas  bacillus  alone. 

Now  for  the  other  side  of  the  case :  In  the  ma- 
jority of  cases  of  cancer  of  the  stomach  there 
are  sufficiently  distinctive  symptoms  of  gastric 
disturbance  early  in  the  case  to  excite  suspicion  in 


January,  1906 


BROOKLYN  MEDICAL  JOURNAL. 


15 


the  mind  of  a  physician  who  is  on  the  lookout  for 
malignant  disease,  but  which,  in  the  mind  of  a 
less  alert  practitioner  will  pass  for  indigestion 
and  be  treated  by  bitter  tonics,  hydrochloric  acid, 
and  that  least  efficient  of  all  remedies,  pepsin. 
Symptoms  indubitably  gastric  in  origin,  occur- 
ring in  a  patient  in  middle  or  advanced  life,  and 
which  do  not  yield  to  rational  therapeutic  and 
dietetic  measures  of  treatment  in  from  a  fortnight 
to  a  month  serve  as  a  reasonable  foundation  for 
a  suspicion  of  cancer.  The  medical  man  who 
takes  the  alarm  at  this  stage  of  the  disease,  bear- 
ing in  mind  that  from  thirty  to  forty  per  cent,  of 
cases  of  cancer  occur  in  the  stomach  and  realizing 
that  cure  of  the  disease  is  possible  here  as  else- 
where, if  operative  treatment  is  instituted  while 
the  growth  is  localized,  will  save  many  lives.  To  do 
this,  however,  he  must  have  the  courage  of  his 
convictions,  and  infuse  some  of  his  own  optimism 
into  the  minds  of  his  patients.  On  the  othei 
hand,  he  who  insists  upon  the  absence  of  hydro- 
chloric acid,  the  presence  of  lactic  acid  and  the 
Eppler-Boas  bacillus,  and  who,  perhaps,  delays 
the  diagnosis  for  the  old  classical  symptoms  of 
pyloric  obstruction,  coffee-ground  vomiting,  and 
a  palpable  tumor  to  make  their  appearance,  will 
bring  his  patient  to  the  surgeon,  if  he  brings  him 
at  all,  in  a  condition  beyond  operative  aid. 

And  now  as  to  the  course  to  be  pursued  in 
order  to  give  patients  the  benefits  of  early  opera- 
tion. Plainly,  the  course  lies  in  the  direction  of 
earl)7  diagnosis.  In  the  light  of  what  has  been 
said  concerning  the  late  appearance  of  those 
symptoms  on  which  the  profession  has  heretofore 
relied,  it  must  be  at  once  conceded  that  these  are 
not  available  for  our  present  purpose.  Until 
some  more  trustworthy  means  of  early  diagnosis 
at  the  hands  of  the  internist  are  discovered,  the 
diagnosis  must  be  made  by  the  surgeon.  And 
this  must  be  operative.  The  keynote  of  the  situ- 
ation is  to  submit  a  patient  whose  age  and  per- 
sistent gastric  symptoms  should  awaken  a  suspi- 
cion of  cancer  of  the  stomach  to  an  exploratory 
incision.  The  advice  given  to  the  patient  to  sub- 
mit to  this  comparatively  safe,  and  in  every  way 
rational  operation  should  not  be  half-hearted,  but 
decided  and  in  a  hopeful  tone. 

The  technic  of  the  exploratory  procedure  need 
not  detain  us  in  this  connection.  It  may  be  stated 
in  general  terms,  however,  that  the  operative 
effort  to  reach  a  diagnosis  need  not  necessarily 
involve  grave  risks.  The  exposure  of  the  stom- 
ach through  a  short  epigastric  incision  in  the 
great  majority  of  instances  will  not  involve  a 
greater  risk  at  the  hands  of  an  aseptic  surgeon, 


than  those  involved  in  the  administration  of  an 
anesthetic,  in  a  patient  who  has  not  advanced 
beyond  the  stage  of  suspicion.  Even  if  gastrot- 
omy  for  the  purpose  of  investigating  accurately 
the  interior  of  the  stomach  is  added  to  the  ex- 
ploratory laparotomy,  grave  dangers  are  not 
courted.  With  modern  methods  of  suture  of  the 
stomach  wall,  rapid  and  trustworthy  union  is  as- 
sured, and  feeding  with  small  quantities  of  milk 
frequently  repeated  may  be  commenced  and  car- 
ried forward  practically  as  soon  as  the  patient  is 
past  the  period  of  post-anesthetic  gastric  disturb- 
ances. It  goes  without  saying,  however,  that  the 
surgeon  should  have  the  permission  of  the  patient 
to  carry  the  operation  far  enough  to  accurately 
determine  the  conditions  present,  and,  in  the  pres- 
ence of  demonstrable  cancerous  disease  to  en- 
deavor, as  in  the  case  of  cancer  elsewhere,  to 
thoroughly  eradicate  the  disease. 


POSTOPERATIVE  PARALYSIS." 


BY  RUSSELL  S.  FOWLER,  M.D. 

Attending  Surgeon,  German  and  Methodist  Episcopal  Hospitals 
Brooklyn,  New  York. 

The  occurrence  of  postoperative  paralysis  may 
be  disclosed  while  the  patient  is  recovering  con- 
sciousness from  the  anesthetic  when  the  atten- 
dant may  discover  that  the  patient  fails  to  move 
the  part  affected.  More  commonly,  however,  the 
discovery  is  made  at  a  later  time  when  the  patient 
complains  of  inability  to  move  the  affected  part. 
In  case  the  paralysis  affects  a  part  of  the  body 
covered  by  a  dressing  the  discovery  may  only  be 
made  when  such  a  dressing  is  changed.  The 
reasons  for  these  paralyses  are  numerous. 

Paralysis  due  to  operative  traumatism .  The 
cause  may  be  in  the  operative  procedure 
itself,  particularly  if  the  operation  has  been 
in  the  neighborhood  of  or  has  involved  one 
or  more  large  nerve  trunks.  The  suspicion 
would  naturally  arise,  in  such  a  case,  that 
the  nerve  or  nerves  had  been  cut.  ligated, 
contused  through  improper  retraction,  per- 
haps pressed  upon  by  a  drainage  strip,  or  even 
injured  by  the  antiseptic  employed.  The  prog- 
nosis will  depend  greatly  upon  the  rapidity  with 
which  symptoms  of  improvement  appear.  Should 
symptoms  of  return  of  function  appear  after  a 
few  days  or  weeks,  a  rapid  recovery  may  be 
looked  for;  if  after  several  months,  recovery  will 
be  slow;  if  a  longer  period  elapses  without  defi- 
nite symptoms  of  return  of  function,  recovery 
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may  be  despaired  of.  In  this  particular  class  of 
cases  it  is  almost  always  a  single  nerve  that  is 
affected ;  for  example,  the  recurrent  laryngeal 
in  goiter  operations. 

It  is  rarely  that  the  exigencies  of  an  operation 
will  demand  destruction  of  an  important  nerve 
structure.  If  such  is  necessitated  by  the  opera- 
tion, such  nerve  structure  should  be  united 
whenever  such  a  course  is  practicable.  The  in- 
clusion of  a  nerve  in  a  ligature  is  inexcusable. 
Sufficient  retraction  must  be  employed  to  clearly 
expose  the  operative  field,  but  never  to  the  extent 
of  injuring  the  underlying  tissue. 

Paralysis  of  an  Entire  Extremity.  It  some- 
times happens  that  an  entire  extremity  is  affect- 
ed ;  for  example,  after  resection  of  the  elbow 
there  may  be  found  total  paralysis  'of  the  fore- 
arm extending  up  to  but  not  beyond  the  level  of 
the  operation. 

Hysterical  paralysis:  It  hardly  seems  prob- 
able that  the  musculo-spiral,  median,  and 
ulnar  could  all  have  received  operative  in- 
jury. It  may  be  that  such  cases  are  hysterical, 
ff  so,  there  should  be  other  signs  of  hysteria  pres- 
ent. In  addition,  hysterical  paralysis  may  occur 
in  a  part  of  the  body  other  than  that  operated 
upon.  True  hysterical  paralysis  occurs  in  pa- 
tients having  an  hereditary  predisposition  to 
mental  disturbances.  Some  have  post-operative 
amnesia,  others  delirium  or  mental  confusion. 
They  may  resemble  hystero-traumatic  palsies. 
That  such  cases  are  hysterical  in  origin  is  further 
shown  by  the  fact  that  such  disturbances  do  not 
occur  in  children  (Prof.  Joffroy  of  Paris,  Con- 
gress of  French  Alienists  and  Neurologists,  Au- 
gust, 1898),  and  also  that  they  are  not  observed 
among  soldiers.  (Dr.  Granjux  of  Paris,  same 
reference.)  This  latter  is  probably  due  to  the 
care  exercised  in  the  selection  of  soldiers. 

Constriction  Paralysis.  The  tourniquet  is  re- 
sponsible for  some  paralyses,  though  fortunately 
this  cause  is  rare  and  can  always  be  avoided. 
The  most  common  example  is  paralysis  of  the 
musculo-spiral  nerve.  As  a  result  of  carelessness 
or  ignorance,  the  tourniquet,  instead  of  at  a  high- 
er level,  may  be  placed  around  the  arm  at  the 
point  where  this  nerve  curves  around  the  hu- 
merus. Constriction  paralyses  are  more  apt  to 
occur  in  lean  individuals. 

Postural  Paralysis.  This  is  caused  by  im- 
proper position  of  the  patient  on  the  table.  The 
nerves  affected  may  be  at  a  distance  from  the 
field  of  operation.  For  example,  a  laparotomy 
case  may  develop  paralysis  involving  part  or  all 
of  the  brachial  plexus  or  a  paralysis  of. the  ulnar 


or  musculo-spiral  nerve.  In  paralysis  involving 
the  brachial  plexus  the  cause  resides  in  a  faulty 
position  of  the  arms  above  the  head.  The  arms 
are  stretched  forcibly  above  the  head,  instead  of 
being  allowed  to  assume  a  natural  position. 
Not  only  are  the  nerves  put  on  the  stretch,  but 
the  position  of  the  arm  causes  the  head  of  the 
humerus  to  press  on  the  plexus,  which  may  be 
further  pressed  upon  by  the  clavicle  either  against 
the  spine  or  against  the  first  rib. 

When  the  ulnar  nerve  is  affected  it  will  be  the 
result  of  a  faulty  fixation  of  the  arm  across  the 
chest.  If  the  arms  are  too  tightly  fastened  respi- 
ration is  interfered  with;  if  insecurely  fastened 
the  amis  will  fall  down  beside  the  chest  and  are 
apt  to  rest  against  the  edge  of  the  table  in  the 
neighborhood  of  the  ulnar  nerve.  In  the  case  of 
the  musculo-spiral  nerve  the  pressure  of  an  as- 
sistant leaning  against  the  patient,  the  arm  being 
fastened  across  the  chest,  has  been  known  to 
cause  paralysis. 

Other  examples  of  paralysis  of  the  upper  ex- 
tremity are  seen  in  improper  Sims'  position  by 
not  guarding  the  underlying  arm  against  pres- 
sure ;  pressure  on  the  shoulder  by  not  having  the 
shoulder  crutch  used  in  the  Trendelenburg  posi- 
tion well  padded. 

In  the  case  of  the  lower  extremity,  paralysis 
may  result  from  pressure  or  stretching  in  an  im- 
proper Trendelenburg  position,  the  patient's  legs 
being  flexed  at  the  knees  and  supporting  the  en- 
tire weight  of  the  body.  Stretching  of  the 
sciatic  nerve  may  result  from  a  too  exaggerated 
lithotomy  position  or  the  lithotomy  posts  may 
press  too  forcibly  against  the  limbs,  or  an  assist- 
ant may  rest  against  the  leg  of  a  patient  in  the 
lithotomy  position. 

Sensation  is  disturbed  but  slightly,  and  quickly 
returns. 

Paralysis,  the  result  of  nerve  stretching  or 
nerve  pressure  from  improper  position  of  the  pa- 
tient need  only  be  borne  in  mind  to  be  avoided. 
Parts  of  the  body  where  paralysis  is  readily  pro- 
duced should  be  protected  from  pressure.  Ex- 
aggerated positions  or  positions  demanding  ex- 
traordinary strain  placed  on  part  of  the  body 
should  be  avoided.  The  assistant  should  never 
rest  against  the  patient.  Even  slight  continued 
pressure  on  a  patient's  chest  will  produce  diffi- 
culty of  respiration. 

It  is  fortunately  true  that,  while  serious  par- 
alyses do  occur,  they  are  rare.  More  often  there 
is  present  a  weakness  or  paresis  of  the  affected 
part.  This  is  transitory  and  easily  overlooked. 
The  patient  mistakes  the  feeling  of  weakness  for 
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a  natural  outcome  of  the  operation,  and  at  first 
does  not  call  attention  to  it.  This  will  be  par- 
ticularly the  case  if  the  affected  part  is  covered 
with  a  dressing. 

These  paralyses  or  pareses  may  be  caused  by 
pressure  from  dressings  upon  a  nerve.  As  a  rule, 
it  is  because  the  splint  has  been  improperly  ap- 
plied, though  it  may  follow  secondary  swelling 
under  the  dressing.  For  example,  the  external 
popliteal  nerve  at  the  point  where  it  goes  around 
the  fibula  may  be  pressed  upon  in  dressings  for 
fracture  of  the  leg. 

The  vital  necessity  of  using  every  care  and 
precaution  in  guarding  against  such  accidents  is 
apparent,  but  even  more  necessary  is  their  early 
recognition  when  they  do  occur.  The  longer  the 
conditions  causing  them  are  allowed  to  persist  the 
more  lasting  will  be  the  paralysis.  If  for  no 
other  reason  dressings  should  be  inspected  and 
the  condition  of  the  parts  noted  at  sufficiently 
frequent  intervals  to  guard  against  such  calami- 
ties. This  is  particularly  true  in  cases  in  which 
such  disturbances  are  likely  to  occur.  The  earlier 
the  condition  is  noticed,  the  more  rapidly,  safely 
and  easily  can  a  normal  condition  be  brought 
about  by  an  immediate  removal  of  the  cause  and 
the  administration  of  galvanism,  faradism  and 
massage  to  the  affected  member. 

Ischemic  Muscular  Paralysis  and  Contracture. 
When  paralysis  occurs  as  a  result  of  direct  pres- 
sure upon  a  nerve  truck  the  condition  is  bad 
enough,  but  an  even  more  hopeless  condition  may 
follow  if  the  blood  supply  of  the  part  is  seriously 
interfered  with.  Such  a  condition  may  follow 
the  ligation  of  the  main  artery  of  a  limb,  but  is 
more  commonly  due  to  an  improperly  or  too 
tightly  applied  dressing,  particularly  unelastic 
dressings.  It  may  well  be  that  the  dressing  does 
not  cause  an  artificial  anemia  at  first,  but  only 
after  some  swelling  has  occurred.  For  this  rea- 
son cases  in  which  plaster  dressings  and  other 
non-elastic  dressings  have  been  used  should  be 
inspected  shortly  after  the  application  of  such 
dressing  in  order  to  insure  that  good  circulation 
is  present  in  the  part.  The  local  anemia  means 
insufficient  nutrition  of  the  muscles,  and  the  re- 
sult is  a  rapidly  progressive  atrophy  which,  in 
turn,  results  in  paralysis.  Flectric  irritability 
diminishes,  faradic  reaction  is  lost  first,  later  gal- 
vanic. Contractures  appear  early,  almost  simul- 
taneously with  the  paralysis.  The  prognosis  is 
very  unfavorable.  This  is  perhaps  because,  as  a 
rule,  the  condition  is  not  noted  until  a  change  of 
dressing  is  necessary,  by  which  time  the  atrophy 
may  be  well  established.    Only  in  the  milder 


cases  is  recovery  possible.  Usually  not  only  is 
restoration  to  the  normal  impossible,  but  not  the 
slightest  improvement  can  be  noticed.  The  con- 
tractures increase  steadily.  Treatment,  elec- 
tricity, massage  and  douches,  should  be  con- 
tinued for  months  in  any  event. 

These  ischemic  paralyses  are  noted  more  fre- 
quently in  the  treatment  of  fractures,  particu- 
larly simple  fractures.  In  compound  fracture  the 
voluminous  aseptic  dressing  necessitated  by  the 
wound  allows  of  more  swelling  to  occur  inside 
the  plaster  cast  without  pressure  effects.  More- 
over the  case  is  seen  oftener,  as  the  wound  re- 
quires change  of  dressing.  Since  these  paralyses 
may  occur  so  readily,  great  care  should  be  taken 
in  the  application  of  the  dressing,  which  should 
be  inspected  frequently  during  the  first  few  days. 
The  patient  and  his  attendants  should  be  instruct- 
ed to  be  on  the  watch  for  swelling.  This  will  be 
indicated  by  change  in  the  distal  portion  of  the 
extremity,  which  should  be  left  uncovered  for 
this  very  purpose. 


THE  MEDICAL  SIDE  OF  SURGERY.* 


BY  WILLIAM  S.  HUBBARD,  M.D. 

The  title  of  the  few  remarks  which  our  by-laws 
allow  me  to  make  at  this  time,  was  chosen  for 
want  of  a  better  to  express  that  more  compre- 
hensive view  of  the  surgical  treatment  of  disease 
which  may  be  said  to  accord  with  the  license  to 
practice  medicine. 

Surgery  then,  legally  speaking  is  a  department 
of  medicine  and  cannot  in  any  sense  be  said  to 
exist  these  days  as  a  separate  science  or  art. 

Time  was  when  the  few  arts  of  surgical  char- 
acter were  performed  by  men  untrained  in 
"physic"  for  example,  cupping  and  bleeding  as 
practiced  by  barbers,  and  for  a  time  the  more 
heroic  and  extensive  operations  were  done  by 
men  not  licensed  or  recognised  as  qualified  to 
take  the  whole  charge  of  the  health  of  the  patient. 
Later,  however,  and  I  believe  first  in  England,  it 
was  required  by  law  that  the  man  who  would  do 
surgery  must,  notwithstanding  the  limited  field  of 
work  which  he  proposed  to  enter,  take  his  degree 
in  medicine.  Whether  he  would  or  not,  he  must 
become  a  Doctor  of  Medicine  and  not  only  a 
Master  or  Mr.  of  Surgery.  Such  is  the  law 
in  this  country.  In  the  first  instance  all  are  grad- 
uates in  medicine  and  qualified  in  most  of  our 
states  by  special  license  to  practice  medicine  in 
all  its  branches. 

*  Read  before  the  Brooklyn  Surgical  Society,  Nov.  a,  1905. 
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It  is  very  far  from  my  purpose  or  desire  to  call 
in  question  the  skill  or  ability  required  to  perform 
well  any  special  work,  but  it  is  rather  my  wish 
to  discuss  the  bearing  of  the  general  training  of 
the  physician  on  the  treatment  of  very  many 
surgical  diseases  and  to  show,  if  possible,  that  the 
treatment  of  those  diseases,  the  welfare  of  the 
patients  and  the  question  of  the  good  health  of 
the  community  still  demand  and  rightly  so  the 
exercise  of  the  best  powers  of  the  physician  as 
well  as  and  as  much  as  the  more  specially  trained 
skill  and  sense  of  the  surgeon  even  in  the  care  of 
any  of  the  more  distinctly  surgical  diseases. 

The  cause  of  the  disease,  its  pathology,  and 
its  symptomatology  are  to  be  viewed  from 
the  most  comprehensive  view-point  as  well  as 
from  the  most  limited  and  the  prognosis  and 
treatment  must  be  based  upon  those  broad  and 
sound  principles  which  the  science  has  estab- 
lished and  which  are  never  in  conflict  with  the 
dictates  of  a  judgment  rightly  trained  to  the 
work  of  a  limited  sphere. 

In  an  age  when  there  is  so  great  a  tendency  to 
do  something  in  any  sets  of  conditions,  when 
efficiency  is  measured  by  action,  when  strenuous 
effort  is  so  much  the  mark  of  accomplishment ;  it 
seems  well  occasionally  to  inquire  into  the  value 
of  knowledge,  of  deliberation,  of  patience  and  of 
withholding  the  hand.  Whether  it  is  not,  some- 
times, better  to  know  before  we  do,  to  think  well 
and  thoroughly  before  we  act,  to  wait  before  we 
venture. 

This  desire  to  be  doing  invades  the  realm  of 
our  professional  sphere. 

The  tendency  to  do  surgery  seems  at  times  to 
overshadow  the  value  of  knowing  medicine,  and 
yet  I  conceive  that  at  all  times  the  best  interest  of 
our  patients  is  conserved  by  the  widest  possible 
consideration  of  the  conditions  surrounding  any 
given  case,  though  it  be  of  undoubted  surgical 
character.  This  applies  not  only  to  cases  of 
minor  surgery  but  to  the  more  serious  major 
operations  as  well,  and  that  surgeon  is 
to  be  considered  greatest  who  surveys  the 
situation  with  the  broadest  range,  whose 
accuracy  in  diagnosis  is  as  clear  as  his 
operative  technic  is  faultless,  whose  prog- 
nosis is  as  sound  and  his  treatment  as  gen- 
eral and  complete  as  his  boldness  and  flourish  are 
undaunted.  And  I  do  not  for  one  moment  under- 
value the  importance  of  correct  technic  and  fear- 
lessness with  the  knife,  but  I  would  make  these 
things  subordinate  in  the  matter  of  a  safe  and 
desirable  outcome  in  any  given  case  to  the  vastly 


more  important  correct  and  perfect  understand- 
ing of  the  matter  in  hand  and  what  may  rightly 
be  expected  as  the  best  possible  outcome,  and  the 
use  of  all  the  methods  of  the  science  which  are 
applicable  in  furthering  that  outcome. 

To  illustrate :  It  sometimes  happens  in  our 
hospital  work  that  an  operation  is  made  upon  a 
patient,  who  is  found  on  the  surgical  side,  whose 
history  has  been  hastily  taken  by  the  house  staff, 
and  the  attending  surgeon  has  either  carelessly 
confirmed  the  diagnosis  made  on  the  outside,  or 
left  it  to  be  made  at  the  operating  table.  The 
previous  history  of  the  case,  the  treatment  up  to 
the'time  of  the  patient's  admission,  are  neglected 
as  of  but  little  import,  and  the  whole  welfare  of 
the  patient  is  placed  on  the  result  of  the  contem- 
plated operation.  This  completed,  too  often  it 
happens  that  the  care  and  oversight  of  the  sur- 
geon in  charge  cease  and  the  after-treatment, 
than  which  very  often  nothing  is  of  more  im- 
portance, is  left  to  the  mercy  of  the  eager  but 
inexperienced  house  staff. 

Again,  a  minor  case,  a  leg  ulcer  of  long  stand- 
ing, comes  to  a  clinic  and,  in  spite  of  repeated 
and  varied  local  treatment,  or  even  thorough 
curetting,  persistently  refuses  to  heal,  till,  late  in 
the  case,  it  is  discovered  that  the  patient's  urine 
contains  sugar.  Correction  of  the  diet  promptly 
and  effectually  supplements  the  surgical  efforts, 
and  the  ulcer  begins  to  improve. 

Shock,  following  operation,  is  often  over-treat- 
ed, in  the  eagerness  of  the  surgeon  to  be  doing 
something,  when  the  knowledge  of  the  slow  yet 
sure  action  of  just  enough  medication,  and  a 
good  deal  of  patience,  will  many  times  save  a 
heart  from  giving  out  under  over-stimulation. 
Proper  preparation,  and  shortened  time  of  anes- 
thesia, both  before  and  during  the  operation,  will 
aften  forestall  subsequent  shock  of  operation. 

Securing  the  best  possible  resistance  is  as  im- 
portant to  the  patient  as  performing  the  most 
capital  operation. 

It  is  often  far  better  not  to  operate  at  all,  as 
a  last  resort,  when  the  knowledge  that  the  chances 
are  vastly  against  recovery  will  certainly  satisfy 
the  patient  and  his  friends. 

Again,  the  substitution  of  another  and  equally 
trying  set  of  symptoms,  subjective  and  objective, 
cannot  be  regarded  as  a  cure,  even  though  this 
state  of  affairs  was  obtained  by  an  operation 
carried  out  under  the  most  perfect  conditions  of 
asepsis  and  surgical  technic. 

Financial    possibilities    and    urgency  should 
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never  influence  the  surgeon  to  operate  upon  his 
patient. 

Better  far  a  conservative  opinion  and  a  with- 
holding of  the  hand  than  a  patient  maimed  and 
suffering  from  the  results  of  the  most  accurate 
but  ill-advised  surgical  dissection  (and  never  the 
pleasure  of  seeing  one's  case  reported  before  the 
learned  society). 

Time  and  again  kidneys  are  anchored,  only  to 
give  as  much  pain  as  before,  which  might  have 
been  as  satisfactorily,  and  with  less  trouble  to  the 
patient,  secured  by  the  good  effect  of  a  reason- 
able vacation,  and  the  toning  up  of  the  tissues 
surrounding  these  organs. 

W  ithout  doubt,  the  greater  number  of  the 
members  of  this  society  rightly  value  every 
branch  of  our  science,  and  there  are  few  if  any 
who  would  take  other  than  a  conservative  view 
of  any  case  presented  to  them.  Still  it  is  to  be 
noticed  that  many  cases,  tired  of  the  offer  by 
reputable  surgeons  of  operations  as  the  only 
means  of  relief,  turn  for  care  and  treatment  to 
those  less  proficient  in  the  surgical  art  who  are 
yet  endowed  with  an  ability  to  view  disease  in  a 
broad  sense,  and  who,  by  patience  and  persever- 
ance in  non-operative  treatment,  further  recov- 
eries as  permanent  and  as  satisfactory  as  need  be, 
in  spite  of  the  discouraging  dictum  of  the  too- 
ready  operator.  Pain  in  the  side  is  not  always 
appendicitis,  and  now  and  then  the  refusal  of  the 
patient  to  be  operated  is  the  first  step  toward 
a  prompt  recovery  from  a  condition  which  was 
not  surgical,  though  closely  simulating  the  dread- 
ed inflammation  at  McBurney's  Point. 

Care,  great  care  and  precision  in  diagnosis,  is 
the  first  work  of  the  true  surgeon.  The  patient 
is,  after  all,  to  be  considered  above  his  disease, 
and  a  lack  of  interest,  on  the  surgeon's  part,  fol- 
lowing the  expressed  unwillingness  of  the  patient 
to  undergo  operation,  should  often  give  way  to 
untiring  effort  to  relieve  the  condition  short  of 
operating,  or  at  least  to  a  willingness  to  follow 
the  condition  to  the  end,  which  may  be  a  happy 
restoration  to  health.  Here  again  may  be  men- 
tioned the  movable  kidney  and  the  prolapsed,  but 
movable,  uterus. 

Constructive  conservatism  should  be  set  over 
against  destructive  radicalism.  Unless  operative 
work  is  the  only  thing  to  be  considered  right  for 
the  best  interest  of  the  patient  after  the  whole 
condition  is  surveyed  in  the  broadest  view,  med- 
ically as  well  as  surgically  it  is  not  to  be  advised, 
but  it  is  to  be  advised  against.  Every  case  en- 
trusted to  the  care  of  the  surgeon  should  receive 


the  most  careful  handling.  Much  can  be  accom- 
plished by  intelligent  preparation  and  careful  reg- 
ulation throughout  the  course  of  a  surgical  pro- 
cedure whether  the  case  be  operative  or  a  frac- 
ture, a  tumor,  a  bruise  or  a  burn. 

Anything  that  contributes  to  the  patient's  well- 
being  and  ultimate  restoration  to  health  must  not 
be  slighted  as  of  no  value.  Nature  is  always  and 
indefatigably  at  work  preserving  health.  She  is 
to  be  assisted  intelligently  in  every  effort. 

Rest  of  mind  and  body,  general  rest  and  local 
rest,  freedom  from  irritation,  and  cheer  are  of 
very  great  aid  to  prompt  and  continuous  im- 
provement ;  and  when  the  time  of  convalescence 
approaches,  that  halfway  condition  of  unstable 
equilibrium  should  receive  the  studious  direction 
of  the  surgeon  who  would  work  the  greatest  good 
as  the  result  of  a  surgical  effort. 

Take  a  case  of  bow-legs  or  knock-knees  for 
instance :  operate  and  straighten  the  legs ;  put  on 
plaster  and  order  the  patient  to  bed  for  six 
weeks,  only  observing  the  temperature  to  note 
the  absence  of  infection.  Take  off  the  casts  and 
let  the  patient  up  to  walk  and  you  should  expect 
to  see  the  legs  soon  bending  again ;  and  yet  it  is 
not  so  very  uncommon  to  see  cases  that  have  re- 
ceived just  this  treatment.  Here  a  course  of  bone- 
building  tonics  and  food  for  six  months  to  two 
years  would  supplement  the  operative  work  and 
render  that  work  satisfactory  and  perfectly  re- 
medial. The  one  way  is  bad,  the  other  way  is 
the  best  surgery. 

Hernia?  radically  operated  are  often  lost  sight 
of  till  they  recur  for  lack  of  careful  attention ; 
others,  unoperated,  are  now  and  then  as  radically 
and  as  perfectly  secured  by  a  reasonable  course 
of  truss  treatment. 

In  the  matter  of  prognosis  I  believe  that  some 
stress  may  yet  be  laid  upon  conservatism.  Not 
only  that  we  may  not  too  often  be  proven  to 
have  erred  in  fact,  but  that  the  patient  and  the 
doctor  may  be  given  the  benefits  of  a  reasonable 
conduct  of  a  doubtful  case,  and  the  irregulars 
robbed  of  extravagant  fees  for  work  accom- 
plished by  the  oil  of  time  and  the  encouragement 
of  non-operative  work. 

Lastly,  in  those  cases  where  hope  is  lost  and 
the  end  is  near,  the  great  surgeon  may  still  exert 
a  great  and  good  influence,  through  doing  noth- 
ing, in  the  assurance  that  his  inactivity  is  of  the 
same  high  order  as  in  other  cases  a  most  heroic 
action  would  be,  and  looks  only  to  the  relieving 
of  his  patient  from  any  added  suffering. 
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THE  MEDICAL  SOCIETY  OF  THE 
COUNTY  OF  KINGS. 


Stated  Meeting,  December  19,  1905. 

The  President,  J.  W.  Fleming,  M.D.,  in  the 
Chair. 

There  were  about  125  members  present. 
The  meeting  was  called  to  order  and  the  min- 
utes of  the  previous  meeting  read  and  approved. 

report  of  council. 
The  Council  reported  favorably  upon  the  fol- 
lowing applications  for  membership : 
Frederick  J.  Bruce,  246  Sixth  Avenue. 
Moses  Kahn,  277  Graham  Avenue. 
Frederick  Schroeder,  Jr.,  22  St.  Marks  Avenue. 
James  S.  Slavin,  174  North  Sixth  Street. 
Theodore  L.  Vosseler,  370a  Monroe  Street. 

APPLICATIONS  FOR  MEMBERSHIP. 

Applications  have  been  received  from  the  fol- 
lowing : 

Louis  F.  Light,  Forest  Avenue  and  Butler 
Street,  East  Williamsburg,  L.  L,  Cornell,  1903. 
Proposed  by  William  Pfeiffer,  seconded  by  O. 
A.  Gordon.  , 

Henry  Moses,  L.  I.  C.  H.,  1904.  Proposed  by 
W.  C.  Wood,  seconded  by  E.  W.  Vietor. 

J.  N.  Teeter,  169  Washington  Park,  Bellevue, 
1892.   Proposed  by  Membership  Committee. 

William  C.  Stolworthy,  506  Ninth  Street,  N. 
Y.  University,  1903. 

George  C.  Owens,  Kingston  Avenue  and  De- 
graw  Street,  P.  &  S.,  N.  Y.,  1903.  Proposed  by 
J.  A.  Lee,  seconded  by  E.  J.  Morris. 

ELECTION  OF  MEMBERS. 

The  following,  having  been  duly  proposed  and 
accepted  by  the  Council,  were  declared,  by  the 
President,  elected  to  active  membership : 

Charles  Eastmond,  382  Adelphi  Street. 

Samuel  K.  Frost,  810  Washington  Avenue. 

Horace  Greely,  147  Pacific  Street. 

James  M.  Kerrigan,  171  Gates  Avenue. 

John  C.  Merchant,  162  Engert  Avenue. 

Alexander  Spingarn,  649  Willoughby  Avenue. 

SCIENTIFIC  PROGRAM. 

i.  Paper:  Medical  Problems  to  be  Solved  by 
the  General  Practitioner.  By  Louis  C.  Ager, 
M.D.  Discussed  by  Drs.  Van  Cott,  Bristow  and 
Wheeler.    Closed  by  Dr.  Ager. 

EXECUTIVE  SESSION. 

In  accordance  with  suggestions  contained  in 


January,  1906 

Dr.  Ager's  paper,  the  President  appointed  Drs. 
Ager,  Van  Cott,  Bristow  and  Wheeler  a  com- 
mittee on  the  subject  to  report  at  the  January 

meeting. 

An  expression  of  opinion  being  sought  from 
the  members  of  the  Council  as  to  the  advisability 
of  admitting  to  membership  in  the  Society  prac- 
titioners of  medicine,  graduates  of  eclectic  and 
homeopathic  schools,  who  renounce  publicly  the 
practice  of  sectarian  medicine ;  after  some  dis- 
cussion. 

It  was  moved  and  seconded  that  the  matter  be 
laid  on  the  table.  Carried. 

The  following  resolution  was  presented,  and, 
on  motion,  duly  carried,  adopted : 

Resolved,  That  the  Council  of  the  Medical  So- 
ciety of  the  County  of  Kings  is  hereby  requested 
to  co-operate  in  every  practicable  way  with  the 
efforts  of  the  best  medical  journals  throughout 
the  United  States  to  cleanse  the  advertising 
pages  of  the  medical  press. 

The  following  notice  of  an  intention  to  move 
at  the  annual  meeting  that  the  constitution  and 
by-laws  be  amended  was  presented  in  writing  by 
Dr.  Bristow : 

"I  hereby  move  that  the  Constitution  and  By- 
Laws  of  this  Society  be  amended,  so  as  to  be  in 
accordance  with  the  Constitution  and  By-Laws 
of  the  Medical  Society  of  the  State  of  New  York, 
as  adopted  and  accepted  by  this  Society  at  a 
meeting  held  February  13,  1904." 

The  form  of  constitution  and  by-laws  required 
by  the  Medical  Society  of  the  State  of  New  York 
was  read  by  the  Secretary. 

Dr.  Browning  moved  that  a  copy  of  the  pro- 
posed by-laws  be  sent  to  each  member  of  the  So- 
ciety before  the  next  annual  meeting.  Seconded. 

Dr.  Bristow  moved  to  amend,  with  the  view  of 
saving  expense,  that  these  by-laws  be  printed  in 
the  next  number  of  the  Brooklyn  Medical 
Journal.  The  amendment  was  accepted  by  Dr. 
Browning,  and  the  motion  carried. 

Attention  being  called  by  a  number  of  mem- 
bers to  inconsistencies  between  the  by-laws  as 
proposed  by  the  Medical  Society  of  the  State  of 
New  York  and  those  of  the  Medical  Society  of 
the  County  of  Kings  ; 

It  was  moved  and  seconded  that  authority  be 
delegated  to  the  Council  to  make  such  alteration 
in  the  new  Constitution  and  By-laws  as  will  avoid 
or  do  away  with  such  inconsistencies.  Carried. 
nominations. 

The  following  nominations  for  officers  for  the 
ensuing  year  were  made  and  duly  seconded : 

For  President,  William  F.  Campbell;  for  Vice 
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President,  Glentworth  R.  Butler;  for  Secretary, 
John  A.  Lee;  for  Associate  Secretary,  William 
A.  Jewett ;  for  Treasurer,  Onslow  A.  Gordon ; 
for  Associate  Treasurer,  John  R.  Stivers;  for 
Censors,  Julius  C.  Bierwith,  Henry  G.  Webster, 
Thomas  R.  French,  Ralph  H.  Pomeroy,  John 
R.  Kevin,  James  P.  Warbasse,  Robert  E.  Cough- 
lin,  William  C.  Woolsey,  Henry  C.  Keenan, 
Robert  T.  Wheeler,  Walter  C.  Wood ;  for  Direct- 
ing Librarian,  James  P.  WTarbasse,  James  M. 
Winfield;  for  Trustee,  James  W.  Fleming. 
Adjourned. 

John  A.  Lee, 

Secretary. 


Proposed  Amendments  to  the  Constitution 
and  By-Laws  of  the  Medical 
Society  of  the  County 
of  Kings. 

Chapter  I.  remains  unchanged. 
Chapter  II.  remains  unchanged. 
Chapter  III.  remains  unchanged. 
Chapter  IV.  remains  unchanged. 
Chapter  V.  remains  unchanged. 
Chapter  VI.  changed  to  read  as  follows : 

CHAPTER  VI. 
Secretary. 

Section  1.  The  Secretary  shall  make  and  pre- 
serve the  minutes  of  the  meetings  of  the  Society ; 
shall  conduct  its  correspondence;  shall  issue  all 
notices  of  meetings ;  shall  notify  candidates  of 
their  election  and  members  of  their  appointment 
on  Committees  or  of  their  election  as  Delegates. 

Section  2.  He  shall  supply  applicants  for  mem- 
bership with  the  necessary  blanks. 

Section  3.  He  shall  keep  a  roster  of  its  mem- 
bers and  of  all  other  registered  physicians  of  the 
county,  in  which  shall  be  shown  the  full  names 
of  such  physicians,  with  their  addresses,  the  col- 
leges from  which  they  graduated,  the  date  of 
graduation,  the  date  of  their  license  to  practice 
in  this  State,  and  so  much  other  information  as 
may  be  deemed  to  be  useful. 

Section  4.  In  keeping  such  roster  the  secre- 
tary shall  note  changes  in  the  personnel  of  the 
profession  by  death  or  by  removal  to  or  from 
the  country,  and  in  making  his  annual  report  he 
shall  endeavor  to  account  for  all  physicians  who 
shall  have  practiced  in  the  county  during  the 
year. 

Section  5.  He  shall  forward  a  copy  of  the 
roster  of  officers  and  members  (list  of  delegates 
and  list  of  other  registered  physicians  of  the 


county),  to  the  Secretary  of  the  Medical  So- 
ciety of  the  State  of  New  York  thirty  days  be- 
fore the  date  of  its  annual  meeting,  and  shall 
perform  such  other  duties  as  pertain  to  the 
office. 

Section  6.  Clerical  assistance,  when  necessary, 
shall  be  provided  by  the  Board  of  Trustees. 

Chapter  VII.  remains  unchanged. 

Chapter  VIII.  shall  read  the  same,  with  the 
exception  of  Section  2,  which  shall  read  as  fol- 
lows :  It  shall  be  the  duty  of  the  Treasurer  to 
present  a  bill  of  the  annual  dues  to  each  member 
every  year,  including  State  per  capita  assess- 
ment, showing  all  arrearages,  and  to  demand 
payment  of  the  same,  at  least  twice  while  un- 
paid, during  the  year  in  which  such  bill  may 
have  been  rendered.  For  this  purpose,  the 
Treasurer  is  authorized  to  have  the  necessary 
blank  printed,  and  to  employ  a  competent  col- 
lector. 

Chapter  IX.  remains  unchanged. 

Chapter  X.  remains  unchanged. 

Chapter  XI.  remains  unchanged. 

Chapter  XII.  remains  unchanged. 

Chapter  XIII.  remains  unchanged. 

Chapter  XIV.  changed  to  read  as  follows: 
Section  I.  remains  the  same. 

Section  2  and  3  to  read  as  follows: 

Section  2.  One  delegate  for  each  Assembly 
District  in  the  County  shall  be  elected  at  the 
annual  meeting  to  represent  the  Society  in  the 
house  of  delegates  of  the  Medical  Society  of  the 
State  of  New  York. 

Section  3.  One  delegate  from  each  hundred 
members  or  fraction  thereof  shall  be  elected  at 
the  annual  meeting  to  represent  the  Society  at 
the  annual  meeting  of  the  District  branch. 

Add  Section  4.  The  delegates  shall  be  elected 
by  ballot  and  the  same  by-laws  shall  apply  as 
at  the  election  of  officers. 

Add  Section  5.  At  the  first  election  held  after 
the  adoption  of  their  by-Laws,  half  the  delegates 
shall  be  elected  for  one  year  and  half  for  two 
years  and  thereafter  delegates  shall  serve  for 
two  years. 

Add.  Section  6.  When  a  County  Society  is 
entitled  to  an  odd  number  of  delegates,  this  odd 
number  shall  be  elected  for  two  years. 

Chapter  XV.  changed  as  follows : 

Section  1  remains  unchanged. 

Section  2  is  omitted. 

Section  3  remains  the  same  but  becomes  Sec- 
tion 2. 

Section  4  remains  unchanged,  but  becomes 
Section  3. 
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Section  5  changed  as  follows,  and  becomes 
Section  4:  Each  member  shall  pay  annually 
the  assessment  levied  by  vote  of  the  Society 
at  the  annual  meeting,  which  shall  be  due 
on  the  first  day  of  February,  at  the  same  time 
he  shall  pay  the  amount  of  the  per  capita  assess- 
ment of  the  Medical  Society  of  the  State  of  New 
York,  fixed  by  the  House  of  Delegates  for  the 
current  year. 

Section  6  changed  to  read  as  follows,  and  be- 
comes Section  5 : 

Section  5.  All  members  who  have  not  paid 
their  annual  County  dues  and  State  assessments 
on  or  before  the  first  day  of  May  of  each  year 
shall  be  placed  on  the  list  of  members  in  arrears 
for  dues  and  assessments  and  so  reported  to  the 
Society  at  its  next  meeting,  and  shall  not  receive 
the  publications,  or  notices  of  meetings,  or  de- 
fence for  suits  for  malpractice  until  their  dues 
are  paid. 

Section  7  changed  to  read  as  follows,  and  be- 
comes Section  6: 

Section  6.  All  members  who  fail  to  pay  their 
arrears  on  or  before  December  31st  shall  be 
dropped  from  the  roll  of  membership. 

Section  8  remains  unchanged,  but  becomes 
Section  7. 

Section  9  dropped. 

Chapter  XVI  has  title  changed  to  Membership. 
Section  1  changed  to  read  as  follows : 
Membership  in  the  Medical  Society  of  the 
County  of  Kings,  the  second  District  Branch  of 
the  Medical  Society  of  the  State  of  New  ^ork 
may  be  obtained  by  physicians  in  good  standing, 
residing  in  the  County  of  Kings  and  duly  licensed 
and  recorded  in  the  office  of  the  County  Clerk  of 
Kings  County,  State  of  New  York,  under  the 
Constitution  and  By-Laws  of  the  Medical  Society 
of  the  State  of  New  York,  in  the  following  man- 
ner: 

Section  2  as  follows : 

Section  2.  Applications  for  membership  shall 
be  made  on  blanks  furnished  by  the  Medical  So- 
ciety of  the  State  of  New  York,  signed  by  the 
applicant  and  endorsed  by  two  members  of  the 
County  Society.  Such  blanks  shall  be  sent  to  the 
Secretary  who  shall  present  them,  without  delay, 
to  the  Board  of  Censors  for  investigation  and 
report. 

Section  3  remains  unchanged. 
Section  4  changed  to  read  as  follows : 
Every  person  thus  admitted  resident  member 
shall,  within  three  months  after  due  notification 
of  his  election,  pay  an  initiation  fee  of  five  dol- 
lars and  the  assessment  of  the  Medical  Society 


of  the  State  of  New  York  for  the  current  year 
(which  shall  relieve  him  from  any  further  assess- 
ment until  the  next  annual  meeting),  sign  the 
By-Laws  (Chap,  vi.,  Sec.  3),  giving  his  age, 
place  of  birth,  and  the  name  of  the  institution 
whence  he  graduated,  and  such  data  as  may  be 
required  by  Historical  Committee  or  forfeit  his 
election.    (Chap,  xx,  Sec.  8). 

Section  5  changed  to  Section  8,  and  new  sec- 
tions 5,  6  and  7  added  as  follows: 

Section  5.  Candidates  duly  elected  shall  qual- 
ify as  members  by  signing  the  Constitution  and 
By-Laws  of  the  Society,  District  Branch  of  the 
Medical  Society  of  the  State  of  New  York. 

Section  6.  All  resignations  shall  be  in  writing 
and  shall  be  sent  to  the  Secretary  and  referred  to 
the  Council  or  the  Society  at  its  first  meeting 
after  their  receipt.  If  accepted  the  member 
thereby  severs  all  connection  with  the  Society, 
the  District  Branch  and  the  Medical  Society  of 
the  State  of  New  York  and  relinquishes  all  right 
and  title  to  any  share  in  their  property.  No 
resignation  shall  be  accepted  from  a  member 
owing  dues  or  assessments  or  under  charges. 

Section  7.  When  a  member  removes  to  another 
county  his  name  shall  be  transferred  to  the  roll 
of  members  in  the  county  of  his  new  residence. 

Section  8,  which  is  old  Section  5,  remains  the 
same. 

CHAPTER  XVII. 

Section  1  remains  in  abeyance  to  await  the  ac- 
tion of  the  referendum. 

Sections  2,  3,  4,  5,  6  remain  unchanged. 

Chapters  XVIII,  XIX  and  XX  remain  un- 
changed. 


THE  MEDICAL  SOCIETY  OF  THE 
COUNTY  OF  KINGS. 


Stated  Meeting,  November  21,  1905. 


The  President,  J.  W.  Fleming,  M.D.,  in  the 
Chair. 


paper:  the  strenuous  life  of  school  chil- 
dren. BY  WILLIAM  P.  NORTHRUP,  M.D.,  NEW 
YORK,  PROFESSOR  OF  THE  DISEASES  OF  CHILDREN 
OF  THE  N.  Y.  UNIVERSITY  AND  BELLEVUE  HOSP. 
MED.  COLLEGE. 

{Abstract  of  Paper.) 
Dr.  Northrup  began  his  address  by  saying  that 
the  subject  under  discussion  was  one  which 
comes  near  to  being  the  most  vital  to  us  all.  His 
remarks  were  in  part  as  follows : 
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"This  paper  takes  it  into  primary  considera- 
tion that  the  child  of  the  family  is  the  one  valu- 
able possession.  Former  tribal  conditions  in 
which  the  child  was  relegated  with  hirelings  and 
dogs  to  the  corners  and  upper  floors,  have  hap- 
pily passed  away.  We  are  considering  the  be- 
ginning of  systematic  education,  of  mental  disci- 
pline, the  enlistment  into  a  life  of  comradeship, 
of  drilling  in  ranks,  of  comparing  abilities  and  of 
testing  strength.  In  its  totality  this  is  the  time 
of  life  in  which  begins  the  building  of  the  Amer- 
ican citizen.  Is  there  a  more  important  function 
for  the  physician  than  the  supervision  of  these 
ten  years  of  life  ?  Nobility  of  character  obliges, 
likewise  Americal  citizenship.  The  public  school 
is  the  maker  of  citizens.  To  us  as  physi- 
cians belongs  the  task  of  assisting  the  little  volun- 
teer to  endure  the  strenuous  life  of  camp  and 
drill,  and  even  to  grow  strong  as  the  campaign 
goes  on.  It  is  only  secondarily  our  function  to 
look  into  the  list  of  studies  and  requirements 
with  a  view  to  modifying  them.  Our  depart- 
ment is  wholly  medical,  or  perhaps  better,  physio- 
logical. We  should  not  wait  till  medicine  is 
needed.  The  Twentieth  Century  call  is  for 
prophylactic  measures.  In  school  work  we  may 
not  select.  We  must  take  all  volunteers,  and 
furthermore  keep  them  able  bodied.  We  must 
keep  them  fit  for  the  firing  line  and  return  them 
veterans.  They  should  even  grow  and  get  hard 
in  the  training.  School  life  should  teach  them 
the  care  of  themselves.  Addition  of  fractions 
should  apply  also  to  the  daily  accumulation  of 
knowledge  and  physical  endurance. 

In  March  the  Pediatric  and  Neurological  Clin- 
ics of  New  York  receive  a  crop  of  worn-out 
school  children — neurasthenics.  My  own  ex- 
perience is  so  annually  regular  that  I  have  fallen 
into  a  routine  method  of  impressing  the  case 
upon  the  students.  A  girl  about  9  to  12  years 
old  is  brought  by  her  mother  to  the  Clinic  on 
Saturday.  As  the  girl  stands  in  the  amphi- 
theatre she  is  seen  to  be  pale  and  jerking.  To 
you  she  obviously  has  chorea.  "What  is  your 
name?"  I  ask.  No  answer,  and  she  glances  at 
her  mother  with  an  imploring  look.  "How  old 
are  you?"  No  answer.  At  this  point  there  is 
room  for  a  little  manoeuvering.  I  turn  to  the 
class,  and  begin  something  like  this :  "This  little 
girl  goes  to  school  (a  sidelong  glance  detects  a 
light  in  her  eyes),  she  can  read  pretty 'well  and 
spell  fairly,"  (a  few  jerks  and  grimaces,  and  a 
look  at  her  mother).  Then  I  add  in  positive 
tones  and  in  rapid  succession,  "She  stands  at  the 
foot  of  her  class,  and  is  frequently  late  to  school." 


At  this  point  the  jerking  stops,  the  grimaces 
cease,  and  with  complete  absence  of  all  self- 
consciousness  she  flashes  out:  "No  ma'am,  I'm 
never  late,  and  I'm  first  in  my  class."  Here  a 
reconciliation  is  effected  and  all  are  friends  to- 
gether. Further  indirect  question  brings  forth 
the  fact  that  she  sits  not  in  the  front  seat  under 
the  eye  of  the  teacher,  but  in  the  back  row  with 
the  trusted  one  who  have  records  to  sustain.  She 
hurries  home  from  .school,  is  never  kept  late, 
takes  a  few  moments  of  out-door  play  because 
someone  has  prescribed  it,  runs  home,  curls  up 
and  studies  hard  until  the  evening  meal.  This 
meal  she  engulfs  in  the  shortest  possible  time, 
slips  off  her  chair,  and  is  soon  at  her  book  again. 
She  is  the  conscientious  pupil.  She  studies  until 
someone  insists  on  her  going  to  bed,  and  often 
continues  to  study  after  she  has  gone  to  bed. 
Early  in  the  morning,  after  a  night  of  dreaming 
over  those  awful  fractions,  our  pale,  jerking, 
grimacing  girl  awakes  again  to  the  strenuous  de- 
mands, and  studies  until  breakfast.  One  eye  is 
on  the  clock — she  must  not  be  late.  Her  hair 
must  be  braided  tight  and  her  dress  buttoned  up 
the  back  before  breakfast,  for  being  late  once 
would  spoil  her  record.  If  she  fears  the  clock  is 
slow,  and  that  her  competitor  across  the  street 
has  already  started  for  school,  breakfast  is  the 
home  stretch  on  which  she  can  make  up  lost  time. 
By  long  experience  she  learns  what  portion  of 
the  food  on  the  table  will  traverse  the  upper  di- 
gestive ways  the  most  rapidly.  Potato  and 
gravy  with  a  liberal  wash  of  water  or  tea  or 
coffee  is  the  breakfast  most  approved  by  the 
record  breaker.  In  an  incredibly  short  space  the 
child  has  finished  her  intake  of  food,  and  is  ready 
for  the  start,  and  away  she  dashes  like  a  fire 
horse  on  a  hurry  call. 

The  good  girl  has  at  last,  after  anxious  and 
strenuous  preparation  arrived  at  school,  and  it 
proves  to  be  by  accurate  time  three-quarters  of 
an  hour  before  the  bell,  and  fifteen  minutes  before 
the  doors  are  open.  Three-quarters  of  an  hour 
before  time,  and  all  this  race  and  haste,  worry 
and  running,  but  she  keeps  her  back  seat,  and 
her  record  is  unbroken ! 

This  audience  can  easily  imagine  several  phys- 
iological functions  impaired  by  worry  and  haste, 
and  some  daily  needs  possibly  postponed  to  Sat- 
urday and  Sunday.  You  will  wonder  where  the 
dweller  in  crowded  districts  may  in  such  strenu- 
ous life  snatch  a  few  hours  of  tranquil  daily 
recreation  in  outdoor  sunlight,  and  how  the 
nerves  in  this  strenuous  existence  are  to  be 
daily  nourished  and  rested.  Alas,  they  are  neither 
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rested  nor  nourished.  They  fall  daily  further 
into  arrears.  They  may  drag  on  till  early  spring, 
like  our  typical  case.  In  March  is  the  Feast  of 
St.  Vitus. 

It  is  well  to  reflect  on  the  critical  physiological 
changes  which  our  little  student  is  undergoing 
between  the  ages  of  eight  and  thirteen.  She  is 
rapidly  manufacturing  new  cells,  she  is  building 
great  additions  in  bone,  muscle  and  glands,  she  is 
developing,  training  and  disciplining  her  cerebro- 
spinal and  sympathetic  systems.  She  is  changing 
her  milk  teeth  for  tearers  and  grinders,  preparing 
for  heartier  food.  She  is  further  developing  a 
new  function,  passing  from  infant  life  to  ma- 
turity, experiencing  a  change  of  such  critical 
magnitude  that  all  nature  appeals  to  the  generous 
impulses  of  human  protectors  to  lighten  her  bur- 
dens, to  safeguard  the  best  interests  of  the  hud- 
dling woman  and  future  mother. 

It  is  for  others  to  discuss  shortening  the  hours 
of  study,  or  interrupting  them  with  longer  inter- 
vals of  recreation.  There  are  wise  heads  consid- 
ering the  subject.  I  can  only  say  the  present 
public  school  course  and  competitions  give  the 
sensitive,  conscientious  child  a  strenuous  life.  In 
every  team  the  quicker  horse  jumps  first,  the 
willing  horse  foams  under  the  harness.  The 
scoldings  administered  to  the  dullards  of  a  class 
pierce  only  the  souls  of  the  sensitive.  The  con- 
scientious are  hurt  by  reproaches  intended  for 
those  whom  they  never  reach.  Our  attention  is 
not  just  now  called  to  the  lazy,  the  lethargic,  the 
truant  or  robust.  It  is  to  the  delicate,  sensitive, 
conscientious  little  worker,  whose  sleep  is  im- 
paired by  dreams  of  lessons,  whose  nervous  ten- 
sion handicaps  in  the  race,  whose  daily  balance 
sheet  of  vitality  ceases  to  show  a  balance  against 
the  income  of  nutrition.  Gradual  loss  of  strength 
reaches  its  climax,  and  results  in  the  March  crop 
of  neurasthenics,  the  Feast  of  Chorea,  Dance  of 
St.  Vitus. 

Do  not  put  the  subject  from  you  with  the 
thought  that  this  story  of  the  overworked  and 
under-nourished  growing  girl  belongs  to  a  big 
city,  to  the  tenements  and  to  ignorance.  Would 
it  were  limited  to  them,  for  they  are  most  teach- 
able and  quick  to  reform.  If  you  look  to  your 
choicest  families  you  will  often  find  them  getting 
up  late,  that  breakfast  is  late,  that  the  father 
rubs  his  swollen  eyes,  and  scolds  between  his 
morning  paper  and  his  coffee  because  of  this  dis- 
agreeable rush  and  haste.  His  last  night's  nerves 
are  disturbed  by  his  child's  early  morning  start. 
You  will  agree  with  me  that  in  many  of  your 
most  intelligent  families  the  child's  life  and  duties 


are  not  the  first  consideration  of  the  parents. 
The  child  begins  its  strenuous  life  in  unsympa- 
thetic surroundings,  gets  up  a  high  degree  of 
momentum  in  the  midst  of  inertia.  Only  in 
Wall  Street  will  nerves  again  be  found  so  thor- 
oughly atingle. 

I  have  no  patience  with  the  parent  who  says  in 
word  or  action  "I  will  not  put  myself  out  for  my 
child.  My  parents  did  not,  and  here  am  I.  My 
comfort  has  been  earned;  I  intend  to  take  it." 

The  child's  morning  meal  should  be  taken  in 
pleasant  surroundings,  in  cheery  atmosphere.  It 
should  not  be  the  scold  hour,  the  clearing  house 
of  yesterday's  grudges  nor  the  dumping  ground 
of  ill  humor.  The  child  should  have  time  to  eat, 
time  for  reasonable  preparation  for  school,  and  be 
sent  off  happy.  It  will  pay  the  parent  to  do  so. 
It  will  save  the  doctor's  bill  and  save  anxiety.  It 
is  an  investment  for  the  parent's  future  which  not 
even  the  Equitable  Life  or  Standard  Oil  can 
give.  It  pays  immediately  something,  and  prom- 
ises sure  paid-up  investments  in  the  near  future. 

Dr.  L.  C.  Ager  expressed  himself  as  coming  to 
the  meeting  with  the  expectation  of  hearing  an 
arraignment  of  our  present  methods  of  public 
school  instruction.  Instead  of  that  the  reader  of 
the  paper  seemed  to  be  in  entire  agreement  with 
those  instructors  who  claim  that  the  primary  fault 
is  with  the  home.  That,  the  speaker  said,  is  after 
all  where  we  have  got  any  vital  improvement  in 
present  conditions.  Dr.  Northrup  had  described 
the  typical  overworked  school  child — the  girl 
particularly — and  when  he  came  to  point  out  the 
actual  fault,  it  was  not  the  work  of  the  school 
that  made  the  trouble,  but  the  mental  strain,  the 
worry.  We  have  got  to  begin  with  the  parents, 
Dr.  Ager  said,  and  have  the  parents  teach  the 
children  how  to  perform  their  work — how  to 
make  the  best"  of  their  school  work,  and  that,  of 
course,  could  only  be  accomplished  by  very  long 
and  persevering  effort  on  our  part.  There  is  no 
doubt  but  that  many  children  in  schools  are  over- 
worked. It  was  not  the  actual  work  that  they 
had  to  do,  but  the  work  that  they  attempted  in 
trying  to  keep  up  with  some  other  children  who 
were  perhaps  a  little  better  endowed  mentally 
than  they.  It  is  the  worry  and  competition  that 
really  is  at  the  root  of  the  trouble.  He  wished 
that  Dr.  Gulick's  suggestion,  that  there  should 
be  some  concrete  resolutions  made,  would  be  car- 
ried out,  and  that  there  would  be  some  effort  to 
bring  these  suggestions  before  the  public  indi- 
vidually, that  is  the  parents,  in  order  that  they 
may  realize  what  their  duty  is  and  how  they 
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should  co-operate  with  the  Board  of  Education 
in  this  matter. 

Mr.  W.  L.  Felter,  Principal,  Girls'  High 
School,  said  that  he  wished  first  of  all  to  express 
his  undoubted  pleasure  in  listening  to  a  paper 
touching  upon  school  life  and  lacking  in  any  note 
of  condemnation  of  Boards  of  Education  and 
school  boards  and  school  teachers.  It  was  a 
welcome,  agreeable  and  hopeful  sign,  and  showed 
that  the  pedagogue  and  the  doctor  are  getting  to- 
gether, and  when  they  do  something  is  likely  to 
happen.  He  wished  also  to  say  that  his  friend, 
Dr.  Gulick,  in  the  short  time  in  which  he  had 
been  in  his  present  position,  had  already  accom- 
plished wonders  in  the  upbuilding  of  the  physi- 
cal condition  of  the  pupils  in  our  public  schools, 
and  if  his  suggestions  were  endorsed  by  the  mem- 
bers of  the  County  Society  and  seconded  by  the 
Board  of  Education,  the  problem  would  be  large- 
ly solved  in  the  next  decade. 

We  need  first  of  all,  the  speaker  said,  an  intel- 
ligent public  opinion  that  will  find  expression  in  a 
right  action  of  our  Board  of  Estimate  and  Appor- 
tionment, a  Board  which  holds  the  purse  strings 
of  the  city.  Dr.  Northrup,  in  his  excellent  paper, 
commended  the  visits  of  physicians  to  the  public 
schools  and  their  examination  of  the  eyes  and 
ears  and  their  giving  of  suggestions  for  treat- 
ment, so  that  the  last  stage  might  not  be  worse 
than  the  first.  Those  of  you,  Mr.  Felter  said, 
who  follow  the  reports  in  our  public  press  will 
recall  that  when  the  Board  of  Estimate  and  Ap- 
portionment had  the  last  requests  from  the  Board 
of  Education  before  it,  the  item  was  put  in:  so 
many  thousands  of  dollars  for  medical  inspection. 
The  Comptroller  objected  to  it  on  the  ground 
that  it  was  of  doubtful  public  expediency,  and  he 
doubted  if  the  Board  of  Education  should  sub- 
ject any  children  to  an  examination  by  a  phy- 
sician other  than  the  one  employed  by  the  family. 
This  was  a  step  backward.  He  knew  from  per- 
sonal experience  of  the  valuable  work  which  has 
been  done  by  these  medical  inspectors,  and  he 
trusted  that  this  body  would  make  its  voice  heard 
in  no  uncertain  note  in  approval  of  that  portion 
at  least  of  Dr.  Northrup's  report  and  recom- 
mendation, that  this  appropriation  be  restored. 

The  ambitions  of  the  parents  is  one  thing  that 
must  be  kept  in  mind  in  considering  this  question. 
The  speaker  related  a  personal  experience  where 
he  sent  for  a  mother  whose  daughter  was  not 
cut  out  for  high  school  work  and  suggested  that 
it  would  be  better  if  the  daughter  were  put  at 
some  other  line  of  intellectual  activity,  and  she 
responded,  "But  I  am  determined  to  have  one 


lady  in  the  family."  That  remark  had  its  hu- 
morous aspect  in  view  of  the  fact  that  the  Cre- 
ator never  intended  the  daughter  for  a  higher 
education,  and  she  was  struggling  hopelessly 
with  her  lessons.  There  was  another  aspect,  he 
said,  which  is  very  fine,  because  it  showed  the 
unmistakable  value  on  the  part  of  the  parent  for 
a  higher  education  and  of  a  determination  she 
had  formed  to  give  her  daughter  every  benefit 
that  education  could  confer.  We  find  such  cases 
arising  continually  where  the  parent  is  struggling 
against  the  foreordination  of  the  Creator,  and 
cases  of  breakdown  happen  as  a  result.  Mr. 
Felter  observed  that  all  the  references  during  the 
evening  had  been  to  breakdowns  of  girls.  He 
supposed  breakdowns  on  the  part  of  boys  were 
as  rare  as  cases  of  elephantiasis.  Now  we  will 
immediately,  he  said,  being  representatives  of 
the  stronger  sex,  lay  to  our  souls  the  flattering 
unction  that  this  is  due  to  the  fact  that  men  are 
endowed  with  a  large  modicum  of  common 
sense,  and  being  prudent  men  and  seeing  the  evil 
of  over  study,  that  boys  do  not  over  study,  that 
they  learn  how  to  cross  lots  and  dodge  corners 
and  get  over  the  ground  in  some  way  or  other ; 
but  the  other  side  to  it  is  that  women  are  endowed 
with  keener  sensibilities  and  keener  sense  of 
honor,  that  they  are  going  to  do  their  work  even 
if  they  break  down  under  it,  and  the  fact  re- 
mains that  the  girls  are  the  ones  who  break  down 
under  the  strain ;  they  are  the  ones  who  go  first 
to  the  wall  in  the  general  struggle  for  a  higher 
education. 

After  being  requested  to  discuss  this  question 
the  speaker  made  some  inquiry  concerning  the 
pupils  who  go  to  one  school  in  this  borough,  and 
had  a  long  conversation  with  a  teacher  of  physical 
training  who  does  first  term  work.  She  told  him 
that  5  per  cent,  of  the  grammar  grade  schools  in 
this  borough  are  unable  to  take  up  high  school 
work,  either  because  of  anemic  conditions  or  be- 
cause of  arrested  physical  or  mental  development. 
That  is  a  very  large  proportion.  He  said  he  did 
not  believe  it  was  as  large  as  that,  told  her  to  go 
on  with  her  work  for  another  week  and  see  him 
again.  She  came  back  and  confirmed  her  pre- 
vious statement,  that  in  her  judgment,  so  far  as 
her  experience  for  three  years  was  concerned, 
she  thought  5  per  cent,  were  unable  to  go  on 
with  the  work.  She  said  "That  is  not  all ;  after 
the  girls  have  been  here  three  or  four  months,  I 
notice  how  they  go  down  under  the  struggle ; 
that  is  when  it  tells ;  that  is  when  they  come  to 
school  nervous,  pale  and  excited." 

You  have  got  to  do  what  you  can  with  public 
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opinion,  Mr.  Felter  said.  Before  intellectual  ad- 
vancement there  must  be  a  sound  physical  condi- 
tion, and  without  it  a  girl  had  better  go  home 
and  never  go  to  high  school.  It  is  better  to  have 
a  sound  mind  and  body  than  go  to  high  school 
and  break  down  under  the  strain.  Moreover  this 
public  opinion  should  assert  itself  in  the  making 
of  the  school  curriculum.  He  was  perfectly 
frank  in  confessing,  that  so  far  as  his  studies  of 
pedagogy  were  concerned,  he  had  yet  failed  to 
study  a  science  of  education.  You  have  a  science 
of  medicine,  he  said,  you  know  that  given  a  cer- 
tain patient,  a  certain  medicine,  such  and  such 
a  disease,  this  medicine  will  produce  certain  re- 
sults. We  have  no  such  science  in  education ; 
we  do  not  know.  We  give  the  same  medicine  to 
the  same  class  of  children  and  the  results  are  as 
varied  as  the  stars  in  the  firmament.  We  have 
no  established  mode  of  procedure,  but  we  are 
searching  for  it  happily  and  we  may  discover  it ; 
in  the  meantime  the  children  suffer ;  they  are  the 
ones  who  are  experimented  upon.  Now,  then, 
we  can  protest  against  this  to  the  extent  of  in- 
sisting on  certain  things.  First  of  all,  that  the 
class  will  be  of  reasonable  size.  It  is  so  com- 
mon for  us  Americans  to  hold  up  our  chins, 
throw  out  our  chests  and  speak  of  our  great  and 
glorious  country  and  its  grand  institutions. 
Shall  I  take  you  back,  the  speaker  said,  to 
the  time  of  St.  John  the  Evangelist,  nineteen 
hundred  years  ago,  and  point  to  the  school 
where  he  received  his  education,  and  find  25 
pupils  in  a  class.  Visit  the  schools  in  this 
imperial  city,  and  you  will  find  50,  55  and  62 
pupils  in  a  class,  and  we  are  in  the  imperial  city 
of  the  greatest  nation  on  earth.  Now  it  is  time 
there  was  a  reform  in  these  things.  It  is  time 
the  necessities  of  the  children  were  considered 
as  of  prime  importance.  It  rests  as  much  with 
the  doctor  to  bring  it  about  as  it  does  with  the 
pedagogue,  for  when  we  say  that  the  class  must 
be  smaller  we  are  immediately  met  by  the  finan- 
cial argument,  that  already  our  public  education 
costs  25  per  cent,  of  the  tax  budget.  The  speaker 
said  he  was  ready  to  defend  the  thesis  at  any 
time,  that  the  money  invested  for  public  educa- 
tion is  the  best  investment  that  one  manifestly 
can  make,  and  it  is  the  investment  that  brings 
the  largest  return  upon  the  investment. 

We  need  also  to  make  over  some  pedagogues. 
The  Board  of  Education  prescribes  that  there 
shall  be  a  recess  of  so  many  minutes.  When  the 
speaker  was  a  superintendent  visiting  some 
schools,  he  found  strange  ways  of  enforcing  it; 
he  found  a  school  where  the  principal  interpreted 
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the  rule  this  way ;  he  dismissed  ten  minutes  be- 
fore twelve.  The  children  were  obliged  to  sit 
in  crowded  class  rooms  from  9  to  11. 50,  with 
little  change  in  the  recitation,  because  they  were 
on  the  top  floor  and  the  problem  of  discipline 
seemed  to  be  too*  great  for  that  schoolmaster  to 
handle. 

W  hen  we  have  an  aroused  public  sentiment, 
when  parents  are  reasonably  ambitious  for  their 
children,  when  Boards  of  Estimate  are  suffi- 
ciently generous  and  humane  to  give  us  classes 
of  reasonable  size,  when  grades  of  study  are 
made  with  the  sole  purpose  of  benefiting  the 
pupils,  then  we  will  have  fewer  cases  of  break- 
down and  we  will  have  happier  and  brighter 
lives  on  the  part  of  our  girls  particularly. 

Dr.  Le  Grand  Kerr  stated  briefly  that  it 
seemed  to  him  that  this  meeting  had  resolved 
itself  partly  into  an  arraignment  of  the  family 
physician  ;  or  rather  his  lack  of  duty  performance 
to  the  child.  One  speaker  laid  the  blame  at  the 
door  of  the  home  ;  at  the  parents'  feet ;  and  that 
was  right.  Another  had  said  that  it  was  due  to 
a  lack  of  properly  guided  public  opinion,  and  that 
was  right.  Now  what  constitutes  public  opinion, 
he  inquired.  Simply  an  aggregation  of  the 
opinions  of  the  heads  of  homes,  so  that  prac- 
tically when  we  teach  in  the  home,  we  teach  pub- 
lic opinion.  Now  what  class  of  all  men,  the 
speaker  queried,  comes  in  closer  contact  with  the 
head  of  the  home  than  the  physician,  if  he  is  do- 
ing conscientious,  good  work ;  and  especially  the 
man  who  has  the  interest  of  the  children  at  heart. 
Where  the  fault  probably  lies  is  in  our  lack  of 
courage  to  stand  out  for  what  we  know  is  right 
and  for  what  we  believe.  That  was  illustrated 
by  Dr.  Gulick  in  speaking  of  the  school  where 
they  were  threatened  with  being  compelled  to 
close  their  doors  because  of  the  parents'  objec- 
tion to  the  home  work. 

Xo  public  educator  should  allow  a  parent  to 
dictate  to  him  after  having  given  years  of  study 
to  his  work.  No  physician  should  allow  a  family, 
or  the  head  of  a  family,  to  dictate  to  him  on  medi- 
cal matters.  When  you  get  to  the  point  that  the 
head  of  the  family  can  influence  your  opinions 
for  the  sake  of  a  dollar,  then  it  is  time  you  cut 
that  family  influence  out.  We  ought  to  stand  for 
what  we  know  is  right,  for  what  we  believe  is 
right.  If  we  believe  that  the  whole  wrong  is  in 
the  nutrition  of  the  child,  and  believing  that,  we 
attend  to  the  nose,  look  after  the  removal  of  ade- 
noids, the  correction  of  refractive  errors  and  all 
those  things  that  go  to  hold  a  child  back,  if  we 
believe  that,  let  us  stand  for  it.   Then  it  will  not 


BROOKLYN  MEDICAL  JOURNAL. 


January,  1906 


BROOKLYN  MEDICAL  JOURNAL. 


27 


be  long  before  tbe  heads  of  families  will  realize 
that  they  are  not  doing  right  by  their  children ;  it 
will  not  be  long  before  public  opinion  will  be 
decidedly  changed  in  favor  of  a  more  intelligent 
education  of  the  child  life. 

Dr.  W.  P.  Northrup,  in  closing,  said  that  his 
paper  was  especially  adapted  to  New  York,  Man- 
hattan and  Brooklyn,  and  the  crowded  areas  of 
all  large  cities.  The  question  might  present  itself 
variously  at  different  localities. 

The  problem  in  down  town,  East  Side  New 
York  was  something  he  was  familiar  with.  It 
was  the  problem  of  making  American  citizens 
out  of  many  thousand  newcomers  each  year. 
You  know,  he  said,  the  variety  of  which  I  speak. 
If  the  city  of  New  York  is  to  be  parsimonious  in 
its  handing  out  of  money  to  educate  these  exiles 
from  tyranny,  who  are  ignorant  because  they 
must  be,  and  who  are  most  capable  of  learning, 
he  thought  it  the  shortest-sighted  policy  that  he 
had  ever  witnessed.  It  was  a  beautiful  thing  to  him 
to  see  these  people  struggling  for  a  public-school 
education.  How  little  they  asked  from  the  com- 
monwealth !  They  wanted  to  read  and  write,  and 
yet  we  find  62  children  in  a  class.  He  knew 
much  about  these  people,  and  his  heart  was  full 
when  he  talked  about  them  and  their  grievances, 
and  you  see  to-night,  he  said,  what  the  public  are 
willing  to  give  them.  The  Comptroller  says  no, 
and  explains  that  the  people  do  not  want  their 
funds  to  go  that  way. 

We  have  a  function,  as  physicians  and  medical 
societies,  and  we  have  a  pleasant  duty,  Dr.  North- 
rup said,  and  that  is  to  help  in  every  way  we  can 
to  sustain  the  Board  of  Education.  These  gen- 
tlemen had  been  good  enough  to  say  that  his 
paper  had  been  temperate.  It  was  temperate  be- 
cause he  knew  what  they  were  trying  to  do. 
We  can  help  them,  we  can  tell  them  how  many 
hours  a  child  between  8  and  13  years  of  age 
should  sleep.  How  much  do  they  sleep?  They 
should  sleep  half  the  time  at  least,  as  an  offhand 
start.  They  should  have  a  certain  number  of 
hours  of  recreation.  How  can  they  go  and  live 
in  the  back  alleys  and  dark  rooms  at  night,  go  to 
school,  without  any  hour  for  recreation,  and  be 
good  citizens  and  be  anything  else  but  poor, 
emaciated  people  ?  England  to-day  is  educating 
mental  defects  and  guarding  the  development  of 
her  mill  workers.  She  is  looking  after  the  health 
of  little  school  workers  and  the  young  children. 
He  thought  it  a  very  good  thing  for  the  com- 
munity to  look  after  the  children  and  see  them 
grow  big.  These  children,  if  they  live  at  all,  will 
have  tuberculous  glands  and  days  of  suppuration. 


They  cannot  grow  big  without  the  prime  requi- 
sites of  health,  including  recreation  and  rest. 

The  speaker  begged  the  gentlemen  to  take 
some  of  the  suggestions,  made  during  the  even- 
ing, to  heart,  to  talk  them  over,  and  see  if  they 
could  not  form  a  commission,  formulate  rules 
and  some  concrete  suggestion,  whereby  the  Board 
of  Education  might  help  these  children  to  con- 
tinue living  while  they  are  getting  an  education. 
Give  them  a  chance,  he  said.  The  doctor  thought 
that  it  was  the  inherent  privilege  and  right  of 
every  child  that  has  come  here  or  been  born  here 
to  have  a  chance  to  live  first  of  all  and,  second, 
get  an  education. 

paper:  a  plea  for  early  operative  treatment 
ix  carcinoma  of  the  stomach.  by 
george  r.  fowler,  m.d. 

Discussion. 

Dr.  Joseph  D.  Bryant,  New  York,  said  that 
Ik-  desired  at  the  outset  to  thank  the  President 
and  the  reader  of  the  paper  and  all  parties  con- 
cerned for  courteously  affording  him  the  oppor- 
tunity of  being  present  on  this  occasion.  There 
were  many  present,  he  said,  whom  he  had  known 
for  years.  There  were,  perhaps,  many  with  whom 
he  had  more  or  less  to  do  some  years  ago  with 
their  medical  and  surgical  qualifications.  There- 
fore he  was  disposed  to  speak  on  this  occasion 
somewhat  in  the  light  of  one  who  has  seen  much 
and  heard  much  regarding  the  questions  that 
were  now  before  the  Society. 

There  was  little,  indeed,  to  be  said  directly 
upon  the  statements  which  Dr.  Fowler  had  made. 
It  was  difficult,  indeed,  for  one  to  compress  in  so 
small  a  space  so  many  trite  truths  as  he  had  done 
in  the  speaker's  opinion.  There  was  little  more 
that  could  be  said  except  perhaps  to  emphasize 
in  some  ways  the  things  which  he  had  uttered, 
and  finally  to  express  a  clear  conviction  as  to  the 
truths  which  he  had  stated.  Dr.  Bryant  said 
that  it  seemed  to  him  that  this  was  not  so  much  of 
a  medical  as  a  surgical  night.  He  had  been  par- 
ticularly struck  with  the  fact  that  nearly  every 
one  who  had  spoken  earnestly,  had  endeavored, 
and  quite  succeeded,  in  making  an  explorative 
incision  into  the  Comptroller  of  the  City  of  New 
York.  I  le  was  decidedly  impressed  with  the 
fact,  too,  that  little  effort  had  been  made  to  make 
it  other  than  septic  in  its  character.  He  was  dis- 
posed to  feel  that  even  cocaine  had  been  ignored, 
as  without  the  use  of  an  anesthetic,  it  requires 
great  moral  courage  for  a  man  to  withstand  an 
operative  process,  lie  thought  he  might  say,  at 
the  risk  of  digressing  somewhat,  that  he,  based 
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upon  the  statement  just  uttered,  was  inclined  to 
approve  of  the  technic  for  the  purpose  stated. 

In  speaking  on  the  paper  in  question  he  said 
he  would  like  to  call  attention  to  the  fact  that  he 
believed,  as  Dr.  Fowler  had  expressed  himself, 
and  as  he  thought  every  one  present  must  con- 
cur, that  an  early  diagnosis  in  malignant  dis- 
ease is  absolutely  essential  for  successful  treat- 
ment. He  did  not  know  of  any  one  who  would 
presume  to  gainsay  that  statement,  and  he 
thought  we  should  go  further,  and  assure  those 
who  are  afflicted,  or  their  friends,  that  a  much 
more  successful  outcome  will  result  by  this  means. 
Now  if  this  be  so  there  is  no  argument  that 
can  be  made  as  strong  as  the  fact  that  prompt 
diagnosis  is  the  most  essential  proposition  in  con- 
nection with  the  treatment  of  malignant  disease. 

The  speaker  said  that  he  could  look  back  a  little 
way.  He  could  remember  when  he  was  a  medi- 
cal student,  that  earnest  discussions  were  entered 
into  as  to  whether  or  not  cancer  was,  a  local  or 
general  disease.  Papers  were  read  at  that  time 
as  to  whether  or  not  cancer-  began  and  infected 
the  system,  or  whether  the  system  was  first  in- 
fected and  cancer  was  the  local  result  of  the  in- 
fection, and  these  different  views  were  contested 
with  considerable  vigor.  He  could  remember 
very  well  indeed  when  it  seemed  to  be  determined 
beyond  gainsay,  that  cancer  was  a  local  disease, 
and  almost  invariably  in  connection  with  these 
discussions  cancer  of  the  breast  was  the  object 
of  comparison.  Why?  Because  it  made  about 
one-third  in  the  list  of  cancers  occurring  in  the 
human  race,  and  moreover  it  was  one  affecting 
the  female  sex,  a  sex  prominent  in  all  respects, 
so  far  as  malignant  disease  was  concerned. 

He  could  remember  well  indeed  when  to  re- 
move a  cancer  of  the  breast  promptly  with  one 
or  two  sweeps  of  the  knife,  was  regarded  as  the 
ideal  operation,  indicating  at  all  events  a  degree 
of  expertness  that  many  tried  to  emulate.  He 
could  remember  perfectly  well  when  the  thought 
of  removing  infected  glands  in  the  axilla  was  not 
recognized.  The  breast  was  removed  by  a  free 
incision,  closed  up  and  not  including  perhaps  the 
entire  gland  itself,  including  only  the  growth.  He 
added  that  possibly  there  were  those  present  who 
might  have  witnessed  these  methods  of  practice. 

Dr.  Bryant  could  remember  trje  next  step  in 
the  proposition  to  the  effect  that  operators  would 
remove  the  glands  from  the  axilla  when  they 
were  determined  to  be  enlarged,  and  over  that 
step  considerable  contention  occurred  between 
those  who  approved  and  those  opposed  to  it. 

The  next  step  was  "I  will  not  attack  the  axilla 


because  I  did  not  feel  any  enlarged  glands  there." 
The  speaker  said  he  heard  the  expression  occa- 
sionally now  as  a  dim  echo  of  the  past.  Now 
and  then  he  saw  it  practiced  by  those  who  are 
older  even  than  he  himself.  The  opposition  did 
not  represent  surgical  advance,  but  rather  surgi- 
cal indifference. 

The  next  question,  and  the  one  he  thought 
which  had  more  than  anything  else  to  do  with 
radical  treatment  in  cancerous  disease  was  the 
recognition  of  the  fact  that  lymphatic  glands  may 
become  infected  in  many  cases  before  any  in- 
crease in  their  size  is  apparent.  Certainly  there 
is  an  increase  in  size,  which  can  not  be  distin- 
guished by  manipulation.  He  himself  had  many 
times  subjected  to  microscopical  examination 
lymphatic  glands  of  the  axilla  in  cancer  of  the 
breast  that  were  impossible  to  determine  before 
operation,  and  found  them  involved  with  malig- 
nant disease. 

Then  came  the  great  educational  point  of  the 
need  of  prompt  operation  in  the  absence  of  the 
least  manifestation  of  malignant  disease  in  the 
axilla. 

The  next  question  that  came  up  was  the  length 
of  time  one  might  suffer  from  a  localized  malig- 
nancy in  the  breast  without  malignancy  appear- 
ing in  the  lymphatic  glands,  microscopic  or 
otherwise.  How  long  this  may  be  no  person  can 
tell.  It  does  not  lie  in  the  power  of  man  to  deter- 
mine the  degree  of  malignancy  of  disease  or  how 
soon  after  its  inception  secondary  manifestations 
can  occur.  It  is  a  part  of  the  vital  process.  Can- 
cers differ  from  each  other  as  much  as  men  or 
persons  differ  from  each  other.  Some  are  very 
malignant,  some  not. 

This  being  the  case,  and  it  being  the  general 
law  regarding  malignant  disease,  it  seemed  to 
him  that  there  can  be  no  gainsaying  the  fact  that 
prompt  determination  of  malignancy  by  explora- 
tive incision  and  early  operation,  followed  by 
prompt  re-operation  in  instances  of  return,  hold 
out  the  only  chance  we  have  at  our  command  to- 
day to  increase  the  rate  of  percentage  of  operative 
cure.  Now,  if  such  be  the  case  so  far  as  the 
breast  is  concerned,  which  was,  as  he  remarked 
a  moment  ago,  one  of  the  best  examples  for  con- 
sideration, especially  when  we  recollect  that  un- 
operated  cancer  of  the  breast  will  cause  death  in 
about  forty-five  months  as  an  average,  prompt 
action  should  be  taken.  He  was  speaking  of  old 
figures  now.  but  they  were  as  good,  as  far  as 
non-operation  was  concerned,  now  as  before  and, 
by  operation  in  old  times,  but  twenty  months 
were  gained  by  operative  practice. 
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If  this  be  the  case  as  far  as  the  breast  is  re- 
lated, how  is  it  regarding  the  stomach?  Let  us 
compare  them.  In  the  first  place,  it  is  an  estab- 
lished fact  in  connection  with  malignant  dis- 
ease that,  the  richer  the  organ  is  in  lymphat- 
ics, the  nearer  to  it  of  lymphatics,  the  more 
vigorous  the  function  of  the  organ,  and  the 
greater  the  freedom  of  its  movement,  the  more 
prolific  it  is  in  propagating  the  disease  which 
affects  it ;  perhaps  it  can  be  illustrated  no  better 
than  comparing  the  tongue  with  the  roof  of  the 
mouth ;  one  immovable,  the  other  freely  movable 
— sometimes  unfortunately  so.  Malignant  dis- 
ease attacking  the  tongue  rapidly  progresses,  pro- 
duces secondary  deposits  quickly,  and  if  at  all 
successful  in  operative  relief  it  must  be  promptly 
attacked.  So  far  as  the  hard  palate  is  concerned, 
it  too  should  be  promptly  attacked ;  still  the  rate 
of  permanent  recovery  in  a  fixed  place  of  this 
kind  far  exceeds  that  of  the  movable  tongue.  The 
lymphatics  are  rich  in  both,  but  the  chief  reason, 
in  his  judgment,  rested  in  the  fact  that  the  roof 
of  the  mouth  is  fixed,  moves  but  little  indeed, 
while  the  tongue,  of  course,  is  very  loose  in  many 
respects. 

Now  turn  and  compare,  if  you  please,  the 
breast  with  the  stomach.  There  is  a  time  in  the 
history  of  the  female  breast  when  its  functions 
are  very  active ;  as  during  lactation.  They  can  not 
happen  much  more  than  once  a  year,  nor  does  it 
recur  in  many  instances  very  frequently ;  six  or 
seven  times  is  a  liberal  estimate.  About  three 
times  a  day  the  stomach  performs  its  physiolog- 
ical functions,  and  every  time  it  changes  its  rela- 
tive position,  and  also  every  time  one  breathes. 
We  will  not  multiply  instances ;  the  stomach,  as 
has  been  described  before,  is  laden  with  lym- 
phatics and  it  likewise  has  great  burdens  to  bear, 
and  we  have  substantially,  as  has  been  said,  on 
the  greater  curvature  of  the  stomach  a  lymphatic 
girdle  with  numerous  lymphatic  vessels ;  he 
thought  if  they  were  counted  they  would  amount 
to  thirty  or  forty.  We  have  ten  or  twelve  lym- 
phatic nodes  on  the  greater  curvature  princi- 
pally toward  the  pyloric  portion.  We  have  rather 
more  on  the  lesser  curvature  and,  as  Dr.  Fowler 
had  said,  they  were  so  arranged,  with  reference 
to  their  reception  of  the  lymph  products  from  the 
stomach,  as  to  make  it  possible  to  draw  a  vertic- 
ally clean  line  of  demarcation  between  the  cardiac 
and  the  pyloric  portion  in  malignant  manifesta- 
tions. 

Let  us  stop  a  moment,  he  said,  and  see  what 
operative  difficulties  we  have  of  the  stomach.  In 
the  breast  these  lymphatic  glands  are  distributed, 


in  the  cervical  region,  above  and  beneath  the  clav- 
icle. It  has  been  estimated  that  early  in  the 
history  of  this  disease,  whenever  you  have 
malignancy  well  marked  in  the  axilla,  in  6  or  7 
per  cent,  of  the  cases  the  lymphatic  glands  will 
be  found  enlarged  above  the  clavicle.  Halstead 
has  increased  this  percentage  considerably  by 
careful  dissection  of  the  tissues  above  the  clavicle. 
They  are  easily  removed.  It  is  only  by  operating 
early  that  one  can  hope  to  forestall  their  malig- 
nance. 

What  differences  have  we  so  far  as  the  stom- 
ach is  concerned,  as  compared  with  the  breast. 
In  the  first  place  cancer  of  the  stomach  is  much 
more  frequent  than  cancer  of  the  breast.  Can- 
cer of  the  uterus  is  more  frequent  than  cancer  of 
the  stomach ;  then  comes  the  cancer  of  the  breast. 
Frequency  of  cancer  of  the  stomach,  of  course, 
may  be  estimated  variously.  Dr.  Fowler  had 
given  some  figures  larger  than  those  in  his  mind, 
21  y2  per  cent,  in  30,000  cases  of  cancer  estimated 
by  Welch  were  cancer  of  the  stomach.  That  is  a 
prolific  number. 

Another  interesting  point  is :  Why  is  it  diffi- 
cult to  operate  successfully,  or  operate,  we  will 
say,  on  cancer  of  the  stomach.  There  are  two 
difficulties  that  are  uppermost ;  first,  extensive  in- 
volvment  of  lymphatic  glands,  to  say  nothing  of 
extensive  involvment  of  the  stomach  by  the  can- 
cer itself — that  goes  without  saying.  He  was 
speaking  more  particularly  of  the  lymphatic 
glands  and  consequent  adhesions.  You  may  have 
extensive  adhesions  without  much  lymphatic  in- 
volvment ;  the  reverse  of  this  proposition  may  be 
true,  but  it  is  true  that  extensive  adhesions  and 
lymphatic  involvment  are  often  present  is  com- 
bating influences. 

It  is  interesting  to  study  the  rate  of  mortality 
bearing  on  the  question  of  the  condition  of  the 
stomach.  To  quote  again,  the  prognosis  in  cases 
of  no  operation,  is  100  per  cent,  death.  Nobody 
can  gainsay  that.  In  1892,  and  in  the  presence  of 
no  adhesions  50  per  cent,  were  successfully 
operated  upon.  He  was  not  reciting  this  to  tell 
what  great  success  it  was,  but  he  was  speaking 
of  it  particularly  to  show  the  importance  of  the 
complications  as  bearing  on  the  operation — 50 
per  cent,  recovered  in  the  presence  of  no  adhe- 
sions. Sixty  per  cent,  recovered  in  the  presence 
of  slight  adhesions.  In  many  adhesions  97  per 
cent,  died,  or  to  turn  it  around  50  per  cent,  died 
with  no  adhesions,  60  per  cent,  with  slight  adhe- 
sions and  97  per  cent,  with  extensive  adhesions. 
It  is  fair  to  say  that  1892  is  a  long  time  ago  in 
abdominal  surgery.    Later  than  this  with  no  ad- 
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hesions  27.2  per  cent,  died,  but  with  extensive 
adhesions  72.7  per  cent.  died.  That  is  better,  and 
so  on  from  that  time  down  to  the  present,  down 
to  the  days  of  the  Mayos,  because  they  are  doing 
greater  work  in  abdominal  surgery  than  any 
two  men  in  the  world.  Mayo's  (Wm.)  last  re- 
port, as  he  recollected  it,  was  substantially  as  fol- 
lows :  Of  the  last  41  cases  by  Mayo's  method  (37 
were  cancers  and  4  were  ulcers),  13  recovered 
and  one  died,  the  last  11  recovered.  Of  28  oper- 
ated on  by  different  methods  6  died,  in  the  last 
11  not  one  died.  It  seemed  to  the  speaker  that 
there  are  two  things  that  it  is  wise  to  take  in 
hand  and  adopt.  First,  remove  malignant  dis- 
ease just  as  soon  as  possible  and,  second,  employ 
the  best  technic.  He  was  disposed  to  feel  that 
the  argument  in  favor  of  early  explorative  inci- 
sion in  cancer  of  the  stomach  as  compared  with 
cancer  of  the  breast  will  be  briefly  stated  as  fol- 
lows : 

Cancer  of  the  stomach  is  insidious.  We  may 
have  carcinoma  right  in  our  midst.  He  might 
have  one  for  aught  he  knew.  Proof  in  the 
autopsy  room  demonstrates  that  persons  die  of 
cancer  of  the  stomach  without  ever  having  symp- 
toms of  it.  He  stated  that,  he  said,  that  to  those 
who  might  have  cancer  and  did  not  care  to  be 
bothered  about  it.  On  the  other  hand  there  are 
a  large  percentage  of  deaths,  found  on  autopsy 
without  being  suspected  as  dependent  on  cancer. 
There  is  much  danger  in  making  an  explorative 
incision.  He  had  seen  estimates  to  the  effect 
that  explorative  incisions,  as  a  rule,  were  attend- 
ed with  2-per-cent.  mortality,  but  he  wanted  to 
say  that  percentages  and  statistics  have  movable 
figures.  You  can  depend  upon  them  in  a  certain 
way,  but  they  are  not  conclusive.  They  are  evi- 
dence, but  they  are  not  proof.  It  is  a  difficult 
thing  for  a  man,  no  matter  how  honest  he  may 
be,  to  accurately  prove  statements  by  statistics 
of  his  own  collection. 

Another  statement  he  thought  could  not  be 
gainsaid  is,  that  when  a  cancer  or  tumor  of  the 
stomach  can  be  felt,  it  is  past  operative  relief. 
Yet  how  often  we  hear  the  internist  say :  "I  can- 
not feel  anything.  If  you  can,  let  us  see  you  find 
it."  But  that  this  is  no  proof  no  cancer  is  there 
has  been  demonstrated  by  autopsy.  Early  ex- 
plorative incision  is  the  only  measure,  and  places 
the  patient  in  a  position  to  receive  the  entire  bene- 
fits of  operative  practice  now  extended  in  opera- 
tions on  the  breast.  Sometimes  you  may  meet  a 
patient  that  may  keep  the  fact  to  herself  until 
the  last  moment  and  then  ask  you  to  express  an 
opinion,  requiring  you  to  keep  it  to  yourself,  say- 


ing :  "If  it  is  cancerous  I  do  not  want  to  know  it," 
and  that  often  happens. 

Another  thing  in  the  diagnosis  of  cancer  of 
the  stomach,  one  must  know  the  nature  and  ex- 
tent of  it,  and  that  can  only  be  done  by  making 
an  explorative  incision,  in  his  judgment,  at  the 
earliest  possible  moment. 

Cancer  of  the  stomach  is  more  frequent  than 
cancer  of  the  breast.  The  secondary  dangers  of 
cancer  of  the  stomach  are  greater  than  those  of 
the  breast.  The  lymphatic  glands  are  near  at 
hand,  the  associations  which  they  have  to  deeper 
tissues  are  more  important  than  they  are  in  the 
breast.  You  can  dissect  and  open  the  wound 
well,  examine  easily  in  the  latter,  but  to  work  in 
the  peritoneal  cavity,  with  all  of  its  risks  and  its 
possibilities,  and  in  the  glands  associated  with  the 
pancreas,  etc.,  you  will  have  a  greater  task  and 
a  more  dangerous  one  than  with  the  breast. 

Operative  dangers,  of  course,  are  greater  in 
operations  on  the  stomach  than  on  the  breast. 
They  will  always  be,  and  it  cannot  be  helped.  He 
meant  by  that  they  will  always  be  greater  because 
of  the  difference  in  environment  and  of  the  tis- 
sues, etc.,  but  they  are  not  near  so  great  to-day 
as  they  were  only  a  very  few  years  ago,  and  there 
was  no  question  in  his  mind,  whatever,  that  as 
advances  are  made  in  technic  and  early  diag- 
nosis, the  rate  of  mortality  of  operation  in  the 
stomach  in  selected  cases  (because  if  you  operate 
early  you  can  select  the  cases)  will  not  be  much 
greater  than  the  former  operations  on  the  breast. 
In  any  event  the  danger  for  operation  on  the 
stomach  is  sure  to  be  greater  because  of  the 
associations  he  had  already  mentioned. 

And  the  suffering  is  greater.  He  had  not  been 
able  in  the  brief  thought  he  had  given  to  it  to 
find  any  good  reason  why  early  explorative  in- 
cision is  not  a  justifiable  measure  with  a  view  of 
diagnosticating  the  presence  and  extent  of  malig- 
nant disease  of  the  stomach.  He  knew  there  were 
many  excuses.  He  left  this  with  the  audience  to 
conjecture,  but  at  the  same  time  he  wished  to 
emphasize  the  fact,  that  there  is  a  broad  differ- 
ence between  a  reason  and  an  excuse. 

Dr.  J.  Fuhs  thinks  that  early  explorative  ab- 
dominal incision  is  justifiable  in  certain  cases  of 
suspected  malignant  disease  of  the  stomach,  in 
which  a  diagnosis  cannot  be  made  by  other 
methods.  This  operation  is  as  justifiable  as  the 
abdominal  explorative  incision,  in  cases  where 
the  diagnosis  is  well  established,  and  it  is  neces- 
sary to  determine  whether  a  radical  or  only  a 
palliative  operation  should  be  performed.  In  al- 
most all  cases,  in  which  this  explorative  opera- 
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tion  has  been  performed,  a  satisfactory  diagno- 
sis was  arrived  at.  Though  the  justification  of 
abdominal  incision  is  unquestionable,  the  patients 
frequently  fail  to  avail  themselves  of  its  advan- 
tages. The  explanation  of  this  failure  must  be 
sought  in  the  teaching  of  former  times,  and  also 
in  the  slight  benefit  formerly  obtained  from  it. 
It  will  require  time  until  the  public  will  under- 
stand the  great  advances  recently  made  in  this 
branch  of  abdominal  surgery,  and  become  aware 
of  the  superior  results  obtained  by  it.  The  ques- 
tion why  so  few  cases  have  been  operated  at  an 
early  stage  of  disease  can  be  partially  answered 
by  the  failure  of  patients  to  seek  medical  advice 
during  its  incipient  period.  The  very  insidious 
onset  and  the  mild  character  of  the  subjective 
symptoms,  at  an  early  period  of  this  disease, 
mask  the  serious  character  of  this  affection,  so 
that  the  physician  is  consulted  at  a  comparatively 
late  period. 

Though  there  is  no  doubt  that  all  other  diag- 
nostic methods  at  times  fail  to  determine  the 
presence  or  absence  of  malignancy  of  the  stom- 
ach, they  have,  at  other  times,  proven  to  be  of 
great  value.  It  would  be  a  mistake  not  to  avail 
oneself  of  these  methods,  and  it  is  of  great  im- 
portance to  make  every  effort  to  perfect  these 
diagnostic  means  to  the  highest  possible  degree. 
There  is,  after  all,  some  risk  to  open  the  abdo- 
men, but  this  slight  risk  should  be  taken  in  case 
other  diagnostic  methods  fail. 

Dr.  R.  W.  Westbrook  said  that  the  subject 
certainly  required  a  good  deal  of  missionary 
work.  I  \c  only  wished  to  emphasize  the  points 
which  had  been  so  well  put  by  Dr.  Fowler.  It 
seemed  to  him,  too,  that  any  surgeon  would  dif- 
fer from  Dr.  Fuhs  as  to  the  patient  frequently  re- 
fusing to  permit  these  operations  as  recommend- 
ed. It  had  been  his  own  experience  that  the 
patient  rarely  objects  when  the  matter  is  placed 
squarely  before  him,  but  that  it  is  more  often 
the  medical  man  who  retards  the  operative  relief 
in  these  cases. 

He  could  appreciate  how  the  Mayos  get  their 
large  number  of  well-selected  cases.  An  average 
of  a  hundred  cases  a  day  of  all  kinds  come  into 
their  offices,  and  experts  carefully  select  those 
requiring  operation,  who  are  again  passed  upon 
by  the  Mayos  themselves.  There  is  no  delay 
in  medical  wards.  Very  advanced  cases  are 
not  subjected  to  operation.  Cases  of  not  ex- 
tensive involvment  in  cancer  of  the  stomach  are 
treated  by  the  method  of  partial  resection. 

The  medical  practitioner  must  not  expect  a 
radical   operation  to  be  done  in  cases  where 


marked  cachexia  is  present.  Here  the  surgeon 
would  better  do  a  gastro-enterostomv  and  not 
assume  too  great  a  risk.  The  speaker  had  oper- 
ated on  one  case  which  lived  for  fifteen  months, 
and  he  has  a  case  now  living  two  and  a  half 
years  after  gastro-enterostomy,  where  there  was 
marked  cancer  present,  although  the  latter  case 
is  now  failing  very  rapidly. 

He  felt  that  we  must  all  do  our  share  in  im- 
pressing the  lesson  upon  the  professional  and 
lay  mind  that  explorative  incision  is  done  not  to 
confirm  a  diagnosis  of  early  cancer,  but  to  make 
it.  If  this  were  well  kept  in  mind,  it  would  not 
be  long  before  we  would  be  able  to  show  far 
better  results  in  the  operative  treatment  of 
stomach  cancer. 

Dr.  G.  R.  Fowler,  in  conclusion,  said  that  he 
rather  felicitated  himself  in  bringing  here  from 
the  Borough  of  Manhattan,  our  eloquent  and  es- 
teemed friend,  Dr.  Bryant,  and  he  also  felt  if 
his  paper  had  no  other  result  than  to  bring  out 
the  discussion  that  it  had,  and  to  call  attention 
in  the  minds  of  those  present,  to  the  necessity 
for  early  and  watchful  care  of  so-called  cases 
of  chronic  dyspepsia  in  individuals  who  are  on 
the  down-hill  of  life,  there  would  have  been 
something  gained,  at  least,  from  this  meeting. 

He  was  very  far  from  decrying  the  methods 
of  diagnosis  as  employed  by  the  physician  at  the 
present  day.  There  is  no  question  but  that  they 
constitute  a  very  valuable  addition  to  the  scien- 
tific work  and  literature  of  our  profession.  His 
claim,  however,  is  that,  valuable  as  they  may  be 
in  making  a  diagnosis  of  carcinoma  of  the 
stomach,  they  are  not  valuable  at  the  time  when 
the  surgeon  may  hope  to  cure  the  case  by  an 
operative  attack,  and  that  is  the  point  that  he 
had  endeavored  to  emphasize.  It  is  true,  as  Dr. 
Fuhs  said,  that  one  should  attempt  to  make  the 
diagnosis  by  laboratory  test  and  by  physical  ex- 
amination, but  in  a  case  of  persistent  gastric  dis- 
turbance, which,  as  Dr.  Bristow  had  remarked, 
may  be  due  to  an  antecedent  ulcer,  it  was,  in  his 
judgment,  and  he  thought  this  dictum  will  be 
enforced  in  the  future,  that  an  exploratory  oper- 
ation is  the  only  means  of  clearing  up  satisfac- 
torily the  diagnosis,  and  laying  the  foundation 
for  proper  treatment. 

The  operative  procedure  need  not  be  long.  An 
incision  long  enough  to  admit  the  linger  will 
suffice  to  commence  with ;  if  glands  are  un- 
doubtedly involved  in  the  carcinomatous  infiltra- 
tion, they  are  easily  palpable.  In  fact,  under  an 
anesthetic,  they  can  often  be  felt  without  open- 
ing the  abdomen,  after  the  patient  is  fully  anes- 
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thctized  and  the  reflex  spasm  of  the  rectus  mus- 
cle on  either  side  has  been  abolished.  With  the 
finger  feeling  around  the  pylorus,  tracing  its 
way  up  to  the  region  of  the  gall  bladder,  then 
toward  the  median  line,  and  about  the  celiac  axis, 
where  the  glands  are  placed,  which  in  the  vast 
majority  of  cases  receive  the  first  infection  from 
the  lymphatic,  the  exploration  can  be  rapidly 
made,  and  if  these  are  found  to  be  undoubtedly 
involved,  the  case  is  hopeless,  so  far  as  an  at- 
tempt at  radical  cure  is  concerned.  In  the  cases 
of  carcinoma  of  the  breast,  the  existence  of  in- 
fected axillary  glands,  to  an  extent  to  be  palpable, 
does  not  necessarily  make  the  case  hopeless,  be- 
cause these  can  be  extirpated,  but  glands  right  up 
in  the  direction  of  the  spleen  are  not  accessible 
for  removal,  and  the  fact  that  these  are  impli- 
cated demonstrates  to  the  surgeon  that  he  must 
close  the  abdomen  at  once.  The  operation  need 
not  necessarily  take  more  than  15  minutes  if  ex- 
ploratory incision  is  followed  and,  if  burned  sil- 
ver wire  sutures  are  used  to  close  the  wound  in 
the  abdominal  wall,  the  patient  can  be  out  of 
bed  in  a  few  days.  This  is  the  practice  that  he 
has  followed  with  satisfaction. 
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The  President,  J.  O.  Polak,  M.D.,  in  the  chair. 

ectopic  pregnancy,  complicated  by  double 
intraligamentary  cyst. 

Dr.  A.  M.  Judd  reported  an  interesting  case 
he  had  this  summer  of  an  ectopic  pregnancy  of 
two  months  history.  When  he  opened  the  abdo- 
men he  found  as  a  complication  a  double  intra- 
ligamentous cyst.  The  physical  examination  pre- 
vious to  operation  revealed  what  was  thought  to 
a  big  mass  of  clotted  blood  behind  the  peritoneum 
lifting  up  the  intestines.  He  found  something 
that  was  considerably  more  difficult  to  remove 
when  he  got  inside.  There  was  nothing  espe- 
cially interesting  about  the  history  of  the  ectopic. 

There  was  a  considerable  loss  of  blood.  Each 
cyst  held  at  least  16  ounces.  The  cyst  on  the 
right  side  was,  after  puncture  and  allowing  es- 
cape of  contents,  stripped  out  after  incising  the 
anterior  layer  of  the  broad  ligament.    The  left 


could  not  be  so  removed,  but  was  removed  by  a 
triangular  incision  with  the  base  at  the  upper  side 
of  the  broad  ligament  and  stripping  out  portions 
of  cyst  wall  remaining,  tying  vessels  as  they  were 
cut. 

APPENDIX  SURROUNDED  BY  OMENTAL  ADHESIONS 
MISTAKEN  FOR  PYOSALPINX  OF  RIGHT  SIDE. 

Dr.  H.  C.  Keenan  related  the  history  of  a 
case  that  he  had  operated  on  last  September.  The 
woman  came  from  Utica.  She  had  been  operated 
on  six  weeks  before  she  came  to  Brooklyn.  The 
day  after  she  arrived  here,  he  supposed,  owing 
to  the  jolting  of  the  train,  she  was  seized  with 
considerable  pain  in  the  lower  part  of  the  abdo- 
men. When  he  saw  her  he  made  a  vaginal  ex- 
amination and  found  a  mass  on  the  right  side 
alongside  the  uterus.  The  history  she  gave  was 
that  the  doctor  had  made  an  examination  and 
said  she  had  a  pus  tube  or  pus  in  the  pelvis,  and 
he  opened  it  through  the  vagina  and  let  out  a 
considerable  quantity  of  pus.  The  speaker  made 
the  same  diagnosis  that  she  probably  had  a  pus 
tube  that  had  been  evacuated  through  the  vagina, 
and  filled  up  again  and  probably  an  appendix  ad- 
herent. He  operated  on  her  the  next  day  and 
found  the  ovaries  and  tubes  perfectly  normal. 
She  had  quite  a  long  appendix,  which  was  sur- 
rounded with  omentum  right  alongside  the  uter- 
us. There  was  no  inflammation  low  down  in  the 
pelvis  at  all,  absolutely  none,  but  on  vaginal  ex- 
amination there  were  the  marks  of  an  old  scar 
where  she  had  been  punctured  previously.  The 
question  in  the  speaker's  mind,  and  which  he 
tried  to  determine  was  where  the  pus  came  from 
that  the  doctor  got  there  on  the  previous  opera- 
tion. She  said  she  had  been  opened  and  drained 
for  three  or  four  weeks  and  pus  came  out  right 
along.  Everything  was  normal  except  the  ap- 
pendix, and  it  showed  no  signs  of  having  been 
punctured  or  there  being  an  abscess. 

Discussion. 

Dr.  W.  B.  Chase  said  that  Dr.  Keenan's  case 
suggested  one  which  came  under  his  observation 
eight  or  ten  years  ago.  The  trouble  began  six 
weeks  before  he  saw  the  patient,  and  he  raised 
the  question  at  that  time  as  to  the  etiology  of  the 
pus  accumulation.  This  was  the  case  of  a  woman 
about  40  years  old.  When  she  came  under  his 
care  she  had  been  sick  some  time  with  consider- 
able fever.  There  was  a  large  mass  filling  in 
Douglass  cul-de-sac.  It  was  a  question  whether 
that  was  pus  or  the  breaking  down  of  a  blood 
clot ;  in  fact  he  was  not  quite  certain  whether  the 
thing  was  walled  off  or  not.    He  aspirated  the 
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case  thoroughly  and  it  contained  a  pint  of  pus, 
and  that  was  the  end  of  it.  He  expected  it  to  fill 
up  in  a  week  or  ten  days,  but  she  never  had  any 
further  accumulation. 

Dr.  J.  O  Polak  suggested  that  Dr.  Keenan's 
case  showed  the  recuperative  powers  of  nature. 

ACCIDENTAL  HEMORRHAGE. 

Dr.  Jewett  reported  a  case  of  accidental 
hemorrhage.  The  woman  was  a  young  primi- 
para — most  of  these  cases  occur  in  multiparas. 
She  was  very  oedematous,  and  the  urine  turned 
nearly  solid  on  boiling,  that  is,  she  had  both  acute 
nephritis,  the  result  of  toxaemia  of  pregnancy,  and 
accidental  hemorrhage.  She  had  entered  upon 
the  eighth  month  of  gestation. 

At  his  examination  twelve  days  ago  she  was 
very  pale  and  exhausted,  had  suffered  intense 
pain,  the  abdomen  was  extremely  sensitive,  very 
much  distended,  tense  and  hard.  The  child  ap- 
parently was  dead.  The  diagnosis  had  been  made 
by  the  attending  physician.  The  condition  was 
bad  for  operative  interference,  but  there  was 
nothing  to  do  but  to  evacuate  the  uterus.  The 
internal  os  was  effaced  and  the  external  os 
barely  admitted  one  finger.  Dilatation  was  be- 
gun with  the  Goodell  and  the  Gau  dilator  and 
continued  with  the  hand.  Delivery  was  com- 
pleted by  version  within  fifteen  minutes  with  ap- 
parently no  laceration  of  the  cervix.  The  child 
had  evidently  been  dead  for  some  hours.  The 
uterus  contained  a  large  quantity  of  clotted 
blood,  yet  no  blood  appeared  till  extraction  was 
begun.  The  woman  made  a  slow  recovery,  but 
is  now  out  of  danger.  The  urine  was  almost 
suppressed ;  it  picked  up  very  slowly  and  three 
or  four  days  after  labor  had  become  normal. 
There  was  no  convulsion.  Examination  of  the 
placenta  showed  that  it  had  been  detached  over 
two-thirds  of  its  extent  by  the  rectoplacental 
blood  clot. 

abscess  of  the  ovary. 
Dr.  C.  Jewett  related  another  case  that  he 
said  might  bear  upon  the  subject  of  Dr.  Mac- 
.Naughton's  paper,  although  of  no  interest  except 
that  it  was  an  illustration  of  pus  in  the  pelvis.  It 
was  a  case  operated  upon  a  week  ago.  He  found 
everything  glued  together,  and  there  was  an 
abscess  in  the  right  ovary.  The  adhesions  on  the 
latter  side  were  comparatively  recent.  On  the 
other  side  there  was  a  cyst  of  the  ovary  contain- 
ing thin  cloudy  fluid,  and  here  adhesions  were 
old  and  firm.  There  was  but  very  little  rise  of 
temperature  at  the  time  of  operation.  He,  there- 
fore, closed  the  abdomen  completely  and  the  pa- 


tient had  recovered  with  practically  no  fever. 
The  pus  was  of  course  sterile. 

Discussion. 

Dr.  J.  O.  Polak  stated  that  he  had  noted  three 
cases  of  hemorrhages  into  cysts.  Each  patient 
prior  to  operation  had  albumen,  which  cleared  up 
promptly  on  removal  of  the  tumors.  He  did  not 
know  whether  it  was  an  accident  or  not,  having 
had  three  in  succession,  or  whether  there  was  a 
causal  relation  between  the  hemorrhage  and  albu- 
men. 

Dr.  C.  Jewett  answered  that  in  the  obstetric 
case  the  nephritis  was  a  possible  cause  of  the  ac- 
cidental hemorrhage.  That  is  one  of  the  as- 
signed causes  of  accidental  hemorrhage.  The 
etiology  is  not  very  well  defined. 

Paper :    Pus  in  the  Pelvis.   By  Dr.  George 

MacNaughton. 

Discussion. 

Dr.  C.  Jewett  said  that  the  first  point  that 
attracted  his  attention  was  the  statement  that  pel- 
vic pain  is  always  an  evidence  of  peritonitis,  yet 
there  may  be  vicious  pain  in  the  ovary  or  tube  or 
uterine  pain,  without  peritonitis. 

The  doctor  stated  that  the  urethra  is  the  point 
in  which  gonorrheal  infection  is  most  prone  to 
linger.  He  thought  the  chronic  manifestations 
of  gonorrhea  were  often  more  pronounced  in 
the  cervix  than  in  the  urethra.  Speaking  of 
the  origin  of  these  inflammations  it  may  be  noted 
that  they  sometimes  arise  from  recrudescence  of 
an  old  gonorrhea,  provoked  by  traumatism.  This 
may  happen  from  the  use  of  a  sound  or  other 
instrument  in  the  uterus.  Again,  we  know  that 
an  old  gonorrhea  often  lights  up  after  labor. 
Cases  of  one  child-sterility  are  thus  explained. 
After  labor  or  abortion  in  gonorrheal  women  the 
tubes  may  become  sealed  by  upward  extension  of 
an  infection  which  had  not  before  reached  the 
tubes. 

With  reference  to  the  action  of  different  or- 
ganisms, no  special  distinction  has  been  made  in 
the  paper.  It  is  rare  that  gonorrhea  produces 
peritonitis  except  when  complicated  with  other 
organisms.  As  a  rule  gonorrheal  infection  in  the 
pelvis  tends  to  localize  itself.  This  is  true  in 
great  measure,  too,  of  staphylococcus  infection. 
While  the  gonococcus  is  the  most  common  cause 
of  pelvic  infection,  especially  in  the  tubes,  the 
most  formidable  is  the  streptococcus.  This,  if 
time  permits,  always  leads  to  suppuration.  Any 
of  these  organisms  may  travel  along  the  mucosa, 
but  the  streptococcus  usually  spreads  by  the 
lymphatics.    A  peritonitis  is  rarely  dangerous  to 
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life  till  it  rises  above  the  pelvic  brim  and  strepto- 
coccus inflammation  is  most  prone  to  spread.  The 
other  infections  have  little  tendency  to  spread. 
It  must  be  remembered  that  it  is  not  suppuration 
but  toxic  absorption  that  kills,  and  this  occurs 
especially  in  streptococcic  infection. 

The  subject  is  a  large  one  and  would  admit  of 
much  more  discussion  than  time  permits. 

With  reference  to  treatment  the  rule  is  well 
established  that  virulent  infections  be  drained 
from  below.  If  further  measures  are  required 
they  may  be  carried  out  later.  Old  infections, 
as  a  general  rule,  are  best  attacked  from  above. 

Dr.  H.  C.  Keenan  agreed  with  what  Dr. 
Jewett  had  said  about  the  difference  in  the 
modes  of  infection  with  the  gonorrheal  organ- 
ism, the  streptococcus  and  staphylococcus.  He 
thought,  in  taking  up  this  subject,  it  a  very 
difficult  thing  to  lump  all  the  cases  together  as 
pelvic  abscesses.  If  we  merely  examine  these 
cases  by  vagina,  and  on  finding  that  there  is  an 
abscess  in  the  pelvis  make  it  our  whole  point 
of  treatment,  that  it  shall  be  opened  from  the 
vagina,  we  are  liable  to  grave  mistakes,  not  only 
in  the  immediate  result,  but  also  in  the  ultimate 
result.  He  believed  that  if  we  find  the  etiology 
and  operate  according  to  the  etiology  rather  than 
the  exact  anatomical  findings,  we  will  be  more 
nearly  correct.  As  the  reader  of  the  paper  has 
shown,  an  abscess  may  be  of  puerperal  or  gonor- 
rheal origin  or  traumatic,  the  latter  probably 
being  streptococcic  in  origin,  or  an  abscess  may 
originate  from  the  appendix.  Xow,  opening  an 
appendical  abscess  through  the  vagina,  if  the 
pus  has  formed  so  low,  may  be  a  very  good  pro- 
cedure, but  he  did  not  think  that  an  appendix 
could  be  taken  care  of  at  the  time  that  the  abscess 
was  opened.  He  thought  that  it  would  give  cause 
for  further  trouble. 

As  far  as  abscesses  due  to  the  staphylococcus 
are  concerned,  he  thought  that  they  might  be 
opened  through  the  vagina.  We  have  in  the 
etiology  a  pretty  fair  method  of  telling  whether 
a  staphylococcus,  streptococcus  or  gonococcus  is 
at  work.  If  we  get  a  history  of  instrumentation, 
of  labor  or  abortion,  it  is  probably  due  to  one 
of  these  germs,  and  the  abscesses  may  be  opened 
and  the  chances  of  nature  curing  the  pelvic  or- 
gans are  very  good. 

On  the  other  hand  in  the  gonococcus,  as  he 
showed  in  his  paper  some  months  ago,  the 
chances  of  the  patient's  recovering  are  very 
good  ;  likewise  the  virulence  of  the  pus  is  exceed- 
ingly different,  according  to  the  nature  of  the 
microbic  cause.    If  we  open  a  gonorrheal  ab- 


scess through  the  abdomen  and  the  pus  gets  over 
the  peritoneum,  there  seems  to  be  very  little  lia- 
bility of  general  peritonitis,  so  he  thought  that 
to  treat  all  cases  as  pelvic  abscesses  and  not  look 
a  little  further  would  be  an  incorrect  method. 

Dr.  V.  L.  Zimmermaxx  was  inclined  to  take 
issue  with  Dr.  Keenan  in  opening  gonorrheal 
abscesses  through  the  abdomen.  He  believed  if 
we  are  sure  there  is  a  large  collection  of  pus  in 
the  pelvis,  it  should  be  opened  per  vaginam,  and 
he  did  not  think  you  can  always  judge  from  the 
history  as  to  the  microbic  origin  of  the  collection 
of  pus.  He  believed  that  it  is  usually  necessary 
to  do  a  laparotomy  some  time  later,  possibly  six 
months  to  a  year,  because  those  patients  who 
have  had  pus  tubes  and  had  them  opened  below, 
usually  have  pain  until  the  remains  of  the  tubes 
are  removed. 

Dr.  A.  M.  Judd  said  that  he  understood  Dr. 
Jewitt  to  say  that  the  streptococcus  was  the  most 
frequent  cause  of  infection.  In  his  experience 
the  first  in  frequency  is  the  gonococcus,  second 
the  staphylococcus,  and  third  the  streptococcus. 

He  agreed  with  Dr.  Zimmermann  in  disagree- 
ing with  Dr.  Keenan  in  regard  to  the  method  of 
procedure  in  these  cases  in  effecting  a  cure.  He 
thought  they  should  all  be  opened  from  below, 
and  if  a  secondary  operation  is  necessary,  to  do 
it  without  the  added  danger,  that  would  have  ac- 
companied a  primary  laparotomy,  and  he  thought 
that  Dr.  Keenan  would  save  more  cases  if  he  fol- 
lowed that  plan  out. 

Typhoid  fever  in  connection  with  pus  in  the 
pelvis  had  not  been  mentioned,  the  speaker  said. 
He  had  seen  in  the  last  two  years  two  cases 
treated  for  typhoid  fever,  one  for  two  weeks  and 
the  other  for  nine  days,  in  which  the  cause  of  the 
fever  was  pus  in  the  pelvis.  He  opened  them 
both  from  below.  One  case  the  day  of  operation 
had  a  temperature  of  106  degrees,  and  the  open- 
ing of  the  pelvic  abscess  caused  a  cessation  of 
the  temperature  to  nearly  normal  and  an  im- 
provement in  all  the  symptoms.  He  thought  that 
many  of  these  cases  treated  as  typhoid  fever, 
were,  from  the  distinctive  character  of  the  pus 
obtained,  undoubtedly  appendical  in  origin.  Many 
pus  collections  remain  in  the  pelvis,  he  said,  and 
are  not  discovered  for  many  years  after  its 
initiation,  and  other  cases  are  fortunate  enough 
to  have  the  pus  discovered  and  removed. 

A  widening  experience  teaches  one  that  each 
year  he  finds  that  he  will  make  more  (in  pro- 
portion) posterior  vaginal  sections  for  the  evac- 
uation of  pus  cavities. 

Dr.  W.  P.  Pool  said  that  it  seemed  to  him 
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there  can  be  no  hard  and  fast  rule  applied  to  an 
operation  for  pus  in  the  pelvis.  A  recent  ex- 
perience of  his  bore  out  Dr.  Zimmermann's  con- 
tention that  we  must  not  regard  the  anatomical 
findings  in  these  cases.  He  thought  it  is  our  ex- 
perience frequently  to  find  tubes,  the  seat  of 
abscess  containing  perhaps  a  considerable  quan- 
tity of  pus,  which  are  not  particularly  adherent 
to  the  tissues  surrounding  them,  which  are  com- 
paratively movable,  and  which  it  is  perfectly 
possible  to  take  out  by  abdominal  incision  with- 
out soiling  the  peritoneum,  removing  the  entire 
trouble,  while  if  such  a  condition  is  attacked 
from  below  the  peritoneum  must  be  more  or  less 
soiled. 

This  is  the  case  of  which  he  spoke.  Having 
gone  in  through  the  vagina  he  found  that  the 
tube  was  free,  although  the  seat  of  an  abscess 
about  the  size  of  a  Frankfurter  sausage.  He 
made  an  incision  in  the  tube  and  evacuated  the 
pus.  It  set  up  considerable  pelvic  inflammation, 
from  which  the  patient  made  a  slow  recovery. 
At  a  subsequent  operation  which  was  necessary, 
it  was  found  that  adhesions  had  formed  about 
the  tube  and  throughout  the  pelvis,  which  made 
the  operation  more  difficult.  The  patient's  con- 
dition was  very  serious  on  several  occasions, 
whereas  he  believed  if  the  operation  had  been 
done  by  the  abdominal  route  in  the  beginning 
this  might  have  been  avoided. 

It  is  certainly  true  whatever  the  etiology  of 
these  infections  may  be,  that  in  a  great  many 
cases  of  chronic  pus  tubes  we  find  no  infection 
whatever ;  that  soiling  the  peritoneum  can  be 
done  with  comparative  immunity,  whether  it  has 
been  of  streptococcus,  staphylococcus  or  gonor- 
rheal origin,  such  cases  having  existed  for 
months  or  years. 

Dr.  W.  B.  Chase  said  that  the  reader  of  the 
paper  had  described  a  number  of  different  con- 
ditions under  one  heading,  and  that  gave  a  good 
deal  of  latitude  in  the  discussion.  It  makes  some 
difference  whether  we  start  with  the  etiological 
or  clinical  aspect  of  the  case,  and  it  makes  equal 
difference  whether  cases  are  chronic  or  acute  as 
regards  the  question  of  opening  from  below  or 
above. 

There  is  a  field  for  opening  abscesses  through 
the  vagina.  He  thought  in  cases  of  inflammation 
of  the  pelvic  cavity  following  abortion  or  labor, 
where  the  patient  was  seriously  ill,  if  we  find  pus 
there  it  would  require  a  good  deal  of  courage  to 
•enter  the  peritoneal  cavity  from  above.  When 
fluctuation  can  be  felt  there,  as  in  these  acute 
cases,  if  we  open  the  peritoneal  cavity,  we  may 


disseminate  the  infection  and  put  the  patient  in 
greater  jeopardy. 

There  are  cases  of  acute  salpingitis  of  a  con- 
dition of  virulence  that  makes  the  patient  very 
ill,  and  if  we  were  uninformed  of  the  cause 
of  the  infection  we  might  hesitate  as  to  which 
method  we  would  take,  because  if  a  recent  in- 
fection the  end  of  the  patient  might  be  worse 
than  the  first. 

There  is  another  condition  in  which  we  are 
in  doubt  whether  the  fluctuation  in  the  pelvis  is 
due  to  pus  or  blood  clot  breaking  down,  an  old 
hematocele  or  a  tubal  pregnancy  which  has  rup- 
tured into  the  broad  ligament.  When  these  cases 
go  on  to  suppuration  he  thought  there  we  would 
be  reluctant  in  attacking  them  from  above. 

The  speaker  could  hardly  conceive  that  we 
would  have  occasion  to  open  an  abscess  due  to 
appendicitis  through  the  vagina,  and  yet  that 
thing  might  happen.  Two  months  ago  he  saw 
an  appendix,  which  appeared  in  an  inguinal 
hernia,  so  that  the  hernia  was  made  up  entirely 
of  the  appendix  and  caecum. 

By  a  careful  study  of  individual  cases,  Dr. 
Chase  said,  we  will  be  able  to  reach  a  conclusion, 
which  will  reveal  the  more  conservative  method. 
When  we  drain  from  below  whether  pus  is  in  the 
tube  or  walled  off,  we  may  get  a  cure  and  we 
may  have  to  operate  later  on.  The  lives  of  many 
patients  have  been  saved  in  acute  conditions  by 
evacuating  an  abscess  from  below,  and  then 
afterward  meeting  the  indication  by  an  abdominal 
opening,  if  required.  The  other  cases  require 
careful  study,  and  our  method  of  attack  and 
procedure  will  depend  entirely  on  the  question  of 
diagnosis  and  the  form  and  method  of  infection, 
as  far  as  that  can  be  ascertained. 

Dr.  Carroll  Chase  said  that  a  leucocyte 
count  might  differentiate  pus  from  blood  clot  in 
the  pelvis,  and  also  make  diagnosis  possible  be- 
tween typhoid  fever  and  pus  in  the  pelvis,  should 
such  an  unusual  question  arise.  A  careful  study 
of  an  accurate  temperature  chart  will  tell  a  good 
deal,  the  temperature  in  conditions  in  which  pus 
is  present  usually  being  irregular,  while  in  ty- 
phoid, and  certain  other  conditions,  it  is  more  or 
less  definitely  regular. 

Dr.  J.  C.  MacEvitt  said  that  he  found,  as  a 
rule,  that  where  we  have  pus  in  the  pelvis,  where 
it  can  be  felt  and  is  subperitoneal,  that  it  is  due  to 
staphylococcus  or  streptococcus  infection  as  a  re- 
sult of  labor,  abortion  or  instrumentation.  In  cases 
of  the  kind  where  you  can  detect  fluctuation,  he 
thought  it  is  advisable  to  open  through  the  cul- 
de-sac  or  in  the  inguinal  region.   There  are  many 
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cases  where  there  are  different  foci  of  infection 
due  to  the  lymphatics,  into  which  the  pus  cavities 
unite  and  present  in  the  inguinal  region,  as  well 
as  in  the  lower  pelvis.  In  such  cases  it  is  well  to 
attack  through  the  inguinal  region  without  enter- 
ing the  peritoneum  cavity.  The  folds  of  the  broad 
ligament  and  peritoneum  are  elevated  by  this  con- 
stantly increasing  formation  of  pus,  and  it  is  an 
easy  matter  to  make  your  incision  almost  parallel 
to  Poupart's  ligament  and  enter  the  pus  cavity. 

In  all  cases  of  acute  gonorrheal  infection, 
where  there  is  an  active  inflammatory  condition, 
he  thought  it  advisable  to  attack  through  the  pel- 
vis, but  where  there  is  a  history  of  six  months 
or  longer,  by  all  means  choose  the  abdominal 
cavity,  for  the  reason  that  it  does  away  with  the 
necessity  for  a  future  operation,  and  you  com- 
pletely eradicate  the  source  of  the  trouble,  and 
the  complication,  caused  by  the  infection.  It  is 
easiest  to  operate  through  the  vagina ;  with  your 
finger  enter  the  tubes,  irrigate  and  wash  out  the 
pus,  but  the  adhesions  still  remain,  and  it  means 
a  long  convalescence  and  sometimes  a  secondary 
operation. 

This  was  very  forcibly  demonstrated  to  him 
last  Saturday.  He  operated  at  St.  Mary's  Ma- 
ternity Hospital  on  what  he  first  supposed  to  be 
a  pelvic  abscess.  He  elected  the  abdominal 
route.  It  was  interesting  in  the  fact  that  the  two 
pus  tubes  were  removed  intact  filled  with  pus. 
There  was  a  large  cystic  ovary  the  size  of  an 
orange  on  one  side,  and  on  the  other  the  ovary 
was  adherent  to  the  tube  and  cystic  as  well.  Be- 
sides the  appendix,  which  was  about  six  inches 
in  length  was  attached  to  the  ovary  on  the  left 
side.  In  a  case  of  that  kind,  how  could  he 
accomplish  a  cure  in  operating  through  the  cul- 
de-sac  ?  In  a  case  like  this  where  we  have  a  long- 
standing infection,  it  is  not  only  justifiable  in 
operating  through  the  abdominal  cavity,  but 
obligatory.  In  a  paper  presented  by  Dr.  Keenan 
a  short  time  ago,  the  mortality  in  these  cases, 
operated  at  St.  Mary's  Hospital,  was  something 
like  2  per  cent. 

Dr.  C.  Jewett  said  he  hoped  the  statement 
that  the  colon  bacillus  was  a  prominent  cause  of 
pus  in  the  pelvis  would  not  go  unchallenged.  It 
is  very  doubtful  if  suppurative  pelvic  peritonitis 
is  produced  by  the  colon  bacillus  alone.  What 
we  get  from  the  colon  bacillus  is  adhesive  peri- 
tonitis, but  not  pus.  Uncomplicated  infection  by 
this  organism  results  in  little  exudate  of  lymph 
or  serum,  seldom  or  never  pus,  and  very  moder- 
ate, if  any  toxaemia.  Nor  is  the  origin  of  tubal 
or  ovarian  disease  to  be  referred  to  the  bacillus 


coli,  even  though  that  organism  be  found  in  the 
pus. 

Dr.  A.  M.  Judd  stated  that  Stimson  took  up 
the  subject  of  colon  bacillus  infection  some  years 
ago.  He  had  a  number  of  cases  of  death  due  to 
peritonitis.  His  investigations  showed  that  the 
cause  of  the  peritonitis,  which  was  of  a  low 
grade,  was  the  bacillus  coli  communis. 

Dr.  W.  E.  Butler  said  that  this  subject  had 
been  discussed  pretty  thoroughly  a  number  of 
times  in  the  Society,  that  the  original  infection 
caused  a  peritonitis  and  adhesions  of  the  parts  to 
the  intestine,  and  after  that  occurred  we  had  a 
migration  of  the  colon  bacillus.  That  was  not 
the  primary  cause.  The  colon  bacillus  is  found 
very  rarely  in  pure  culture ;  it  is  always  found  in 
connection  with  other  organisms,  particularly  the 
staphylococcus.  First  an  infection  through  the 
tubes  by  the  staphylococcus  or  through  the 
lymphatics  by  the  streptococcus,  then  adhesion  to 
the  intestine,  and  then  a  migration  of  the  colon 
bacillus,  but  always  in  conjunction  with  other 
organisms. 

Dr.  J.  O.  Polak  thought  the  members  had 
been  a  little  unfair  to  Dr.  MacNaughton,  because 
they  had  confused  some  of  his  statements.  We 
all  agree  that  acute  puerperal  infections,  which 
cause  pus  collections  in  the  pelvis  are  best  treated 
by  the  vaginal  route,  and  that  the  acute  exacerba- 
tion of  a  gonorrheal  infection  causing  pelvic  peri- 
tonitis with  pelvic  abscess,  is  also  best  treated  by 
this  route,  but  in  chronic  cases  in  which  the 
abscess  is  found  as  a  tubal  or  tubo-ovarian  ab- 
scess, whether  it  be  post-partum,  post-operative 
or  gonorrheal,  such  a  case  is  better  treated  by  the 
abdominal  route.  The  question  divides  itself  into 
the  treatment  of  abscesses  in  the  pelvis  in  acute 
cases,  or  acute  exacerbations  of  chronic  cases  or 
chronic  cases. 

Regarding  the  etiology  he  did  not  think  there 
is  any  question  that  the  majority  of  these  cases 
are  due  to  the  gonococcus,  and  in  these  we  usu- 
ally have  an  infection  that  isolates  itself  in  the 
tube,  with  more  or  less  adhesive  peritonitis,  and 
it  is  one  that  quiets  down  if  left  to  itself,  in  other 
words  outlives  its  virulence.  If  mixed  with  the 
staphylococcus  from  instrumentation,  from  ar- 
rested or  disturbed  menstruation  or  abortion  or 
the  introduction  of  anything  that  brings  the 
staphylococcus  or  streptococcus,  we  have  a  pelvic 
abscess  as  a  complication. 

The  colon  bacillus  cannot  produce  by  itself  a 
peritonitis. 

Regarding  the  blood  count  in  the  diagnosis  of 
pus  cases.    It  is  worthless  in  chronic  cases ;  it  is 
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worthless  in  differentiating  between  pus  and  blood 
in  cases  without  temperature  or  other  clinical 
signs  of  differentiation.  It  is  of  use  during  the 
acute  stage  of  an  acute  case.  After  the  pus  has 
been  isolated  in  the  tube  by  the  lymph,  the  blood 
count  again  becomes  practically  worthless.  On 
the  other  hand,  during  the  acute  stage  of  an 
infection  the  differential  count  is  of  particular 
value. 

Dr.  Zimmermann  had  brought  up  the  ques- 
tion of  the  election  of  tube  over  gauze  drainage. 
He  had  used  both,  and  had  come  to  the  conclu- 
sion that  gauze  drainage,  if  used  after  the  man- 
ner of  Pryor,  i.e.,  placing  a  number  of  rolls  of 
gauze  behind  the  uterus,  so  that  we  have  a  wide 
vaginal  opening  and  spreading  the  gauze  out  in 
the  abscess  cavity  behind  the  uterus,  which  iso- 
lates the  uterus,  when  the  trouble  is  not  com- 
pletely localized,  that  in  that  way  we  get  absolute 
drainage.  It  is  his  habit  to  leave  the  gauze  in 
eight  or  ten  days  and  draw  out  on  the  fifth  or 
sixth  day  the  middle  roll  of  gauze.  We  do  not 
need  to  reintroduce  gauze,  and  the  patient  makes 
an  uninterrupted  recovery,  as  far  as  his  personal 
experience  has  been. 

Dr.  G.  MacNaughton  concluded  the  discus- 
sion by  saying  that  in  the  matter  of  pain  he  refer- 
red to  inflammatory  troubles  in  the  pelvis  more 
particularly,  not  cystic  degenrations  of  the  ovary, 
etc.  Of  course,  acute  pain  may  occur  in  these 
conditions  and  periodically  recur,  but  in  inflam- 
matory diseases  of  the  pelvis  he  believed  pain  is 
due  to  the  accompanying  peritonitis. 

In  regard  to  the  invasion  of  the  gonococcus  first 
in  the  urethra  he  believed  that  statement  is  true, 
and  he  believes  it  remains  longest  at  that  partic- 
ular point.  That  is  a  matter  of  some  observation, 
and  he  was  inclined  to  think  that  there  are  some 
authorities  who  agree  with  him. 

The  speaker  said  he  had  no  expectation  of 
going  up  from  the  vagina  through  a  clean  peri- 
toneum to  reach  a  floating  pus  tube.  That,  of 
course,  would  be  the  height  of  folly,  but  he  meant 
a  pus  collection  that  can  be  reached  through  the 
vagina,  and  he  should  not  wait  for  fluctuation 
pockets.  There  are  any  quantity  of  these  cases 
that  are  enclosed  in  a  very  thick  pus  wall,  some- 
times a  quarter  of  an  inch  thick,  and  you  have  to 
go  through  that  mass  before  reaching  the  pus. 
These  cases  do  very  well — most  of  them  get  well. 
He  has  drained  ovarian  abscesses  where  they  did 
not  reach  down  into  the  pouch  in  that  way  that 
have  done  very  well. 

As  to  the  appendix  causing  pelvic  abscesses, 
he  thought  that  is  not  an  infrequent  cause.  He 


had  seen  quite  a  number  of  them,  and  the  case 
that  was  related  by  Dr.  Keenan  was  a  very  in- 
structive one — that  evidently  was  not  due  to  any 
tubal  disease  whatever.  The  probabilities  are 
that  the  cause  of  that  pelvic  abscess  was  in  the 
appendix.  He  had  seen  some  of  these  cases  oper- 
ated on  afterward  and  found  that  the  appendix 
was  a  primary  cause,  and  he  had  operated  on 
quite  a  number  that  have  not  subsequently 
required  an  abdominal  operation  and  have 
remained  perfectly  well  since.  Dr.  MacNaughton 
believed  in  considering  the  presence  of  pus  in  the 
pelvis,  that  it  is  always  well  to  remember  the 
appendix  and  very  often  it  is  possible  to  single  out 
the  appendix  as  the  cause  of  the  trouble. 


THE  BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  November  2,  1905. 


The  President,  T.  B.  Spence,  M.D.,  in  the 
Chair. 


NECROSIS    OF  TIBIA. 

Dr.  J.  M.  Downey  presented  a  female  patient 
aged  14,  who  came  to.  him  November  26,  1904, 
complaining  of  a  pain  along  the  tibia  due  to 
syphylitic  osteomyelitis.  The  leg  was  swollen 
and  tender  and  her  temperature  was  102  degrees. 
December  10th  he  made  an  incision,  exposed 
the  periosteum  and  found  some  slight  necrosis. 
The  bone  was  curetted.  April  28th  he  again  op- 
erated and  removed  a  sequestrum  which  meas- 
ured four  inches  in  length ;  in  thickness  it  com- 
prised the  entire  diameter  of  the  bone,  nothing 
being  left  but  the  posterior  part  of  the  perios- 
teum. There  is  some  necrosis  now  at  the  ankle 
and  near  the  knee.  The  cavity  filled  up  in  a 
remarkably  short  time.  She  has  been  receiving 
constitutional  treatment  during  the  period  she 
has  been  under  observation. 

PROLAPSE  OF  THE  RECTUM. 

Dr.  J.  M.  Downey  said  that  in  reporting  this 
case  of  prolapse  of  the  rectum,  his  idea  was  to 
call  attention  to  the  Tuttle  operation.  This  meth- 
od is  applicable  to  all  prolapses  of  the  rectum 
beginning  below  the  recto-sigmoid  juncture,  that 
is,  the  first  and  second  degrees  of  complete  pro- 
lapse. 

The  patient,  a  female  child,  five  years  old,  was 
operated  upon  by  the  speaker  January  30th. 
The  usual  incision  between  the  anus  and  coccyx 
was  made  and  extended  to  the  tissues  between 
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the  rectum  and  sacrum  ;  the  rectum  was  separ- 
ated from  the  sacrum  for  about  six  inches,  the 
length  of  the  protruding  gut.  The  sacral  tissues 
were  gently  curetted  to  freshen  surfaces  for 
union  with  gut.  The  rectum  was  invaginated 
through  the  semicircular  incision  and  drawn 
down  as  far  as  possible.  The  external  posterior 
surface  of  the  gut  was  rubbed  with  gauze 
sponges,  five  long  silkworm  gut  sutures  were 
passed  through  the  muscular  wall  of  the  gut, 
each  suture  taking  a  good-sized  bite  about  one 
inch  apart.  The  ends  of  the  sutures  were  carried 
up  through  the  wound  after  the  Tuttle  method 
on  each  side  of  the  sacrum.  A  buried  chromo- 
sized  gut  suture  was  passed  around  the  rectum 
at  the  upper  margin  of  the  external  sphincter 
with  a  moderate  amount  of  constriction.  The 
semi-circular  incision  was  closed  so  as  to  bring 
the  ends  of  the  recto-coccygei  and  external 
sphincter  muscles  together.  The  patient  made 
an  uneventful  recovery. 

The  last  examination  of  the  rectum,  which 
was  made  October  8th,  nine  months  after  the 
operation  showed  no  return.  Recently  Dr. 
Downey  has  operated  upon  another  case  after 
the  same  method,  but  it  is  of  such  late  date  that 
he  thought  better  to  report  it  later. 

THE  MEDICAL  SIDE  OF  SURGERY. 

Dr.  William  S.  Hubbard  read  a  paper  with 
the  above  title,  for  which  see  page  17. 
Discussion. 

Dr.  J.  D.  Sullivan  thought  the  paper  oppor- 
tune, and  that  probably  some  of  our  eminent 
surgeons  might  not ;  but  he  believed  there  was 
room  for  consideration  of  the  subject.  The  point 
that  the  speaker  would  make  particularly  is  that 
surgeons,  as  rule,  and  surgical  text-books,  pay 
more  attention  to  the  pathology  of  surgical  dis- 
ease and  the  technic  of  operation  than  they  do 
to  the  patient.  Here  is  a  point  in  which  the 
physical  and  dynamic  condition  of  the  patient 
should  be  taken  into  account  in  relation  to  the 
operation  just  as  much  as  the  procedure  itself; 
e.  g.j  the  condition  of  the  blood,  the  condition  of 
leucocytosis  or  phagocytosis,  the  alkalinity  of  the 
blood  and  how  near  the  blood  is  to  the  normal 
state.  He  thought  these  are  points  that  should 
be  brought  in,  and  it  is  possible  an  operation 
might  be  averted,  postponed  or  possibly  made 
safer  by  taking  these  matters  into  consideration 
before  the  operation.  The  condition  of  the 
patient  and  not  the  surgical  disease  alone  should 
be  studied  in  all  cases. 

Dr.  H.  B.  Delatolr  judged  from  the  silence 


of  the  gentlemen  that  most  of  those  present  felt 
in  sympathy  and  in  accord  with  the  paper  as 
presented.  He  did  not  think  there  was  any  room 
for  question,  that  for  a  man  to  practice  surgery, 
it  was  equally  requisite  that  he  should  know  some 
medicine  as  well  as  to  be  versed  in  surgery.  We 
all  see  to-day  the  younger  men  as  they  are  leav- 
ing the  hospitals  and  starting  in  practice  striv- 
ing for  a  surgical  career.  It  seems  to  them  to  be 
the  brightest  career.  Those  who  have  been  in 
practice  for  a  number  of  years,  while  they  hear 
surgeons  spoken  of  in  the  highest  terms,  hear 
the  family  practitioner  spoken  of  in  equally  high 
terms,  and  there  can  be  no  question  that  the  med- 
ical practitioner  is  just  as  useful  to  the  public  at 
large  as  the  surgeon.  For  a  man  to  practice  sur- 
gery with  success  and  with  justice  to  his  patient, 
it  is  necessary  that  he  should  have  some  medical 
training  and  experience.  For  a  man  to  branch 
out  into  the  full-fledged  practice  of  surgery  with- 
out any  previous  familv  practice  or  a  good  hos- 
pital experience  on  the  medical  side,  he  thought 
entirely  wrong. 

Again,  a  man  who  is  practising  medicine  and 
posing  as  a  medical  practitioner  and  consultant 
should  equally  be  versed  in  the  possibilities  of 
surgery.  We  will  hear  men  make  the  statement 
that  they  have  never  seen  a  case  of  appendicitis 
that  required  operation,  that  they  have  treated 
numbers  of  cases  of  appendicitis  and  never  lost 
a  case,  and  they  have  never  had  a  case  operated 
on.  Xow,  if  a  man  knows  anything  about  these 
cases,  if  he  will  go  to  the  hospitals  and  see  these 
cases  operated  on,  he  will  soon  change  his  mind, 
because  he  has  had  demonstrated  to  him  the 
actual  conditions  that  take  place :  therefore,  Dr. 
Delatour  believed  it  just  as  necessary  that  the 
medical  man  should  be  versed  in  the  possibilities 
of  surgery  and  what  can  be  done  in  surgery,  as 
it  is  absolutely  necessary  that  the  surgeon  should 
be  versed  in  medicine  and  be  able  to  make  his 
differential  diagnosis  between  a  truly  medical 
condition  and  a  surgical  condition. 

Dr.  W.  C.  Wood  said  that  most  of  us  could 
plead  guilty  to  the  statements  made  in  the  paper. 
He  knew  he,  for  one,  could  do  so.  He  believed 
we  could  all  agree  with  the  last  speaker  in  regard 
to  the  wisdom  of  a  medical  experience  to  one 
who  expects  to  do  surgery,  i>n  fact  he  would  go 
still  further  than  the  author  in  one  particular. 
Assuming  that  a  man's  time  is  mainly  devoted  to 
the  actual  practice  of  surgical  work,  and  that  his 
intimate  knowledge  of  medical  cases  has  ceased 
ten  years  or  so  previously,  there  are  a  great  many 
things  in  medicine  with  which  he  is  now  un- 
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acquainted  that  have  come  to  the  front  and  that 
are  especially  important  since  the  days  when  he 
was  doing  an  active  medical  practice.  He  thought 
one  fault  of  surgeons  to-day  is  that  they  do  not 
continue  to  study  that  branch  of  medicine  which 
is  of  great  importance  in  their  work — medical 
diagnosis.  There  had  been  published  in  this 
town,  within  the  past  few  years,  a  book  on  the 
"Diagnostics  of  Internal  Medicine,"  which,  it 
seemed  to  him  more  important  for  the  surgeon 
to  know  than  many  of  the  latest  works  an  surgery 
itself. 

There  are  some  places  where  the  profession  in 
this  town  to-day  lean  too  far,  he  believed,  to  con- 
servatism. He  would  speak  only  of  one  line  of 
case — the  treatment  of  fractures.  Active,  ener- 
getic, positive  and  perfect  reduction  of  fractures 
is  not  carried  out  with  the  enthusiasm  and  care, 
by  the  profession  as  a  whole,  that  the  condition 
warrants  and  that  modern  surgical  principles 
teach.  While  he  believed  sometimes  we  are  too 
bold,  he  thought,  on  the  other  hand,  we  are  often 
too  conservative,  and  surgeons  even  in  the  prac- 
tice of  surgery  to-day,  more  especially  along  the 
one  branch  which  he  had  mentioned,  are  erring 
too  far  on  the  side  of  unwise  conservatism. 

LYMPHCEDEMA   FOLLOWING  REMOVAL   OF  LYMPH 
NODES  OF  GROIN. 

Dr.  W.  L.  Duffield  reported  the  case  of  a 
man,  30  years  of  age,  civil  engineer  by  occupa- 
tion, who  was  admitted  to  St.  John's  Hospital 
August  13,  1905.  Four  weeks  prior  to  admission 
he  burned  the  dorsum  of  his  left  foot  on  a  hot 
pipe  on  an  automobile.  This  was  followed  by  a 
blister  which  refused  to  heal.  Three  weeks  later 
he  noticed  a  painful  lump  in  the  left  groin,  which 
proved  to  be  a  suppurating  gland,  though  not 
broken  down. 

On  the  day  prior  to  admission  the  foot  was 
thoroughly  cleansed  and  put  up  in  a  wet  bichlo- 
ride dressing.  The  wound  was  apparently  per- 
fectly clean ;  in  fact  only  a  very  small  raw  area 
over  the  base  of  the  great  toe  was  to  be  seen. 
On  the  following  day  the  inguinal  glands  were 
dissected  out  without  rupturing  them,  and  the 
wound  was  closed.  The  foot  was  again  inspect- 
ed, the  raw  area  curetted  with  a  gauze  sponge 
and  dressed.  Two  days  later  the  patient  had  a  rise 
of  temperature,  the  wound  was  very  much  in- 
flamed and  all  the  lymph  channels  of  the  leg 
and  thigh  injected.  The  wound  was  opened  and 
dressed  daily  until  August  26th  when  he  was  dis- 
charged from  the  hospital  with  a  clean  granula- 
ting wound. 

One  week  later  the  patient  was  taken  with  a 
severe  chill  lasting  most  of  the  night,  and  when 


seen  the  next  morning  the  thigh  was  swollen,  of 
brawny  hardness  and  brownish  in  color,  extend- 
ing from  the  patella  to  Poupart's  ligament  and 
almost  entirely  around  its  circumference.  Daily 
dressings  of  hot  antiphlogistine  were  used  with 
some  relief,  and  it  was  noticed  that  the  hardness 
and  induration  of  the  thigh  decreased  in  propor- 
tion to  the  amount  of  a  thin,  limpid,  straw  col- 
ored fluid,  that  was  discharged  from  the  lower 
angle  of  the  wound  at  about  the  site  one  would 
expect  the  severed  lymph  vessels  to  be  after  the 
removal  of  the  glands.  The  recovery  was  un- 
eventful from  this  on,  the  wound  healing,  and  a 
slight  amount  of  induration  only  remaining 
about  the  middle  of  the  inner  surface  of  the 
thigh. 

{To  be  Cont-nued.) 


In  the  BritisJi  Medical  Journal,  Dec.  2,  1904, 
Arthur  E.  Barker,  F.R.C.S.,  Prof,  of  Surgery, 
University  College,  London,  published  a  second 
paper  on  beta-eucain  and  adrenalin  in  infiltration 
anesthesia.  The  technic  is  that  previously  de- 
scribed ;  but  he  has  modified  his  solution  to  the 
following:  Distilled  water,  3^  ozs. ;  beta-eucain, 
3  grains;  sodium  chloride,  12  grains;  1:1,000 
adrenalin  solution,  10  minims.  The  whole  quan- 
tity can  be  used  in  an  ordinary  case,  if  necessary, 
and  is  quite  sufficient  for  most.  But  he  has  often 
injected  twice  as  much  when  large  areas  had  to 
be  dealt  with,  and  never  saw  ill  results  from  6 
grains  beta-eucain  and  20  minims  adrenalin.  The 
sodium  chloride  renders  the  solution  isotonic  with 
the  blood,  preventing  pain  from  the  injection. 
The  adrenalin  enhances  the  duration  of  the  anes- 
thesia ;  eucain  alone  anesthetizes  only  for  about 
15  minutes,  while  the  combination  produces  an 
anesthesia  lasting  3  or  4  hours.  But  it  is  more 
slowly  produced  when  adrenalin  is  also  used  ;  and 
it  is  therefore  well  to  wait  some  30  minutes  after 
injection  before  all  larger  operations,  to  allow 
insensibility  to  develop  fully. 

Barker  never  saw  any  depressing  effects  fol- 
low, although  in  several  exceptional  cases  up  to 
6  grains  eucain  were  injected.  To  judge  from 
the  reports  of  those  who  use  cocain  for  local 
analgesia,  the  contrary  is  the  case,  and  they  rec- 
ommend the  subcutaneous  injection  of  strych- 
nin, the  use  of  camphor  and  other  stimulants 
during  operation.  They  also  insist  that  the  pa- 
tient should  be  kept  quietly  in  a  horizontal  posi- 
tion for  some  hours  after  operation.  With 
eucain,  Barker's  patients  have  taken  no  harm 
from  walking  away  from  his  house,  even  when  it 
was  used  freely;  and  in  the  hospital  no  after- 
treatment  was  necessary. 
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THE  STATE  HOSPITAL  AT  FLATBUSH. 


Conditions  are  favoring  the  probabilities  of 
an  early  renovating  of  the  Long  Island  State 
Hospital  for  the  Insane  at  Flatbush.  This 
institution  was  for  the  first  fifty  years  of  its 
existence  the  Kings  County  Insane  Asylum. 
Latterly  it  has  been  under  State  control,  though 
still  receiving  a  large  part  of  the  insane  patients 
from  this  borough. 

The  most  important  reason  for  the  continued 
maintenance  of  this  institution  in  its  present  lo- 
cality is  that  it  furnishes  a  receiving  hospital  for 
the  insane  within  easy  reach.  This  is  desirable 
especially  in  the  cases  of  injured  or  sick  insane 
patients.  It  is  likewise  desirable  in  the  cases  of 
certain  of  the  very  poor  who  desire  to  have  a 
member  of  their  family  who  is  adjudged  insane 
committed  to  an  institution  where  he  can  be 
easily  reached  without  the  entailment  of  travel- 
ing expenses. 

Since  it  has  been  decided  to  maintain  this  in- 
stitution it  is  necessary  that  it  shall  conform  to 
a  modern  model  in  regard  to  plumbing,  venti- 
lation, abundant  sunlight,  and  in  equipment  with 
later-day  methods  of  treatment  with  baths  and 
electrical  devices..  This  it  is  now  proposed  to 
accomplish ;  not  by  an  entire  demolition  of  the 
old  building,  but  by  remodeling  and  by  the  addi- 
tion of  floor  space,  and  perhaps  the  addition  of 
two  or  more  buildings  for  the  housing  and  res- 
idence of  the  Superintendent  and  assistant  offi- 
cers. It  is  to  the  credit  of  the  original  designers 
and  builders  that  this  institution,  which  now 
houses  some  1,200  patients,  lends  itself  even  to 


some  extent  to  capabilities  of  remodeling.  It  is 
believed  that  the  outside  walls  which  are  excep- 
tionally heavy  and  firm  can  be  used  without  any 
alteration.  Interior  partition  walls  will  be  torn 
down  so  that  where  there  are  now  small  separate 
rooms  large  pavilions  will  be  created,  which  will 
be  better  ventilated  and  better  fitted  to  improve 
the  welfare  of  the  patients,  besides  furnishing 
considerable  greater  floor  and  air  spaces. 

Some  thirty  acres  in  title  of  the  institution  are 
likewise  taken  over  by  the  State.  A  large  part 
of  the  former  will  still  be  utilized  to  provide  em- 
ployment in  gardening  and  other  crafts  to  the 
able-bodied  patients,  who  will  be  likely  to  be  ben- 
efited thereby.  It  is  perhaps  well  that  the  de- 
cision, to  maintain  the  old  institution,  for  the 
reasons  given  above,  has  been  reached.  Its  ac- 
cessibility to  the  medical  profession  of  the  bor- 
ough is  a  consideration  also  not  without  advan- 
tages to  the  patients  as  well  as  to  the  students 
of  mental  ailments. 

The  plans  seem  to  have  been  carefully  pre- 
pared by  the  Superintendent ;  they  are  admittedly 
urgently  needed,  and,  since  it  has  been  decided 
to  maintain  them,  Representatives  of  this  bor- 
ough in  the  State  Legislature  should  exert. them- 
selves to  secure  the  necessary  renovation. 


MEDICAL  NEWS. 


EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 

It  is  earnestly  hoped  that  all  members  of  the 
profession  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest 
others,  will  communicate  the  same  to  the  Nezvs 
Editor  before  the  pth  of  each  month.  Items  for 
this  department  should  be  sent  promptly  to  Clar- 
ence Reginald  Hyde,  M.D.,  126  Joralemon  Street. 

Dr.  John  J.  Wagner  has  removed  to  28  Sev- 
enth Avenue,  formerly  the  residence  of  the  late 
Dr.  George  Wackerhagen. 

Dr.  Lewis  N.  Foote  has  returned  to  this  city 
and  resumed  his  practice  at  147  Hancock  Street. 
He  will  devote  special  attention  to  diseases  of 
the  stomach,  liver  and  intestines. '  , 

Dr.  Jerome  B.  Thomas,  L.  I.  C.  H.,  1892,  is  in 
town  and  devoting  his  attention  to  diseases  of 
the  eye  and  ear,  in  which  he  intends  to  specialize 
on  his  return  to  Los  Angeles,  California,  where 
he  will  practice. 

Dr.  Edwin  H.  Fiske,  announces  the  removal  of 
his  office  to  91  Lafayette  Avenue. 

Dr.  Charles  Dwight  Napier,  of  Bedford  Ave- 
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nue,  has  been  invited  to  give  the  course  of  lec- 
tures on  Orthopedic  Surgery  this  winter  at  the 
Long  Island  College  Hospital  in  place  of  Dr. 
Richard  W.  Westbrook,  resigned. 

A  barber  in  Germany  was  recently  heavily 
fined  for  not  having  sterilized  his  razor  before 
shaving  his  customer. 

Dr.  John  E.  Jennings  has  removed  his  office  to 
164  Halsey  Street. 

Dr.  Joseph  J.  O'Connell,  formerly  of  Remsen 
Street,  who  has  been  abroad  for  the  past  three 
years  for  his  health,  has  returned,  and  intends  to 
resume  the  practice  of  medicine. 

Dr.  William  Pool,  of  147  Clinton  Street,  has 
resigned  from  the  gynecological  clinic  of  the 
Polhemus  Dispensary.  His  place  has  been  taken 
by  Dr.  James  Watt,  of  174  Clinton  Street. 

Dr.  James  S.  King  has  removed  to  839  Park 
Place,  near  Nostrand  Avenue,  and  will  conduct  a 
private  sanitarium  at  that  address. 

Professor  Behring  was  recently  asked  by  Dr. 
Bernheim  for  some  of  his  bacillus  preparation, 
mentioned  at  the  recent  Tuberculosis  Congress, 
for  human  experimenting,  but  the  professor  de- 
clined to  supply  it,  and  gave  his  reasons  for  his 
refusal  in  a  long  letter.  Professor  Behring  says 
the  preparation  cannot  travel  without  losing  effi- 
ciency, and  that  he  has  commanding  reasons  for 
not  revealing  the  method  of  preparation.  Fur- 
ther, the  professor  deprecated  its  employment  in 
human  experiments  before  the  lapse  of  a  year. 
Dr.  Bernheim  has  expressed  dissatisfaction  with 
Professor  Behring's  attitude. — Exchange. 

The  Long  Island  Medical  Society  has  elected 
the  following  officers  for  1906:  President,  Ed- 
ward E.  Cornwall ;  Vice-President,  W.  Carl 
Schoenijahn ;  Secretary,  John  E.  Jennings ; 
Treasurer,  Walter  D.  Ludlum.  Dr.  William  A. 
Tomes,  the  retiring  President,  was  elected  to  the 
vacancy  in  the  Board  of  Trustees.  The  Society 
will  continue  its  policy  of  meetings  in  charge  of 
sections  of  different  members.  Each  meeting 
will  be  a  symposium  on  some  special  subject. 
The  annual  dinner  of  the  Society  will  be  held 
the  first  Tuesday  in  February  as  heretofore. 

Prior  to  the  talk  on  Japan  recently  at  the  Kings 
County  Medical  Society,  Dr.  and  Mrs.  Arthur  C. 
Jarrett  entertained  the  guest  of  the  evening,  Dr. 
Suzuki,  Surgeon-in-Chief  of  the  Imperial  Jap- 
anese Navy,  at  dinner  at  their  residence.  There 
were  present  besides,  Dr.  Takamene,  Drs.  George 
R.  Fowler,  Lewis  Pilcher,  John  A.  McCorkle, 
James  W.  Fleming,  Henry  De  Forest,  James 
Warbasse,  Colonel  Austin,  of  the  13th  Heavy 
Artillery,  N.  G.  S.  N.  Y.,  General  Pearson,  Pres- 


ident of  the  Army  and  Navy  Club,  and  Messrs. 
Fields,  Fromme  and  Harry  Leal. 

The  Jewish  Hospital  fair  netted  $52,000.  The 
expenses  were  $12,000.  It  is  the  intention  of 
the  Board  of  Trustees  not  to  open  the  new  hos- 
pital, corner  of  Classon  and  St.  Marks  Avenue, 
until  every  debt  is  paid. 

On  December  18th,  at  the  Historical  Hall,  on 
Pierrepont  Street,  Mr.  George  Kiernan  gave 
"The  Cricket  on  the  Hearth,"  in  aid  of  the  Guild 
of  the  Long  Island  College  Hospital.  About 
$500  were  netted. 

A.  Ross  Matheson,  M.D.,  having  resigned 
from  the  attending  Staff  of  the  M.  E.  Hos- 
pital, has  been  elected  Consulting  Physician. 
The  other  Consulting  Physicians  are  Alfred 
E.  M.  Purdy,  M.D.,  and  William  H.  B.  Pratt, 
M.D.  At  present  L.  Bolton  Bangs,  M.D.,  is 
the  only  Consulting  Surgeon,  the  place  of  Nel- 
son L.  North,  M.D.,  deceased,  not  having  been 
filled  as  yet.  Department  of  General  Surgery, 
Surgeons-in-Chief :  Lewis  S.  Pilcher,  M.D., 
George  Ryerson  Fowler,  M.D.,  Henry  Beeck- 
man  Delatour,  M.D.  Attending  Surgeons : 
James  Peter  Warbasse,  M.D.,  Thomas  Bray 
Spence,  M.D.,  Charles  Howard  Goodrich,  M.D., 
Russell  Story  Fowler,  M.D.,  Walter  A.  Sher- 
wood, M.D.,  Paul  M.  Pilcher,  M.D.  Depart- 
ment of  Pediatric  Surgery,  Surgeon-inChief : 
John  Bion  Bogart,  M.D ;  Attending  Surgeon, 
Arthur  Henry  Bogart,  M.D.  Department  of 
General  Medicine,  Physician  in  Chief,  Glent- 
worth  R.  Butler,  M.D.  Attending  Physicians : 
Ralph  M.  Mead,  M.D.,  William  Nathan  Belcher, 
M.D.,  Raymond  Clark,  M.  D.  Department  of 
Laryngology,  Attending  Laryngologist,  Purdy 
H.  Sturges,  M.D.  Special  Consultants,  Laryn- 
golist,  Thomas  R.  French,  M.D ;  Ophthalmolo- 
gist, J.  Scott  Wood,  M.D. ;  Otologist,  J.  E.  Shep- 
pard,  M.D. 

The  death  of  Dr.  Ezra  H.  Wilson,  of  194 
Keap  Street,  is  a  distinct  loss  to  Science.  Dr. 
Wilson  was  born  at  Port  Jefferson,  L.  I.,  in 
1858,  and  was  in  his  48th  year  at  the  time  of 
his  death.  He  was  graduated  from  P.  and  S.  in 
1882,  afterwards  taking  a  P.  G.  course.  For 
several  years  later  he  was  interested  in  Hospital 
work  in  St.  Catherine's  and  the  Bushwick  hos- 
pitals until  his  connection  with  the  Hoagland 
Laboratory  in  1891,  when  he  became  associated 
with  Sternberg  in  bacteriological  and  pathologi- 
cal research.  Later  he  succeeded  Dr.  Sternberg 
as  Director,  and  was  made  bacteriologist  of  New 
York  City.  Up  to  the  time  of  his  death  he  was 
interested  in  trying  to  obtain  an  anti-toxin  for 
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typhoid  and  hoped  soon  to  succeed.  His  death 
will  be  regretted  by  all  who  personally  knew 
him.  He  was  a  Fellow  of  the  Royal  Microscopi- 
cal Society  of  London ;  honorary  member  of 
the  Society  of  Military  Surgeons,  member  of  the 
Medical  Society  of  the  County  of  Kings,  mem- 
ber of  the  Brooklyn  Pathological  Society,  mem- 
ber of  the  Associated  Physicians  of  Long  Island, 
consulting  bacteriologist  and  pathologist  to  the 
Kings  County  Hospital,  St.  Mary's  Hospital,  St. 
Catherine's  Hospital  and  the  Eastern  District 
Hospital.  Dr.  Wilson  was  also  a  member  of  the 
Hamilton  Club. 

The  Committee  on  the  Prevention  of  Tuber- 
culosis of  the  Charity  Organization  Society  has 
issued  a  circular  calling  the  attention  of  the  med- 
ical profession  of  the  City  of  New  York  to  the 
consequences  arising  from  the  practice  of  send- 
ing poor  consumptives  to  such  states  as  Arizona, 
Colorado  and  California.  Quoting  from  the  cir- 
cular. "Extensive  experience  has  taught  us  that, 
difficult  as  it  may  be  for  a  poor  man  to  recover 
from  tuberculosis  in  this  city,  he  is  better  off  here 
among  his  friends  and  relatives,  where  there  are 
more  adequate  hospital  and  dispensary  facilities, 
than  he  is  far  from  home,  where  he  is  thrown 
entirely  upon  his  own  resources  and  where  the 
great  number  of  consumptives  willing  to  work 
at  the  lowest  wages  make  the  finding  of  employ- 
ment, especially  of  suitable  employment,  almost 
impossible.  Favorable  results  from  climate  can 
hardly  be  looked  for  unless  at  least  $10  per  week 
can  be  spent  for  board  and  lodging.  The  strang- 
er, who  has  spent  a  large  part  of  his  savings  on 
railroad  fare,  soon  finds  himself  without  work, 
living  in  the  poorest  rooms,  eating  the  scantiest 
and  cheapest  food.  The  practice  of  advising  the 
removal  to  other  climates  thus  defeats  its  own 
aims  and  casts  upon  the  charity  of  other  com- 
munities a  burden  which  they  should  not  and 
cannot  sustain.  "\Ye  invite  the  co-operation  of 
the  medical  profession,  therefore,  in  preventing 
persons  suffering  from  tuberculosis  from  being 
sent  to  other  States  unless :  (a)  They  are  physic- 
ally able  to  work  and  have  secured  in  advance 
a  definite  assurance  of  the  opportunity  to  per- 
form work  of  a  proper  character  at  wages  suffi- 
cient for  their  suitable  support;  or,  (b)  Unless 
they  have  at  their  disposal  at  least  $250  in  addi- 
tion to  railroad  fare." 

Dr.  Theodore  YYeicker.  President  of  the  firm 
of  E.  R.  Squibb  &  Co.,  the  well-known  manu- 
facturers of  drugs  in  this  borough,  denies  most 
emphatically  that  the  company  intends  to  leave 
Brooklyn.    The  report  probably  gained  ground 


because  the  Squibb  Company  recently  purchased 
a  tract  of  forty-five  acres  in  North  Brunswick, 
X.  J.,  with  the  intention  of  building  upon  it  an 
extensive  factory  additional  to  the  Brooklyn 
plant.  The  new  factory  simply  marks  an  en- 
largement of  the  plant  to  meet  an  increaseing 
demand. 

Owing  to  a  mistake,  a  detailed  account  of  the 
dinner  to  Professor  Charles  Jewett  was  omitted 
in  our  last  issue.  The  affair  was  a  testimonial 
dinner  tendered  to  Dr.  Jewett  by  the  Staff  and 
Board  of  Directors  of  the  Bushwick  Hospital, 
at  the  "Assembly,"  Saturday,  November  25th. 
The  following  toasts  were  responded  to:  "Bush- 
wick Hospital,"  Robert  H.  Roy;  "Our  Future 
and  its  Possibilities/'  Dr.  Elias  H.  Bartley ;  "The 
Hospital  vs.  the  People,"  Charles  Melville  Weeks. 
Among  those  present  were:  Doctors  Alderton, 
Butler,  MacCumber,  Chapman,  Little,  Rushmore, 
J.  W.  Hyde,  Browning.  Fuhs,  Bogart.  Clark. 
Bartley,  Bodkin,  Fairbairn,  Cox,  Bristow,  Schel- 
ling.  Schauf.  Williams,  H.  F.  Jewett,  Lincoln,  W. 
A.  Jewett.  Matson,  Wilson,  Brundage  and  W. 
F.  Campbell.  Messrs.  Levi.  Wilson,  Hotaling, 
Weeks,  Roy  and  Watkins.  The  program  was  in 
the  nature  of  a  souvenir,  with  the  picture  of 
Professor  Jewett  on  the  cover. 

A  most  interesting  exhibition  was  the  recent 
"American  Tuberculosis  Exhibition."  at  the 
American  Musuem  of  Natural  History.  The 
ground  floor  of  the  west  wing  had  been  set  apart 
for  the  display  of  models.  Toronto,  Canada,  had 
on  exhibition  the  model  of  a  tuberculosis  sana- 
torium. Scattered  about  the  room  were  models 
of  sanatoriums  which  are  in  use  in  the  different 
States,  as  far  west  as  Colorado.  Chicago  sent 
on  models  of  her  hospital  buildings  for  treatment 
of  the  disease.  Pennsylvania  also  had  a  fine  ex- 
hibition, and  New  York  State  had  a  large  model 
of  the  tuberculosis  sanatorium  at  Raybrook.  in 
Franklin  County,  which  has  been  in  operation 
two  years.  New  York  City  showed  how  it  took 
care  of  its  tuberculosis  patients  in  tents  on 
Blackwell's  Island  and  in  other  places.  There 
were  also  several  different  models  illustrating 
the  "tent  cure"  and  the  fresh  air  cure.  The  model 
tent  showed  how  the  sick  person  can  breathe 
fresh  air  in  unlimited  quantities  night  and  day. 
There  were  also  on  exhibition  models  of  im- 
proved tenement  houses,  which  are  a  feature  of 
the  general  plan  to  prevent  the  spread  of  tubercu- 
losis. The  idea  of  those  tenements  is  to  admit 
plentv  of  air  and  sunshine.  In  the  room  was  also 
a  specimen  of  the  old  time  dark  bedrooms,  which 
the  people  conducting  the  exhibition  say  are  re- 
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sponsible  for  a  great  deal  of  the  tuberculosis  in 
the  city. 

A  number  of  influential  men  of  the  medical 
and  clerical  profession  have  decided  to  ask  for 
subscriptions  to  create  an  open-air  sanatorium  for 
consumptives  at  Medford,  L.  I.  There  will  be 
160  acres,  which  can  be  purchased  for  $1,500. 
It  is  intended  to  erect  a  home  which  will  enable 
hundreds  of  the  10,000  consumptives  in  Brook- 
lyn to  secure  rest,  medical  attendance  and  proper' 
food  and  freedom  from  polluted  city  atmospheres. 
Brooklyn  at  present  has  only  233  hospital  beds 
for  those  suffering  from  phthisis. 

John  D.  Rockefeller's  Christmas  gift  to  the 
cause  of  medical  education  is  the  Rockefeller  In- 
stitute for  Medical  Research,  to  which  he  has 
given  $3,000,000.  The  new  buildings,  which  will 
be  ready  for  occupancy  the  first  week  in  January, 
are  at  East  Sixty-sixth  Street  and  the  East 
River,  the  site  including  twenty-six  city  lots  and 
being  a  part  of  the  old  Schermerhorn  farm.  Ap- 
pointments on  the  staff  of  the  laboratory  will  be 
announced  soon  by  the  board  of  directors,  and, 
although  it  is  believed  that  the  principal  work 
will  be  done  by  its  own  staff,  the  institute  will 
continue  to  aid  investigation  in  other  laboratories 
in  this  country  and  Europe.  There  are  now 
twenty  men  working  under  the  auspices  of  the 
institute  outside  of  New  York.  Grants  of  money 
are  made  to  students  in  medical  research. 

Fearing  the  proposed  tuberculosis  hospital  of 
New  York  City,  residents  of  Staten  Island,  where 
the  building  is  to  be  erected,  have  formed  a  pro- 
tective association.  The  city  has  already  appro- 
priated $2,000,000  toward  building  this  con- 
sumptive sanatorium.  The  purpose  of  the  pro- 
tective association  is  to  ask  the  Legislature  for  a 
law  preventing  the  erection  of  such  a  hospital 
in  any  city  of  this  State  and  to  apply  in  the  Su- 
preme Court  for  an  injunction  to  prevent  the  be- 
ginning of  building  operations.  Many  promi- 
nent residents  of  Staten  Island  attended  the  meet- 
ing last  night.  Lewis  Nixon,  the  shipbuilder, 
sent  a  cable  dispatch  from  Russia,  which  was 
read  at  the  meeting,  and  which  urged  Staten 
Islanders  to  take  all  possible  steps  to  stop  the 
erection  of  the  hospital. 

That  the  Hoard  of  Health  has  reduced  the 
deatb  rate  from  tuberculosis  by  20  per  cent,  in 
the  last  decade  is  one  of  the  opening  statements 
of  the  third  annual  report  of  the  committee  on 
the  prevention  of  tuberculosis  of  the  Charity 
Organization  Society.  This  city,  says  the  report, 
leads  the  world  in  the  number  of  its  deaths  from 
consumption  and  the  number  of  its  consumptive 


patients,  although  it  has  not  the  highest  death 
rate.  No  other  city  does  so  much  for  its  consump- 
tives. The  Charities  Department  maintained 
3.959  patients  in  its  own  hospitals  in  the  last 
year,  and  paid  for  the  treatment  of  788  patients 
in  private  institutions  each  month. 

Following  are  the  officers  of  the  Woman's 
Hospital  Society,  N.  Y.,  for  1906.  President. 
George  H.  Mallett ;  Vice-president,  Dougal  Bis- 
sell ;  Secretary  and  Treasurer,  Reginald  M. 
Rawls ;  Executive  Committee,  George  Tucker 
Harrison,  LeRoy  Broun,  and  Edward  W.  Pink- 
ham  ;  Editor,  Herman  Grad.  For  the  January 
meeting,  the  paper  of  the  evening  will  be  "What 
Macroscopical  Appearance  of  the  Ovary  War- 
rants Its  Removal  ?"  by  Dr.  Bache  Emmet. 
Meetings  of  this  Society  are  held  the  fourth  Tues- 
day of  each  calendar  month,  except  June,  July. 
August  and  September,  at  the  residences  of  mem- 
bers. The  society  now  numbers  thirty-seven 
members,  all  graduates  of  the  Woman's  Hospital, 
N.  Y. 

The  Long  Island  Medical  Society,  at  its  annual 
meeting,  in  December,  elected  as  officers :  Ed- 
ward E.  Cornwall,  President ;  W.  Carl  Schoeni- 
jahn,  Vice-president ;  John  E.  Jennings,  Treas- 
urer, and  William  E.  Ludlum,  Secretary.  Exec- 
utive Committee,  Lefferts  A.  McClelland,  Ste- 
phen H.  Lutz,  and  William  Austin  Tomes,  the 
latter  in  place  of  Arthur  C.  Jacobson,  term  ex- 
pired. 

Dr.  William  A.  Tomes,  the  retiring  president, 
was  elected  a  member  of  the  Board  of  Trustees. 
The  society  will  continue  its  policy  of  having 
each  meeting  in  charge  of  a  different  section. 
Dr.  Cornwall  will  aim  to  make  each  meeting 
somewhat  of  a  symposium.  The  Society  will 
hold  its  annual  dinner  the  first  Tuesday  in  Feb- 
ruary, as  usual.  The  dinner  committee  is  com- 
posed of  Dr.  Robert  J.  Morrison,  chairman,  and 
Drs.  Charles  D.  Napier  and  William  S.  Hub- 
bard.   

BOOK  REVIEWS. 

Diabetes  Mellitus  :  Its  Pathological  Chemistry  and 
Treatment.  Lectures  delivered  in  the  University 
and  Bellevue  Hospital  Medical  College,  New  York; 
Herter  Lectureship  Foundation.  By  Professor  Dr. 
Carl  von  Noorden.  Translated  by  Florence  Buchanon, 

D.  Sc,  and  I.  Walker  Hall,  M.D.  (Par/  VII  of  Clin- 
ical Treatises  on  the  Pathology  and  Therapy  of  Dis- 
orders of  Metabolism  and  Nutrition.)     New  York, 

E.  B.  Treat  &  Co.,  1905.  211  pp.  8vo.  Price:  Cloth, 
$1.50. 

This  book  contains  the  lectures  delivered  by  the 
brilliant  Physician-in-Chief  of  the  City  Hospital  in 
Frankfort-on-Main,  at  the  University  and  Bellevue 
Medical  College.  These  lectures  constitute  without 
question  the  finest  monograph  on  the  subject  of  diabetes 
that  has  vet  been  written,  especially  from  the  thera- 
peutic aspect.  G.  R.  B. 
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A  Text-Rook  of  Practical  Therapeutics,  With 
Especial  Reference  to  the  Application  of  Remedial 
Measures  to  Disease  and  their  Employment  upon  a 
Rational  Basis.  By  Hobart  Amory  Hare,  M.D., 
B.Sc.  Eleventh  Edition,  Enlarged,  Thoroughly  Re- 
vised and  Larcely  Rewritten,  Philadelphia  and  New 
York,  Lea  Bros.  &  Co.,  1905.  ix,  17-910  pp.,  1  col.  pi. 
8vo.  Price:  Cloth,  $4.00;  leather,  $5.00;  half  Mor- 
occo, $5.50. 

Hare's  "  Therapeutics  "  is  so  well  known,  and  its 
practical  value  so  thoroughly  demonstrated  by  the  law 
of  the  survival  of  the  fittest,  that  the  appearance  of  the 
eleventh  edition  does  not  call  for  special  remark.  It  has 
been  revised  to  accord  with  the  new  U.  S.  Pharma- 
copoeia. G.  R.  B. 

The  Principles  and  Practice  of  Medicine:  Designed 
for  the  Use  of  Practitioners  and  Students  of  Medi- 
cine.   By  William  Osier,  M.D.    Sixth  Edition,  Thor- 
oughly Revised  from  New  Plates.    New  York  and 
London,    D.    Appleton   &   Co.,    1905.     II,  vii-xvii, 
1,143  PP-.  8vo.    Price:  Cloth.  $5.50. 
Whatever  may  be  said — and  unluckily  there  is  much — 
in  derogation  of  Dr.  Osier  as  a  therapeutist,  no  one  will 
gainsay  his  great  ability  as  a  diagnostician  and  path- 
ologist.   The  volume  under  consideration  took  its  place 
from  the  first  as  a  standard,  and  any  one  who  is  suf- 
ficiently curious  may  readily  note  its  influence  in  the 
majority  of  Practices  which  have  since  been  published. 
As  imitation  is  the  sincerest  form  of  flattery  the  work 
needs  no  further  encomium.  G.  R.  B. 

Therapeutics  :  Its  Principles  and  Practice.  By 
Horatio  C.  Wood.  M.D.,  LL.D.  Twelfth  Edition. 
Thoroughly  Revised  and  Adapted  to  the  Eighth 
(1905)  Edition  of  the  United  States  Pharmacopoeia, 
by  Horatio  C.  Wood  and  Horatio  C.  Wood,  Jr., 
M.D.  Philadelphia  and  London,  J.  B.  Lippincott  Co., 
1905  11.  v-xxxviii,  907  pp.  8vo.  Price:  Cloth, 
$5.00. 

This  book  has  become  a  classic,  not  only  by  virtue  of 
the  more  than  thirty  years  of  its  existence,  but  also  by 
its  scientific  and  practical  value.  It  has  been  thoroughly 
revised,  and  more  than  seventy  new  drugs  have  been 
added  for  consideration.  It  is  a  help  to  have  the  rela- 
tively unimportant  material  printed  in  small  type ;  the 
essentials,  in  larger  type,  readily  catching  the  eye.  Its 
publication  has  been  delayed  in  order  to  conform  its 
statements  with  those  of  the  U.  S.  P.  of  1900.  This 
volume  is  one  of  the  indispensables  for  the  therapeutist. 

G.  R.  B. 

Practical  Massage  in  Twenty  Lessons.  1  By  Hartvig 
Nissen.  Philadelphia,  F.  A.  Davis  Co.,  1905.  168  pp., 
1  pi.,  i2mo.    Price:  Cloth.  $1.00. 

This  is  a  small,  but  good  and  practical,  treatise  on  a 
very  useful  therapeutic  resource.  Most  of  the  illustra- 
tions are  crudely  drawn,  but  sufficiently  intelligible.  The 
descriptions  of  movements  are  clear  and  concise. 

G.  R.  B. 

Clinical  Methods:  A  Guide  to  the  Practical  Study  of 
Medicine.  Bv  Robert  Hutchison,  M.D.,  F.R.C.P.,  and 
Harry  Rainy,  M.A..  F.R.C.P.Ed.,  F.R.S.E.  Ninth 
Edition.  Chicago,  W.  T.  Keener  &  Co..  1905.  11,  xii, 
634  pp.,  4  pi.,  3  col.  pi.,  i6mo.    Price :  Cloth,  $2.50. 

This  book,  by  British  authors,  has  deservedly  reached 
its  ninth  edition.  It  contains  an  uncommon  amount  of 
well-stated  and  reliable  information  in  regard  to  the 
practical  methods  of  investigating  medical  cases  with 
reference  to  diagnosis.  It  is  thoroughly  worthy  of  its 
popularity.  G.  R.  B. 

Superstition  in  Medicine.  By  Prof.  Dr.  Hugo  Magnus. 
Authorized  Translation  from  the  German.  Edited  by 
Dr.  Julius  L.  Salinger.  New  York  and  London,  Funk 
&  Wagnalls  Co.,  1905.  ix,  205  pp.  i2mo.  Price: 
Cloth,  $1.00. 

This  is  an  interesting  little  book,  defining  medical 
superstition  and  its  relation  to  religion,  philosophy, 
natural  science,  and  medicine  itself.  G.  R.  B. 


A  Practical  Treatise  on  Sexual  Disorders  of  the 
Male  and  Female.  By  Robert  W.  Taylor,  A.M., 
M.D.  Third  Edition,  Thoroughly  Revised.  New 
York  and  Philadelphia,  Lea  Bros.  &  Co.,  1905.  11, 
vii-xv,  17-525  pp.,  6  pi.,  10  col.  pi.,  8vo.  Price:  Cloth, 
$3.00. 

To  the  member  of  the  medical  profession  interested 
in  genito-urinary  diseases,  the  books  by  Dr.  Taylor  need 
no  introduction.  The  third  edition  shows  the  results  of 
careful  revision  and  simplification.  Four  new  chapters 
have  been  added,  namely,  Pruritis  of  the  Vulva,  Herpes 
Progenitalis  in  Woman,  Gangrene  of  the  Vulva,  and 
Injuries  to  the  Female  Genitals  in  Coitus.  Of  the  newer 
sections  incorporated  in  the  text,  the  following  are 
among  the  most  important :  Florence's  test  for  semen ; 
composition  of  normal  prostatic  secretion;  organic 
stricture  of  the  urethra  and  aspermatism ;  intertesticular 
anastamosis  of  the  vasdeferens  for  sterility;  tuber- 
culosis of  the  testicle  and  the  X-ray;  cancer  of  the 
penis  and  the  X-ray  and  the  radium  rays;  cezoospermia 
due  to  X-ravs.  The  volume  is  well  made  and  copiously 
illustrated,  and  may  be  endorsed  as  a  useful  one  to  the 
genito-urinary  surgeon,  and  to  the  general  practitioner. 

Charles  S.  Cochrane. 

Ophthalmic  N euro- Myology.  A  Study  of  the  Normal 
and  Abnormal  Actions  of  the  Ocular  Muscles  from 
the  Brain  Side  of  the  Question.  By  C.  C.  Savage, 
M.D.,  Nashville,  Tenn.,  The  Author  [c.  1905].  vii, 
221  pp.,  8vo. 

Considerable  stress  is  placed  upon  the  importance  of 
locating  the  interior  pole  of  the  eye. 

In  most  cases,  this  pole  is  situated  on  the  nasal  side 
of  the  center  of  the  cornea.  This  displacement  is  sug- 
gested as  the  reason  for  subtracting  .50  from  the  read- 
ing of  the  ophthalmometer,  when  with  the  rule,  and 
adding  .50  when  against  the  rule.  This  theory  of  dis- 
placement conflicts  with  the  usually  accepted  explana- 
tion, namely,  the  existence  of  lenticular  astigmatism. 

This  latest  work  by  Savage  will  be  appreciated  both 
by  ophthalmologists  and  neurologists. 

James  W.  Ingalls. 

Color-Vision  and  Color-Blindness.  A  Practical 
Manual  for  Railroad  Surgeons.  By  J.  Ellis  Jennings, 
M.D.  Second  Edition,  Thoroughly  Revised.  Phila- 
delphia, F.  A.  Davis  Co.,  1905.  Col.  front.,  xi,  132  pp. 
8vo.    Price:  Cloth,  $1.00. 

The  author  has  succeeded  in  putting  into  compact 
form  the  essential  facts  regarding  color-blindness.  The 
historical  section  is  replete  with  interest.  Dalton,  in 
1794,  described  his  own  defective  color-sense.  About 
three-quarters  of  a  century  later,  Wilson,  of  Edinburgh, 
pointed  out  the  dangers  arising  from  having  color-blind 
employee's  on  railroads  and  steamships.  No  action  was 
taken  until  1875,  when  a  serious  railroad  disaster  oc- 
curred in  Sweden.  The  accident  was  mainly  due  to  the 
fact  that  one  of  the  men  was  color-blind.  Soon  after, 
the  Swedish  government  compelled  railroad  employee's 
to  submit  to  examination  for  color-blindness. 

The  second,  third,  fourth  and  fifth  chapters  are  mainly 
devoted  to  theoretical  considerations.  The  remaining 
half  of  the  book  relates  more  particularly  to  the  prac- 
tical side  of  the  subject.  Complete  details  of  the  various 
methods  of  testing  are  given.  The  work  will  be  of 
special  value  to  those  engaged  in  examining  men  for 
public  service.  James  W.  Ingalls. 

Operative  Surgery  :  For  Students  and  Practitioners. 
By  John  J.  McGrath,  M.D.  Second  Edition,  Thor- 
oughly Revised.  Philadelphia.  F.  A.  Davis  Co.,  1906. 
xiv,  628  pp.,  33  pi.,  7  col.  pi.,  8vo.  Price:  Cloth, 
$4.50;  half  Morocco,  $5.50. 

The  popularity  of  this  work  is  attested  by  the  appear- 
ance of  a  second  edition,  thoroughly  revised,  with  much 
new  matter  added.  One  of  the  excellent  features  of 
this  work  is  the  thorough  manner  in  which  the  author 
describes  the  surgical  anatomy  of  a  region  before  dis- 
cussing its  operative  possibilities.  All  the  standard 
operations  are  discussed  in  a  concise  and  practical 
manner.    Excellent  illustrations  elucidate  the  text. 

This  work  is  a  valuable  guide  to  students  or  prac- 
titioners pursuing  a  course  in  operative  surgery. 

William  Francis  Campbell. 
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THE  INTRACTABLE  MENORRHAGIAS  OF  ARTERIO- 
SCLEROSIS OF  THE  UTERUS.* 


BY  ROBT.  L.  DICKINSON,  M.D. 

Surgeon  to  Brooklyn  Hospital ;  Consulting  Gynecologist  to  St 
Mary's  Hospital,  Jamaica  ;  Assistant  Obstetrician 
to  Long  Island  College  Hospital. 

Among  the  causes  of  excessive  menstruation 
at  forty — believed  by  women,  to  their  peril,  to  be 
normal — one  not  infrequent  cause  is  little  known. 
Cancer,  fibroid,  polyp,  and  endometritis  are  ade- 
quately described,  and  contrasted,  and  ticketed 
with  clean  cut  treatment.  But  climacteric  bleed- 
ing due  to  changes  in  vessel  wall  and  vessel  con- 
trol is  both  obscure  in  causation  and  rebellious 
to  treatment  and  classification.  Whether  due  to 
an  exaggeration  or  an  antedating  of  the  normal 
senile  alteration,  or  not,  the  study  of  it  is  more 
particularly  called  for  among  us  if  it  is  intimately 
associated  with  our  American  high  pressures  and 
neurasthenic  tendencies.  And  the  diffusion  of 
this  knowledge  is  desirable  if,  as  in  cancer,  suc- 
cess in  the  simpler  methods  of  treatment  is  con- 
ditioned, in  no  small  part,  on  early  recognition. 

Let  us  take  for  our  text  a  typical  case.  An 
American  woman  of  that  parentage  that  hands 
down  either  an  overweaning  ambition  or  a  highly 
cultured  nervous  system,  has  worked  at  school 
or  college  or  in  other  preparation  for  her  life 
interest,  with  that  intensity  and  eagerness  that 
ensures  success  and  strong  character.  No  relax- 
ation, but  only  exciting  or  stimulating  recreation  ; 
little  outdoor  exercise ;  scant  let-up  from  the 
hounding  of  a  neurotic  conscience  (the  con- 
science that  Thoreau  says  is  ever  chewing  the 
cud,  never  knowing  when  to  swallow  it)  ;  long 
years  of  attendance  upon  an  invalid ;  an  over- 
crowded schoolroom — this  is  the  common  pre- 
amble. Though  lacking  any  gross  pelvic  lesions, 
there  has  been  dysmenorrhea,  and  some  excess 
in  quantity  always,  increasing  as  the  time  of  the 
change  approached.  Forced  feeding,  and  tonics, 
and  astringents,  the  sanitarium  or  the  water  cure 
have  had  some  influence.  The  moderate  ante- 
flexion   was    straightened   years   ago,   or  the 

*  Read  before  the  Brooklyn  Pathological  Society,  May  it,  1905. 
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tendency  to  retroversion  corrected ;  curetting 
brought  temporary  betterment ;  but  the  neuras- 
thenia returns.  None  of  several  diagnoses  have 
provided  adequate  explanation,  and  the  four  com- 
mon causes  of  bleeding  have  been  ruled  out  in 
time.  There  is  the  big  uterus  still,  and  it  is  some- 
what sensitive,  and  increased  blood  loss  is  wear- 
ing down  the  patient.  If  one  removes  such  a 
uterus  it  is  found  to  be  thick  and  dense.  It  is  not 
greatly  changed  to  an  eye  "unweaponed,"  as  the 
Germans  say.   This  is  the  history. 

I  have  selected  for  study  twenty  cases  of  ob- 
stinate climacteric  bleeding  of  an  aggravated  type 
from  my  notes — cases  long  under  observation. 
Of  these,  five  required  hysterectomy  and  three 
yielded  to  vaporization. 

Pathology. — The  normal  changes  in  the  vessels 
due  to  age,  Freund  says,  run  a  slow  course 
through  thickening  of  walls  and  hyperplasia  of 
connective  tissue.  Increasing  with  repeated  preg- 
nancies, these  next  show  themselves  in  the  peri- 
vascular tissues,  appearing  relatively  late  in  nul- 
liparous  women.  The  process  continues  in  the 
intermuscular  connective  tissue,  and  brings  about 
in  the  vessels  (together  with  slow  closing  down 
of  the  calibre)  a  degeneration  of  the  vessel  wall, 
which  is  of  a  fatty  or  hyaline  character,  and  in  its 
higher  grades  may  lead  to  atheroma.  The  nar- 
rowing of  the  lumen  looking  toward  the  meno- 
pause is  accomplished  slowly  and,  normally,  with 
very  little  participation  of  the  intima.  At  the 
menopause  many  vessels  go  out  of  commission 
by  obliteration.  Their  remains  are  not,  as  in 
puerperal  involution,  exterminated  by  reabsorp- 
tion,  but  may  show  as  corpora-fibrosa.  (Freund, 
P-  73-) 

The  opinions  of  numerous  writers  (Freund 
has  a  good  bibliography)  concerning  the  cau- 
sation of  preclimacteric  hemorrhages  may  be 
brought  into  three  main  groups.  According  to 
one,  the  active  cause  lies  in  the  ovary ;  according 
to  others  in  the  vessel  wall  (sclerosis),  and  others 
localize  it  in  the  uterine  wall. 

t.  On  the  Plueger  theory  of  interdependent 
ovulation  and  menstruation  it  is  said  that  slug- 
gish ripening  of  follicles  in  the  thickening  albu- 
ginea  of  women  approaching  change  of  life 
brings  about  persistent  congestion  (endometritis 
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ovarialis).  The  success  of  castration  on  the 
metrorrhagias  that  present  no  anatomic  basis,  and 
also  the  hemorrhages  in  certain  ovarian  disor- 
ders, point  toward  disturbed  ovarian  function  as 
the  chief  cause.  As  the  ovulation-menstruation 
theory  is  losing  ground,  belief  in  the  importance 
of  the  ovarian  secretion  is  taking  its  place.  Ab- 
normality in  ovarian  secretion,  not  now  under- 
stood, may  be  a  chief  factor  in  abnormal  and  ex- 
cessive blood  loss. 

2.  Most  investigators  look  with  favor  on  dis- 
ease of  the  blood  vessel  as  adequate  explanation. 
Rigidity  and  fragility  of  the  vessel  wall  invite 
hemorrhage.  Simmons  says  that  nearly  all  women 
of  40  to  50  are  effected  with  sclerosis  of  the  arter- 
ies of  the  uterus,  consisting  of  a  thickening  of  the 
intima  and  calcareous  degeneration  of  the  media. 
Findley  Palmer  lays  great  stress  on  obstructions 
to  the  return  flow  as  an  exciting  cause,  and  with 
von  Kahlken,  observed  a  hemorrhagic  infarct 
(apoplexia  uteri).  Reinecke's  uteri,  extirpated 
for  severe  blood  loss,  seemed  to  him  to  show  a 
presenile,  non-infectious  sclerosis  and  "hyper- 
omyotropy"  of  the  arteries  (mostly  only  of  the 
larger)  often  with  participation  of  the  intima, 
with  slight  retrogressive  changes  in  the  media 
and  widened  lumen.  On  back  of  vasomotor  in- 
fluence and  control  in  the  stiffened  wall  stress 
is  also  laid,  and  bleeding  results  when  increase  of 
pressure  within  the  vessel  occurs.  My  cases 
show  striking  changes  in  the  vessels. 

3.  Chronic  inflammatory  changes  in  the  walls 
of  the  uterus  produce  connective  tissue  increase. 
This  will  seriously  hamper  the  contractile  power 
of  the  muscular  elements  in  the  uterine  wall,  and 
thus  lessen  control  over  and  closure  of  vessels. 
In  this  class  fall  cases  wherein  the  uterine  muscle 
is  too  weak  for  the  blood  vessel,  as  well  as  the 
conditions  of  degenerated  muscle,  and  also  well 
marked  fibrosis.  My  specimens  show  phenom- 
enal increase  in  connective  tissue  elements,  in 
many  large  areas  to  the  entire  exclusion  of  mus- 
cular fibre. 

Freund  objects  to  many  of  these  india-rubber 
theories.  He  holds,  as  the  result  of  his  own 
work,  that  only  the  hemorrhages  of  cancer  can 
find  sure  anatomical  explanation,  and  that  eluci- 
dation of  the  causes  of  all  others  are,  at  present, 
largely  guesswork.  He  says  that  only  studies  of 
long  series  of  uteri,  healthy  and  diseased,  in  cases 
with  good  clinical  histories,  will  give  light,  and 
that  this  study  must  include  the  ovary. 

Admitting  that  no  one  explanation  will  fit  all 
cases,  and  that  with  all  favoring  conditions  no 
hemorrhage  appears  in  certain  other  cases,  it  is 


yet  reasonable  to  summarize  this  mass  of  varying 
opinion  as  follows : 

The  causes  of  persistent  menorrhagia  in  women 
who  have  neither  neoplasm  nor  diseased  endome- 
trium, lie  in  one  or  more  of  these  conditions: 

Diseased  structure  and  function  of  the  ovary. 

Sclerosis  of  the  uterine  vessels. 

Obstruction  to  the  return  circulation. 

Connective  tissue  increase  in  the  uterine  wall. 

It  was  supposed  that  many  of  the  patients  were 
"bleeders."  Mackenrodt  says  that  aside  from 
cancer  he  knows  no  cause  for  the  bleeding  of  the 
climacteric  except  arteriosclerosis.  For  him  hem- 
ophilia does  not  exist.  The  vessels  must  be  dis- 
eased. Koblanck  never  saw  a  case  of  hemophilia. 
Gottschalk,  but  one  case.  Formerly,  I  have  sev- 
eral times  hesitated  about  removing  the  uterus 
for  incoercible  hemorrhage  because  of  a  family 
history  or  personal  history  of  the  "bleeder"  type. 
Yet  there  was  always  a  local  lesion,  usually 
arteriosclerosis,  rarely  fibroid,  to  account  for  the 
long  years  of  menstrual  hemorrhage,  and  in  no 
single  case  troublesome  operative,  or  secondary 
blood  loss. 

Let  it  not  be  forgotten,  moreover,  that  the 
arteriosclerosis  may  affect  the  uterus  and  not  the 
general  vascular  system,  and  that  this  is  also 
true  of  the  alterations  in  the  return  circulation. 

Diagnosis. — This,  in  some  cases,  is  by  no  means 
easy.  As  a  cause  of  the  hemorrhage  one  can 
readily  exclude — 

(a)  Cervix  carcinoma,  because  the  cervix  looks 
healthy,  and  no  part  of  the  canal  bleeds  to  a  touch. 

(b)  Carcinoma  of  the  body,  or  sarcoma,  if 
scrapings  are  examined. 

(c)  Fungous  endometritis.  Although  this 
usually  coexists,  the  most  careful  or  repeated 
curetting  has  only  a  temporary  effect  on  the  ten- 
dency to  monthly  hemorrhage. 

(d)  Polyp;  none  is  to  be  seen  within  the  cer- 
vix, and  curette  and  polyp  forceps  find  none. 

Submucous  fibroid. — Our  real  difficulty  lies  in 
the  differentiation  between  the  alterations  due  to 
arteriosclerosis  and  to  small  submucous  fibroid  in 
these  cases  of  persistent  menorrhagia.  In  many 
cases  it  is  impossible  to  be  certain.  In  many 
cases  the  two  conditions  exist  side  by  side.  The 
distinction  is  rendered  the  more  difficult  by  the 
changes  in  the  shape  and  consistency  of  many 
sclerotic  uteri.  These  may  be  enlarged,  and  very 
irregular  in  density  and  even  in  outline.  This  is 
particularly  true  of  the  findings  of  the  finger 
which  is  skilled  in  detecting  minor  changes,  such 
as  the  intermittent  contraction  of  non-gravid 
uteri  and  that  knobbiness  and  irregularity  in  den- 
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sity  and  symmetry  found  in  the  very  early  weeks 
of  pregnancy,  to  which  I  drew  attention. 

Treatment :  The  measures  at  our  command  are 
( 1 )  general — by  removal  of  obstruction  to  the 
circulation,  and  by  medicines  and  rest;  (2)  local 
— by  douches,  applications,  electricity,  and  tam- 
pons, and  (3)  operative — by  curetting,  or  steam- 
ing, or  removal  of  the  uterus  or  ovaries. 

General  and  Medicinal. — (1)  Obstructions  to 
the  portal  circulation  from  whatever  cause  demand 
relief.  Horizontal  rest  during  the  period  should 
be  insisted  upon  in  addition  to  other  measures, 
and  the  usual  medicinal  agents  pushed.  For  the 
anemic  the  old  tincture  of  iron,  given  between 
and  during  the.  periods,  acts  well  as  an  astrin- 
gent. Schlotterbeck's  Helonin,  3i  to  3ii  in 
water  after  meals,  continued  for  months,  is  an 
elegant  preparation,  efficient  in  the  milder  cases. 
Other  hydrastis  preparations  are  less  costly. 
Ergot,  for  a  week  before  the  period  and  every 
two  or  three  hours  during  the  flow  until  excessive 
bleeding  is  checked,  holds  more  cases  than  any 
other  one  drug.  Calcium  chloride,  gr.  5  after 
meals,  between  periods  and  every  two  hours  dur- 
ing the  period  has  been  tried.  Adrenalin,  15 
drops  of  a  1-1,000  solution  three  times  a  day  is  at 
times  satisfactory.  Stypticin  is  of  undoubted 
value :  gr.  ii  three  times  a  day. 

2.  Local  measures:  The  hot  douche  taken 
during  excessive  menstruation  is  occasionally 
effective.  Firm  tamponnade  of  the  vagina,  done 
in  the  knee-chest  position,  with  wool  or  with 
strips  of  gauze,  will  control  for  the  time  in  in- 
sensitive patients.  Zinc  oxide  gauze  remains  24 
hours  without  fouling.  A  pack  of  the  uterine 
cavity  with  a  volsellum  to  hold  the  cervix,  with  or 
without  a  cervical  speculum,  is  a  measure  only 
suited  to  some  emergency.  Between  the  periods 
astringent  applications  to  the  endometrium  may 
help.  Tincture  of  iodine  with  carbolic  acid  is  the 
old  stand-by.  Zine  chloride  10 — 20  gr. — Si,  or 
chromic  acid  gr.  10 — 3i  are  used.  In  galvaniza- 
tion, the  positive  current  goes  through  the  intra- 
uterine stem  passed  to  the  fundus,  the  negative 
pole  being  at  any  indifferent  point.  Electrical 
treatment  is  unsuited  to  chronic  alterations,  but 
docs  good  in  atonic  cases  of  bleeding,  recent  in 
origin,  as  in  subinvolution. 

3.  Operative  Cure:  As  a  thickened  endo-- 
metrium  is  a  common  accompaniment  of  arterio- 
sclerosis, its  removal  by  the  curette  often  gives 
temporary  relief.  In  fully  developed  forms,~how- 
ever,  bleeding  is  not  checked.  Most  of  my  cases 
have  been  repeatedly  curetted,  and  curetted  thor- 


oughly, so  that  no  islands  of  diseased  lining  re- 
mained at  the  fundus  or  in  the  cornua. 

The  operation  next  in  degree,  up  the  scale  of 
danger  and  shock,  is  obliteration  of  the  uterine 
cavity.  The  uterus  is  put  out  of  business,  but 
remains.  Three  methods  have  been  used,  the 
knife,  the  cautery,  and  steam. 

(a)  The  mucous  membrane  may  be  excised. 
Duhrrsen  recommended  it  in  1878.  Frank  re- 
ports three  cases.  He  splits  the  uterus,  inverts 
it,  cuts  away  the  lining  well  into  the  muscular 
layers.  Then,  as  stitches  draw  one  wall  to  the 
other,  he  reinverts  the  thin-walled  organ.  Curi- 
ously enough,  his  cuts  were  lateral,  yet  he  had 
little  hemorrhage.  Quena  has  done  this  also. 
Antero-posterior  splitting  should  do  better. 

(b)  The  mucous  membrane  may  be  destroyed 
with  the  cautery.  Byrne  does  this  (and  more) 
in  "domeing  the  uterus"  for  cancer.  His  method 
might  well  be  modified  to>  treat  arteriosclerosis,  by 
splitting  the  cervix  anteriorly  to  the  internal  os, 
then  passing  his  spreading-pronged  double  volsel- 
lum well  up  to<  the  fundus,  and,  as  one  removed 
the  central  cone  or  core,  outrolling  the  corpus. 
This  partial  inversion  is  easily  effected  with 
Byrne's  volsellum,  and  his  cautery  knife  blade  is  a 
far  more  delicate  tool  than  the  clumsy  and  blunt 
Paquelin  knife.  Working  slowly  with  minimum 
heat,  there  is  practically  no  slough,  and  the  cervix 
is  left  unharmed  with  an  open  canal,  or  is  held  by 
a  few  stitches. 

Queisner  split  the  uterus,  drew  it  wide  open, 
and  applied  the  Paquelin  cautery  in  two  cases 
with  success.  By  a  T  incision  of  the  anterior  vagi- 
nal wall  he  separated  the  bladder  from  the  uterus 
and  opened  the  peritoneum,  sewed  the  lower 
aspect  of  the  bladder  to  the  anterior  peritoneal 
flap  ( in  order  to  prevent  post-operative  bladder 
catarrh),  then  the  uterus  was  drawn  down,  split 
in  front  and  sewed  to  the  lateral  vaginal  walls ; 
next  the  mucosa  was  deeply  cauterized. 

Vaporization  has  had  the  usual  history  of 
surgical  novelties.  Enthusiastically  lauded  for 
the  cure  of  many  troubles,  suitable  and  un- 
suitable, it  is  now  as  vigorously  condemned.  To 
me  it  seems  to  have  a  very  definite  and  very 
limited  Held  in  the  treatment  of  diseases  of 
women.  Its  functions  are  three-fold.  To  turn 
the  uterine  canal  into  a  scar,  or  to  obliterate  the 
cavity — first,  for  the  production  of  sterility ;  sec- 
ond, for  the  menorrhagias  of  simple  arterio- 
sclerosis ;  and  third,  for  the  checking  of  other- 
wise uncontrollable  uterine  hemorrhage  in  cer- 
tain patients  who  could  not  bear  radical  measures. 

The  objection  that  may  be  made  to  atmocausis 
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is  that  suitable  cases  being  few,  skill  in  the  method 
is  not  easily  had ;  that  there  is  no  absolute  cer- 
tainty as  to  the  depth  to  which  the  sloughing  will 
occur,  and  that  patchy  results,  with  stenoses,  will 
occur.  The  last  two  objections  are  met  by  using 
certain  precautions,  to  wit : 

(a)  Ample  dilation  by  rubber-covered  tupelo 
tent,  placed  the  preceding  evening. 

(b)  Curetting  to  precede  steaming,  to  evenly 
plane  down  the  surface  to  be  acted  on. 

(c)  Digital  examination  of  the  entire  cavity. 

(d)  Arrest  of  bleeding  by  peroxide. 

(e)  Guard  over  metal  influx  tube. 

(/)  Brief  exposure  to  high  temperature. 

This  last  detail  prevents  too  deep  an  effect,  just 
as  the  contraction  produced  prevents  excessive 
penetration.  Twenty  to  thirty  seconds  at  1150 
C.  is  the  best  practice,  as  taught  by  Pincus. 

Removal  of  the  ovaries  is  called  for  in  certain 
cases  of  intractable  uterine  hemorrhage,  as  for 
instance  where  these  organs  are  the  subject  of 
chronic  ovaritis  productive  of  pain,  or  when  they 
are  markedly  cystic,  or  prolapsed — particularly 
in  elderly  virgins  and  widows  (40  and  over). 
The  risk  is  less  than  that  of  hysterectomy.  But 
the  occasions  are  not  many,  for  simple  oopho- 
rectomy is  not  to  be  recommended  where  there 
exists  any  considerable  degree  of  the  following: 
Chronic  leucorrhea,  chronic  endometritis  and  raw 
cervix,  cystic  cervix,  the  dragging  of  a  heavy 
uterus,  any  degree  of  displacement  or  prolapse, 
or  very  varicose  broad  ligaments.  Distressing 
disabilities  would  remain  after  oophorectomy. 

Removal  of  the  Uterus,  Leaving  the  Ovaries. — 
Hysterectomy,  vaginal  or  abdominal,  is  the  oper- 
ation of  choice  to  cure  almost  all  of  the  intracta- 


Fig.  1.    Section  of  cervix  showing  many  vessels  in  various 
stages  of  sclerosis.   All  the  coats  are  affected. 


ble  cases.  As  the  organ  is  relatively  small,  the 
technique  is  simple  and  swift,  the  stumps  clean 
and  perfectly  covered  in,  and  the  risks  to  life  and 


Fig.  2  Section  from  body  of  uterus  showing  thickening  of  the 
coats  of  two  arteries  and  one  vein.  Above  the  large  artery  is 
seen  a  small  vessel  undergoing  hyaline  degeneration. 


Fig.  3.  Section  from  body  of  uterus  showing  a  marked  perivas- 
cular new-formed  connective  tissue.  The  fibres  are  also  seen 
running  between  the  muscle  bundles  and  on  one  side  of  the 
section  the  connective  tissue  has  surrounded  and  completely 
isolated  a  mass  of  muscle  tissue. 

the  chances  of  later  aching  are  not  great.  More- 
over, when  a  differential  diagnosis  between  small 
fibroid  and  diseased  uterine  vessels  has  not  been 
possible  the   operation  cures  either  condition. 
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Some  of  the  imperfectly  steamed  cases  have 
eventually  come  to  the  radical  measure  subse- 
quently (as  listed  by  Blacker).  The  choice  be- 
tween the  two  routes  will  be  a  matter  of  indi- 
vidual skill  and  preference  in  most  cases. 
Through  a  narrow  entroitus  of  an  elderly  virgin 
we  would  not  elect  to  operate,  while  a  gaping 
vulva  and  low-lying  uterus  would  invite  this 
method.  The  scant  shock  and  absence  of  mutila- 
tion make  the  writer  lean  to  the  vaginal  operation 
when  it  is  not  hampered,  and  he  likes  Pryor's 
method.  By  this  method,  if  it  should  happen 
that  in  splitting  the  uterus,  one  or  two  small  sub- 
mucous fibroids  are  found,  as'  the  cause  of  the 
bleeding,  the  organ  can  be  sewed  up  and  left,  if 
other  conditions  warrant  it. 


Fig.  4.  A  laige  vein  showing  marked  thickening  of  all  the  coats 

Summary. — -A  woman,  between  35  and  45, 
complains  of  excessive  and  debilitating  flow  at 
the  periods.  At  once  there  come  to  mind  can- 
cer, fibroid,  polyp,  fungus  endometritis.  There 
is  no  cauliflower  cervix,  no  tumor,  scant  enlarge- 
ment. Ergot,  hydrastis,  douches,  rest — all  fail. 
Curetting  comes  next,  and  it  may  bring  away 
thickened  lining,  or  it  may  bring  little.  The  mi- 
croscope shows  no  suspicious  structure  in  the 
scrapings.  The  bleedings  continue,  even  if  mod- 
erated for  one  or  two  periods.  Then  we  know 
there  are  in  that  uterus  submucous  fibroids  too 
small  for  bimanual  touch  to  detect,  or  else  there 
is  arteriosclerosis.  We  look  for  other  evidences  of 
arterial  pressure  or  thickening.  We  may  curette 
again,  perhaps,  before  proceeding  further,  but  we 
have  reached  the  point  when  we  are  called  upon 
to  obliterate  the  uterine  cavity  or  to  remove  the 
uterus.    If  the  uterus  is  distinctly  suggestive  of 


fibroids  by  nodular  feel,  if  tending  to  retroversion 
or  prolapse,  if  there  is  any  doubt  concerning  can- 
cer, the  uterus  would  better  come  out.  In  the 
absence  of  these  reasons  in  a  patient  not  strong 
enough  or  young  enough  for  a  major  operation — 
one  who  seems  to  have  a  simple  arteriosclerosis — 
we  have  a  definite  limited  field  for  obliteration  of 
the  cavity  by  steam.  Therefore  most  incoercible 
menorrhagias  call  for  hysterectomy,  an  occasional 
case  for  atmocausis. 

Thus  the  hemorrhages  are  arrested  and  the  sec- 
ondary anemia  may  be  successfully  treated.  The 
"neurasthenic"  manifestations  will  be  relieved  in 
those  cases  where  the  arteriosclerosis  has  been 
uterine,  but  will  be  lessened  merely  when  the 
vascular  change  is  general. 

Bandler,  S.  W.— Atmokausis:  Its  Value  in  the  Treatment  of  Se- 
vere and  Uncontrollable  Uterine  Bleedings  ( Uterine  Arterios 
clerosis).    Philadelphia  Medical  Jcuinal,  March  30,  1901. 

Blacker— Vaporisation  of  the  Uterus.  Journ.  of  Obstetrics  & 
Gynecology.  Vol.  I,  1902,  p.  504. 

Broese— (See  Hantke). 

Csiky — Budapest — Vaporisation.  Ret.  Centr.  f.  Gynec,  1905,  No. 
Duhrssen— Centralblatt  f.  Gynec,  1900,  No.  5. 

Freund-  Zur  Lehre  von  den  Blutgefassen  der  normalen  und 
kranken  Gebaermutter.    Fischer,  Jena,  1904,  p.  86,  fig.  26. 

Frank— Uebei  Oblit.  Uteri  totalis.  Munch.  Med.  Wochensch., 
1904,  47-48. 

Fuchs — Anatom.  u.  Klin.  Beitrage  zur  Vaporization  des  Uterus. 

Arch.  f.  Gynakol.,  LXIX,  101,  (1903). 
Gottschalk— (See  Hantke). 

Grube  — Ueber  unstillbare  Blutungen  aus  dem   Uterus,  und 

Arteriosclerosis  uteri,  mit  mikroskopischen  Demonstrationen. 

Centralblatt  f.  Gynakol.,  1902.  No.  25. 
Hantke— Vaporisation,  ftom  Verhandlung  d.  Gesellsch.  f.  Ge- 

burts.  u.  Gyn.  zu  Berlin,  March  13,  1903.    Zeitsch.  f.  Geburts.  u 

Gynak.,  XLIX,  1903. 
Koblanck — (See  Hantke). 

Lachmann— Die  Vaporisation  des  Uterus.  Munch.  Med.  Wochen. 

No.  22,  1901. 
Mackenrodt— ( See  Hantke). 

Monod  — Menorrhagias,  etc.    Gaz.  de  Gynecol.,  1904,  XIX,  338. 
Pincus  — Atmokausis  und  Zestokausis  in  der  Gynekologie.  Berg- 

mann,  1903,  (voluminous  bibliography),  pp.  410,  figs.  35. 
Palmer  Findley — Diagnosis  of  Diseases  of  Women.    Lea,  1903. 
Queisner — (Bromberg)  Cent.  f.  Gyn.,  1904,  1573. 
Stoeckel — 1  Erlangen)  Zentr.  f.  Gyn.,  1904,  p.  733. 
Theilhaber  and  Meier — Die  Variationen  im  Bau  des  Mesomet- 

rium  und  deren  Einfluss  auf  die  Entstehung  in  Menorrhagien, 

etc.   Arch.  f.  Gynakol.,  LXVI,  1902. 


SOME  MEDICAL   PROBLEMS   TO   BE    SOLVED  BY 
THE  PRACTITIONER. 


BY  LOUIS  CURTIS  AGER,  M.D. 

A  recent  editorial  in  the  Medical  News  on  the 
subject  of  "Scientific  Medicine  in  New  York 
City"  contains  the  following  statements : 

"We  are  proud  to  think  and  to  say  that  the 
metropolis  is  well  engaged  at  original  work. 
We  hope  sincerely  that  the  rising  generation  of 
physicians  will  realize  that  the  fulfilment  of  the 
hopes  now  so  promising  depends  entirely  upon 
them.  Science  has  rewards,  better  in  the  per- 
sonal satisfaction  and  the  consciousness  of  good 
work  well  done,  better  even  than  can  come  from 
a  lucrative  practice.  The  only  thing  worth  while 
is  to  be  engaged  at  work  that  is  successful  and 
satisfying." 

Although  these  remarks  referred  specifically 
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to  the  laboratory  worker,  they  are  equally  true 
of  the  general  practitioner  who  is  making  a 
proper  use  of  the  ever  growing  wealth  of  estab- 
lished scientific  facts  that  are  of  practical  value 
in  diagnosis,  prognosis  and  treatment. 

This  evening,  however,  I  desire  to  call  your 
attention  to  a  line  of  work  complemental  so  to 
speak,  to  this  application  of  laboratory  theories. 
The  accurate  observer  notes  many  things  in  his 
clinical  work  that  he  has  only  time  to  wonder 
about,  but  which  he  would  like  to  hunt  down 
the  cause  of  if  he  had  time.  Here  and  there  are 
found  men  like  Pepper  and  Osier,  who  are  for- 
tunate enough  to  combine  a  rare  power  of  obser- 
vation with  large  facilities  for  observation.  Most 
men,  however,  do  not  get  together,  during  a  year, 
for  example,  enough  statistics  on  any  one  sub- 
ject to  make  them  valuable.  On  this  account 
many  practical  observations  are  lost  to  the  pro- 
fession, and  the  individual  is  deprived  of  one  of 
his  chief  sources  of  enthusiasm,  and  incentive  to 
good  work.  If  therefore,  some  practical  method 
for  co-operation  in  such  matters  could  be  de- 
vised, it  would  be  an  advantage  to  all  concerned. 

For  the  sake  of  'Clearness  I  have  divided  this  i 
brief  paper  into  three  heads : 

1.  The  nature  of  the  problems  to  be  at- 
tacked. 

1 

2.  A  partial  list  of  such  problems. 

3.  Some  suggestions  as  to  a  practical  means 
of  solving  them. 

First.  The  nature  of  the  problems  to  be  solved. 
Problems  to  be  solved  by  the  collective  observa- 
tion of  busy  clinicians  must  be  limited  in  various 
ways.  In  the  first  place  they  must  appeal  to  the 
average  medical  man  as  essentially  practical,  for 
as  a  rule  he  is  not  interested  in  merely  gratifying 
the  curiosity  of  some  student  of  the  theories  of 
medicine. 

In  the  second  place  they  must  relate  to  matters 
that  are  of  comparatively  frequent  occurrence, 
in  order  that  they  may  be  clearly  recognized  and 
described. 

In  the  third  place  they  must  be  observations 
that  can  be  made  by  the  way,  and  without  much 
paraphernalia  or  special  technical  skill. 

In  the  fourth  place  they  must  relate,  as  far  as 
possible,  to  the  observation  of  clear,  simple  facts 
in  order  to  avoid  the  cumulative  error  resulting 
from  the  many  personal  equations  involved.  At 
first  sight  it  may  seem  that  there  are  not  many 
problems  that  would  comply  with  all  these  re- 
quirements ;  yet  I  will  venture  to  say  that  every 
man  in  this  hall  could  report  a  different  fact 
or  problem  that  has  been  puzzling  him,  and  that 


would  come  within  these  categories.  I  can  only 
present  a  few  that  have  come  to  me  recently,  and 
that  has  resulted  in  the  presentation  of  this  paper. 

A  PARTIAL  LIST  OF  SUCH  PROBLEMS. 

1.  Various  questions  arising  from  a  system- 
atic use  of  the  diazo  reaction  in  acute  fevers.  1. 
In  what  percentage  of  cases  does  it  appear? 

A.  Scarlatina.  B.  Measles.  C.  Acute  di- 
gestive disturbances. 

2.  Has  its  early  or  late  appearance  in  typhoid 
any  bearing  upon  the  prognosis? 

In  fact,  the  whole  subject  of  the  diazo  re- 
action is  worthy  of  a  good  deal  of  collective  in- 
vestigation, for  the  reason  that  it  fulfils  in  every 
particular  the  conditions  laid  down  previously. 
That  is,  it  is  a  test  quickly  and  easily  made,  re- 
quiring few  reagents  and  very  little  technical 
skill.  The  probable  criticism  that  we  already 
have  a  lot  of  such  statistics  has  no  weight  for 
the  reason  that  no  definite  and  generally  accepted 
conclusions  have  yet  been  drawn  from  them. 

II.  Some  similar  questions  regarding  the 
YVidal  reaction.  These  are  peculiarly  problems 
for  the  clinician,  as  they  relate  to  the  clinical 
side  of  the  question.  From  the  diagnostic  labora- 
tory we  may  get  certain  lists  of  figures  relating 
to  the  percentage  of  appearance  of  the  Widal 
reaction,  etc.,  but  if  we  are  to  learn  anything 
of  the  reasons  for  the  various  irregularities  in 
the  reaction,  the  knowledge  must  come  from  the 
careful  bed-side  observation  of  the  cases  in 
which  the  irregularities  appear.  For  example 
we  know  that  the  reaction  is  due  to  the  forma- 
tion in  the  blood  of  specific  "agglutinins."  Is 
it  not  reasonable,  therefore,  to  suppose  that  the 
early  or  late,  or  non-appearance  of  these  bodies 
may  be  in  some  way  an  index  to  the  formation  of 
anti-bodies  that  bring  the  disease  to  a  close? 
The  only  way  to  determine  this  question  is  to  get 
together  and  compare  the  accurate  histories  of 
those  cases  in  which  these  exceptional  conditions 
appear. 

III.  One  of  the  recent  additions  to  our  diag- 
nostic reactions  is  the  Ehrlich  aldehyde  reaction. 
This  resembles  the  diazo  reaction  to  some  ex- 
tent. It  is  produced  by  the  action  of  naphthaquin- 
one-sodium-monosulphate,  dilute  acid  and  heat 
upon  the  urine,  and  is  present  in  many  cases  of 
severe  intestinal  indigestion.  Professor  Herter 
has  recently  shown  that  this  reaction  is  a  direct 
measure  of  the  amount  of  skatol  developed  in 
the  intestinal  tract,  and  that  it  may  therefore 
be  a  measure  of  proteid  putrefaction  in  contra- 
distinction to  proteid  digestion.    An  accumula- 
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tion  of  testimony  in  regard  to  this  question  would 
be  of  great  practical  value.  It  might  be  applied 
for  example  for  purposes  of  diagnosis  and  prog- 
nosis in  infantile  marasmus. 

IV.  Another  totally  different  matter  for  in- 
vestigation is  the  mosquito  question.  The  Health 
Department  took  up  this  question  some  time  ago, 
I  believe,  but  I  have  not  yet  seen  its  report.  It 
would  be  an  interesting  and  valuable  undertak- 
ing for  some  members  of  this  society  to  work 
out  a  topographical  map  of  the  distribution  of 
the  anopheles  in  Brooklyn.  This  could  readily 
be  done,  either  with  the  aid  of  the  Mosquito 
Extermination  Society,  or  Professor  Howard,  of 
the  Department  of  Agriculture.  Or  better,  some 
member  of  the  society  might  volunteer  to  identify 
the  specimens  sent  to  him  and  note  upon  a  large 
map  the  place  and  date  of  their  capture.  The 
hibernation  of  the  anopheles  would  particularly 
repay  investigation.  In  my  experience  the 
anopheles  is  a  very  rare  variety  in  our  borough. 

I  will  not  weary  you  with  the  citation  of  other 
interesting  and  practical  questions  that  have  oc- 
curred to  me.  It  is  quite  possible  that  other 
problems  may  be  suggested  of  even  more  prac- 
tical importance.  These  are  given  rather  to 
illustrate  the  point  of  the  paper  than  as  a  plea 
for  their  solution. 

How  can  work  of  this  kind  be  carried  on 
successfully? 

When  an  organization  undertakes  any  special 
work  it  is  customary  to  appoint  a  committee.  It 
is  very  questionable,  however,  whether  a  per- 
functorily appointed  committee  would  be  of 
much  actual  value  in  work  of  this  kind,  except 
as  a  general  overseer  of  the  methods. 

After  considerable  thought  it  seems  to  me  that 
this  work  could  best  be  carried  on  through  the 
Journal,  the  monthly  folder,  or  both.  Of  course 
a  small  committee  or  a  special  editor  would  be 
needed  to  classify  or  arrange  matters.  A  thor- 
oughly practical  plan  would  be  to  have  a  special 
department  in  the  Journal,  in  which  any  mem- 
ber could  state  briefly  any  question  that  he  was 
trying  to  solve  and  could  ask  for  information, 
statistics,  reports  of  cases  or  volunteers  to  co- 
operate in  the  solution.  One  of  the  first  duties 
of  the  editor  would  be  to  publish  a  brief  list  of 
the  most  recent  literature  relating  to  the  ques- 
tion, particularly  the  literature  in  our  own 
library.  In  many  instances  the  inquirer  would 
find  that  all  that  he  wished  to  know  had  already 
been  worked  out  by  others.  This  would  serve 
two  important  purposes.  In  the  first  place  the 
amount  of  time  saved  to  the  inquirers  would  be 


enormous  and  in  the  second  place  the  great  prac- 
tical value  of  our  library  would  be  impressed 
upon  the  members. 

The  editor  or  supervising  committee  could 
keep  a  record  of  the  men  who  were  particularly 
interested  in  special  subjects,  could  bring  to- 
gether those  interested  in  similar  subjects  and 
could  to  a  certain  extent  keep  them  informed  in 
regard  to  the  literature  of  the  subject. 

Finally  let  me  present  a  few  strong  reasons 
why  the  Society  should  undertake  some  work  of 
this  kind.  We  have  in  this  hall  to-night  nearly 
all  the  Society  members  who  take  any  active 
interest  in  the  organization.  On  the  other  hand 
we  have  a  large  number  of  members  who  are 
doing  good  practical  work  in  their  profession 
but  who  at  present  fail  to  appreciate  the  great 
advantage  of  a  more  active  interest  in  the  Society. 
Any  step  that  will  increase  our  active  list  will 
also  increase  our  strength  and  those  of  us  who 
have  the  good  of  the  profession  at  heart  realize 
the  progressive  value  to  us,  collectively  and  indi- 
vidually, of  all  movements  that  make  for  a  strong, 
united  profession  in  our  city,  in  our  state  and  in 
these  United  States. 

(Discussion  of.  this  paper  will  appear  in  the  March 
issue.) 


HONORS   THAT    HAVE    COME    TO    THE  MEDICAL 
PROFESSION  IN  AMERICA. 


BY   WILLIAM   SCHROEDER,  M.D. 

Chairman  of  the  Historical  Committee  of  the  Medical  Society, 
County  of  Kings,  and  the  Brooklyn  Medical  Society, 
Member  of  the  Historical  Committee  of  the 
Associated  Physicians  of  Long  Island. 

The  very  kind  reception  my  former  article  on 
this  subject  received  from  the  profession  indi- 
cated that  they  were  not  alone  pleased,  but  that 
an  effort  should  be  made  to  complete  it  as  far  as 
possible.  We  can  only  hope  that  the  time  will 
never  come  when  any  writer  on  a  subject  of  this 
kind  will  be  able  to  say  "it  is  finished;"  for  if 
our  profession  is  progressive  in  its  character  it 
should  receive  more  recognition  in  the  future 
than  it  lias  in  the  past.  While  there  have  been 
very  few  memorials  erected  to  professional  men. 
except  to  those  who  have  gained  prominence  in 
the  army  or  navy,  we  must  conclude  that  the 
medical  profession  has  not  been  forgotten ;  even 
if  we  admit  that  a  number  have  become  famous 
in  another  direction,  the  profession  has  always 
progressed  in  the  direction  of  literature  or 
science. 
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Marble  Bust  of  Louis  Agassiz,  M.D.,  Ph.D.,  LL.D. 

Jean  Louis  Rodolphe  Agassiz,  M.D.,  Ph.D., 
LL.D. :  A  marble  bust  of  Louis  Agassiz  stands 
in  the  Museum  of  Comparative  Zoology,  Har- 
vard University,  Cambridge,  Mass.  His  grave 
at  Mount  Auburn  Cemetery  in  Cambridge, 
Mass.,  is  marked  by  a  boulder  brought  from  the 
glacier  of  the  Aar,  Switzerland. 

Lieutenant  Schwatka  in  1886  reported  eleven 
glaciers  in  Alaska,  one  of  which  he  named 
Agassiz  glacier.  During  the  glacial  period  bodies 
of  water  were  held  in  position  by  the  ice.  One 
in  upper  Minnesota  has  been  named  Lake 
Agassiz. 

Frederick  Dalcho,  M.D. :  Born  in  London, 
England,  in  1770,  and  died  in  Charleston,  S.  C, 
November  24,  1836.  He  came  to  America  in 
infancy,  and  received  his  education  in  the  schools 
of  Baltimore,  Md.  For  a  time  he  was  a  sur- 
geon in  the  army,  and  stationed  at  Fort  John- 
son, Charleston  harbor.  In  1799  he  resumed 
private  practice  in  Charleston,  and  established 
a  botanical  garden.  In  1819  he  became  assist- 
ant minister  of  St.  Michael's  Church  at  Charles- 
ton, where  he  remained  until  his  death.  A 
mural  tablet  has  been  erected  in  memory  of 
Frederick  Dalcho,  M.D.,  on  the  west  wall  of  St. 
Michael's  Church,  Charleston,  S.  C,  with  the 
following  inscription : 


This  Stone 

Is  Erected  by  the  Vestry  of  St.  Michael's  Church 
In  memory  of 
The  Rev.  Frederick  Dalcho,  M.D., 
Who 

Having  served  this  Church  as  an  Assistant 

Minister  for  seventeen  years 
Died  on  the  twenty-fourth  day  of  November. 
A.  D.,  1836, 

In  the  sixty-seventh  year  of  his  age. 
And  was  buried  near  this  place. 
Fidelity,  Industry  and  Prudence  were  the 
characteristics  of  his  ministry. 

He  loved  the  church,  delighted  to  the  last  in 
its  service,  and  found  in  death  the  solace  and 
support  of  the  faith  to  which,  with  an  exemplary 
constancy,  he  had  steadfastly  held. 

He  lived  and  died  "In  perfect  charity  with  all 
men." 

Thomas 'Addis  Emmet,  M.D.,  LL.D.:  The 
monument  erected  in  memory  of  Dr.  Emmet 
in  St.  Paul's  churchyard,  New  York  City,  is 
an  obelisk  of  white  marble  about  thirty-five 
feet  in  height.  On  the  front  near  the  top  is  a 
medallion  likeness  in  bronze  of  Dr.  Emmet 
beneath  the  figure  of  the  American  eagle,  resting 
on  the  Irish  harp,  surmounted  by  two  hands 
clasped  together,  on  the  bracelet  of  one  are  the 
stars  of  our  Union,  on  the  other  a  wreath  of 
shamrock. 

A  translation  of  the  Irish  inscription  by  the 
Right  Reverend  Bishop  England  is  as  follows: 

"  He  contemplated  invaluable  benefits  for  the 
land  of  his  birth  ;  he  gave  eclat  to  the  land  of  his 
death ;  and  received  in  return  her  love  and  ad- 
miration." 

A  further  description  will  be  found  in  my 
former  article. 

John  Green  received  from  Brown's  College 
the  degree  of  A.M.,  181 5,  and  from  Harvard 
University,  M.D.,  1826 — Honorary. 

The  following  sketch  of  Dr.  John  Green,  by 
his  nephew  Samuel  S.  Green,  A.M.,  was  prepared 
for  the  author : 

The  statue  by  Benjamin  H.  Kinney  of  Dr. 
John  Green  is  in  plaster,  never  having  been  cut 
in  marble.  It  has  stood  in  the  Green  library 
room  of  the  free  public  library  of  the  city  of 
Worcester,  Mass.,  of  which  Dr.  Green  was  the 
"principal  founder"  for  forty  to  forty-five  years. 
He  gave  his  library  to  the  city  of  Worcester,  a 
library  which  he  had  been  collecting  during  an 
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active  life  as  a  medical  practitioner  and  endowed 
at  his  death.  The  Green  Library  Fund  amounted 
December  1,  1904,  to  more  than  $53,000.  A 
provision  of  the  gift  is  that  one-quarter  of  the 
income  shall  be  added  to  the  principal  every  year 
and  that  any  loss  to  the  principal  shall  be  made 
up  from  income  before  the  rest  is  spent  for 
books  in  his  department. 


Monument  of  Thomas  Addis  Emmet,  M.D.,  LL.D. 


At  Dr.  Green's  death  the  city  government  ap- 
propriated the  sum  of  $1,000  for  a  portrait  of 
Dr.  Green. 

Dr.  Green  was  decended  from  Thomas  Green, 
of  Maiden,  Mass.,  whose  grandson,  Captain 
Samuel  Green,  was  one  of  the  leading  founders 
of  Leicester,  Mass.  His  son,  Thomas  Green,  be- 
came a  physician  and  practised  in  Leicester, 
going  through  a  wide  circuit  also.  He  also  had 
a  medical  school,  educating  123  young  men  to  be 
doctors. 

He  was  a  fervent  Uaptist  and  built  a  church 
in  Greenville,  Leicester.    He  also  acted  as  pastor 


of  the  church  and  filled  the  position  most  ac- 
ceptably. He  was  a  thrifty  farmer  and  business 
man.    He  seems  to  have  led  three  lives  in  one. 

His  son  John  became  a  physician  and  settled 
in  Worcester  before  the  Revolution.  He  had 
a  son  John  who  was  also  a  physician,  and  the 
Dr.  Green  whose  statue  and  picture  are  here 
given  was  his  son.  It  may  be  mentioned  that 
his  nephew  is  Dr.  John  Green,  and  his  grand- 
nephew,  Dr.  John  Green,  Jr.,  ophthalmologists, 
St.  Louis,  Mo. 

All  the  Doctors  Green  have  been  distinguished. 
The  subject  of  the  present  sketch  was  espe- 
cially eminent  in  Central  Massachusetts,  both 
as  a  general  practitioner  and  surgeon.  He  was 
born  in  Worcester,  April  19,  1784,  and  died 
October  17,  1865. 

A  cousin  of  Dr.  Green,  Dr.  Samuel  Fiske 
Green,  M.D.  (brother  of  the  late  Andrew  Has- 
well  Green,  the  Father  of  Greater  New  York), 
was  a  missionary  doctor  in  Ceylon.  He  educated 
there  a  large  number  of  young  men  as  doctors 
and  translated  several  elementary  medical  trea- 
tises into  the  Tamil  language. 

Josiah  Gilbert  Holland,  A.M..  M.D. :  At  the 
Springfield  Cemetery,  Massachusetts,  there  is 
a  granite  monument,  having  in  front  a  bronze 
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Monument  of  Josiah  Gilbert  Holland,  A.M.,  LL.D. 

medallion  bearing  a  bas-relief  of  J.  G.  Holland, 
M.D.    Below  the  inscription: 

"For  the  great  hereafter  I  trust  in  the  In- 
finite Love  as  it  is  expressed  to  me  in  the  life 
and  death  of  my  Lord  and  Savior  Jesus  Christ." 

The  paragraph  from  which  this  sentence  is 
taken  reads  as  follows: 

"I  am  thankful  for  having  enjoyed  the  privi- 
lege of  labor  and  influence,  thankful  for  wife  and 
children,  thankful  for  all  my  successes.  I  have 
intentionally  and  consciously  wronged  no  man 
and,  if  I  know  my  heart,  I  have  forgiven  all  my 
enemies."    Then  followed  the  words  quoted. 

Jesse  William  Lazear: 

In  memory  of 
Jesse  William  Lazear. 
Born  2  May,  1866,  at  Baltimore, 
Graduated  in  Arts  at 
The  Johns  Hopkins  University  in  1889. 
And  in  Medicine  at  Columbia  University,  1892. 
In  1895-96  Assistant  Resident  Physician 
In  the  Johns  Hopkins  Hospital. 
Member  of  the  Yellow  Fever  Commission  in 
1890,  with  the  rank  of  Acting  Assistant 
Surgeon. 

He  died  of  yellow  fever  at  Ouemados,  Cuba, 

25  September,  1900. 
With  more  than  the  courage  and  devotion  of 


the  soldier  he  risked  and  lost  his  life  to  show  how 
a  fearful  pestilence  is  communicated,  and  how  its 
ravages  may  be  prevented. 

This  tablet  was  unveiled  October  5,  1904,  at 
Johns  Hopkins  University. 

Alfred   Lee   Loomis,   A.M.,    M.D.,  LL.D.: 
A  memorial  tablet  has  been  erected  in  honor 
of  Alfred  L.  Loomis  in  the  hall  of  the  Loomis 
Laboratory  in  New  York  City,  with  a  bas-relief 
of  Dr.  Loomis,  and  the  following  inscription : 
Memorial  Tablet  in  honor  of 
Alfred  Lee  Loomis,  M.D.,  LL.D.,* 
Founder,  Teacher,  Donor. 
Born  October  10,  183 1. 
Died  January  28,  1895. 
Justus,  Propositi,  Teuax. 
Valentine  Mott:   Born  August  20,  1785,  Glen 
Cove,  Long  Island,  he  died  April  26,  1865,  in 
New  York  City.    He  received  the  following 
degrees:     Newtown    Seminary,    A.M.,  1904; 
Columbia  College,  M.D.,  1806;  University  of 
Edinburgh,  M.D.,  185 1 ;  Hon.;  University  of 
the  State  of  New  York,  LL.D.,  185 1. 

He  was  invested  with  the  Order  of  Medjidechi 

*The  middle  name  as  well  as  dates  of  birth  and  death  are 
usually  stated  incorrectly  in  biographies.  His  son,  H.  P.  Loomis, 
writing  me  under  date  October  13,  1905,  says:  "The  dates  on 
the  tablet  are  correct.  My  father's  middle  name  was  Lebbins, 
not  Lee."  W.  S. 
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Marble  Bust  of  Valentine  Mott,  M.D.,  LL.D. 

of  Constantinople  by  the  Sultan  of  Turkey.  The 
Mott  Memorial  Library  in  New  York  City, 
founded  in  1866,  was  named  for  him. 

There  are  two  busts  of  Valentine  Mott,  one  de- 
signed in  1825  by  Brawer,  and  the  one  here 
presented   in  illustration  in  1865  bv  Ward. 

William  James  Macneven,  M.D. :    The  mon- 
ument erected  to  his  memory  in  St.  Paul's 
churchyard,  New  York  City,  in  addition  to  the 
inscription  previously  given,  has  the  following': 
In  Memoriam, 
Gulielmi  Jacobi  Macneven,  M.D., 
Qui  Hibernia  Natus, 
Die  Mensis  Martii  XXL,  AD.,  MDCCLXIII. 
E.  Vita  in  Hac  Urbe  Decessit. 
Die  Mensis  Julii  XII.  Anno  Salutis. 
MDCCCXLI. 
As  Professor  of  Chemistry   in  the  medical 
schools  of  this  city,  he  was  one  of  the  first  and 
ablest  teachers  in  America  of  those  discoveries 
and   doctrines   which   raised   chemistry  into  a 
science  and  prepared  it   for  future  illimitable 
extension 


His  calm  deportment  and  habitual  prudence 
secured  the  warmest  and  most  generous  affec- 
tions 

As  well  in  the  relations  of  private  life,  as  in 
his  ardent  patriotism,  alike  towards  those  of  the 
country  of  his  birth,  and  that  of  his  adoption. 

The  monument  is  about  thirty-five  feet  high. 
In  front,  near  the  top,  is  a  medallion  likeness  in 
bronze  of  Dr.  Macneven,  below,  the  American 
eagle  resting  on  the  Irish  harp  cut  in  stone. 

James  Rush:  The  son  of  Benjamin  Rush, 
M.D.,  LL.D.,  was  born  in  Philadelphia,  Pa., 
March  1,  1786,  and  died  May  26,  1869;  he 
graduated  M.D.  from  the  University  of  Penn- 
sylvania in  1809. 

He  married  Miss  Ridgway,  a  daughter  of 
Jacob  Ridgway.  Dr.  James  Rush  founded  the 
Ridgway  branch  of  the  Philadelphia  Library, 
corner  of  Broad  and  Christian  streets. 

"A  memorial  of  the  generosity  of  James  Rush, 
M.D." 

Benjamin  Rush,  M.D.,  LL.D. :  In  addition 
to  what  has  been  said  in  my  former  article,- we 
find  that  Rush  County,  in  Indiana,  was  named 
in  honor  of  Dr.  Rush,  and  five  States  have 
named  towns  in  honor  of  Dr.  Rush. 
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Joseph  Warren:  Born  June  11,  1741,  at  Rox- 
bury,  Mass.,  and  died  June  17,  1775,  Charles- 
ton, Mass..  "At  the  battle  of  Bunker  Hill." 

The  statue  erected  in  honor  of  Dr.  Joseph 
Warren,  Major  General,  U.  S.  A.,  in  Roxbury, 
Mass.,  in  1905,  and  placed  in  Warren  Square, 
bears  the  following  inscription : 


Monument  of  Dr.  Joseph  Warren,  1794. 
Joseph  Warren, 

I74I  —  1775- 
Physician,  Orator,  Patriot. 
Killed  at  Bunker  Hill. 
17  June,  1775. 
When  liberty  is  the  prize, 
Who  would  shun  the  warfare, 
Who  would  stoop 
To  waste  a  coward  thought  on  life. 
24  August,  1774.  Joseph  Warren. 

The  first  monument  in  honor  of  Dr.  Joseph 
Warren  was  erected  by  King  Solomon  Lodge, 
F.  A.  M.,  of  Charlcstown,  Mass.,  in  1794,  and  is 
herewith  presented. 


Statue  of  Dr.  Joseph  Warren,  1905. 

We  find  the  name  of  Warren  County  in  the 
following  States :  Xew  York,  New  Jersey,  Penn- 
sylvania, Virginia,  North  Carolina,  Georgia, 
Mississippi,  Tennessee,  Kentucky,  Ohio,  Indiana, 
Illinois,  Missouri,  Iowa  and  Maine,  Warren 
River  in  Massachusetts,  and  about  thirty-five 
towns  or  villages,  and  with  few  exceptions  we 
find  a  Warren  street  in  every  city  of  the  United 
States.   

TRANSACTIONS  OF  SOCIETIES. 

THE   MEDICAL   SOCIETY  OF  THE 
COUNTY  OF  KINGS. 

85TH  Annual  Meeting,  January  16,  1906. 

The  President,  J.  W.  Fleming.  M.D.,  in  the 
Chair. 

There  were  about  150  members  present. 
The  meeting  was  called  to  order  and  the  min- 
utes of  the  previous  meeting  read  and  approved. 

REPORT  OF  COUNCIL. 

The  following  candidates  for  membership  have 
been  accepted  by  the  Council : 

Chester  F.  Duryea,  4  Clark  Street. 

Henry  Moses,  4  Lefferts  Place. 

J.  N.  Teeter,  169  Washington  Park. 

APPLICATIONS  FOR  MEMBERSHIP. 

Applications  have  been  received  from  the  fol- 
lowing: 
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J.  Carlisle  De  Vries,  224  St.  James  Place,  N. 
Y.  Univ.,  1895. 

Proposed  by  J.  R.  Stivers,  seconded  by  Mem- 
bership Committee. 

Maris  J.  Dottelbaum,  355  Stone  Avenue,  P. 
&  S.,  1904. 

Proposed  by  M.  A.  Cobn,  seconded  by  Charles 
Jewett. 

F.  B.  Doyle,  311  State  Street,  L.  I.  C.  H.,  1903. 
Proposed  by  W.  H.  Rankin,  seconded  by  W. 
A.  Jewett. 

John  F.  Fitzgerald,  Kings  Co.  Hosp.,  Albany 
Med.  Col.,  1886. 

Proposed  by  Membership  Committee. 

George  C.  Owens,  275  Kingston  Avenue,  P. 
&  S.,  1903. 

Proposed  by  John  A.  Lee,  seconded  by  E.  J. 
Morris. 

Joseph  Rappold,  100  Sixth  Avenue,  L.  I.  C.  H. 

Proposed  by  Geo.  McNaughton,  seconded  by 
D.  S.  McNaughton. 

Martin  J.  Sgier,  1036  Myrtle  Avenue,  L.  I. 
C.  H.,  1905. 

Proposed  by  M.  F.  DeLorme,  seconded  by  E. 
H.  Hartley. 

William  C.  Stolworthy,  506  Ninth  Street, 
N.  Y.  Univ.,  1902. 

Proposed  by  John  A.  Lee,  seconded  by  E.  J. 
Morris. 

Robert  O.  Brockway,  13  Greene  Avenue,  L.  I. 
C.  H.,  1905. 

Proposed  by  Wm.  Browning,  seconded  by  A. 
C.  Brush. 

ELECTION  OF  MEMBERS. 

The  following,  having  been  duly  proposed  and 
accepted  by  the  council,  were  declared,  by  the 
President,  elected  to  active  membership : 

Frederick  J.  Bruce,  246  Sixth  Avenue. 

Moses  Kahn,  277  Graham  Avenue. 

Frederick  Schroeder,  Jr.,  22  St.  Marks  Avenue. 

James  S.  Slavin,  174  North  Sixth  Street. 

Theodore  L.  Vosseler,  370a  Monroe  Street. 

DECEASED  MEMBERS. 

The  Chairman  of  the  Historical  Committee 
reported  the  death  of  Ezra  Herbert  Wilson,  P. 
&  S.,  N.  Y.,  1882,  member  1883-1905.  Died  De- 
cember 19.  1905. 

REPORTS  OF  OFFICERS. 

The  report  of  the  Treasurer  was  read  and 
recommendation  made  therein  that  the  dues  for 
the  ensuing  year  be  ten  dollars,  with  three  dol- 
lars additional  to  meet  the  assessment  of  the 
Medical  Society  of  the  State  of  New  York. 

Dr.  J.  F.  Sheppard  presented  a  resolution  pro- 


testing against  that  section  of  the  by-laws  of  the 
State  Society  which  makes  membership  in  the 
State  Society  obligatory  on  the  part  of  the  mem- 
bers of  the"  County  Society  instead  of  optional. 
Seconded. 

Dr.  George  McNaughton  moved  to  amend  that 
the  resolution  be  referred  to  a  committee  to  be 
composed  of  the  ex-Presidents  of  the  Society. 
Seconded. 

After  a  spirited  discussion,  the  amendment  and 
resolution  were  declared  out  of  order  by  the 
President  on  the  ground  that  they  were  contrary 
to  the  agreement  of  consolidation  between  the 
Medical  Society  of  the  State  of  New  York  and 
the  New  York  State  Medical  Association,  which 
agreement  had  been  ratified  by  the  Kings  County 
Medical  Society  on  February  13,  1905. 

Dr.  G.  R.  Fowler  moved  that  the  recommenda- 
tion of  the  Treasurer  be  accepted.  Seconded. 
On  a  rising  vote  it  was  declared  carried. 

The  report  of  the  Directing  Librarian  was 
read  and,  on  motion,  received  and  ordered  filed. 

Dr.  Wm.  Browning  moved  that  the  fund  col- 
lected by  the  retiring  Directing  Librarian  be 
called  the  "James  M.  Winfield  Fund,"  in  recogni- 
tion of  the  services  of  Dr.  Winfield  as  Directing 
Librarian  for  the  past  five  years.  Seconded  and 
carried. 

The  report  of  the  Historical  Committee  was 
made  verbatim. 

The  report  of  the  Trustees  was  read  and,  on 
motion,  received  and  ordered  filed. 

Reports  were  received  from  the  following 
Standing  Committees,  accepted  and  ordered  filed : 

Membership. 

Directory  for  Graduate  Nurses. 

Entertainment. 

Legislative. 

Public  Health. 

Milk  Commission. 

ELECTION  OF  OFFICERS. 

The  following  were  elected  officers  for  the  en-, 
suing  year : 

I  'resident,  William  F,  Campbell. 

Vice-President,  Glentworth  R.  Butler. 

Secretary,  John  A.  Lee. 

Associate  Secretary,  William  A.  Jewett. 

Treasurer,  Onslow  A.  Gordon. 

Associate  Treasurer,  John  R.  Stivers. 

Directing  Librarian,  James  P.  Warbassc. 

Censors,  Ralph  H.  Pomeroy.  Henry  G.  Web- 
ster, John  R.  Kevin,  William  C.  Woolscy,  Julius 
( '  I  tierwirth. 

Trustee,  James  W.  Fleming. 
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The  Chairman  installed  Dr.  Campbell  as  Pres- 
ident of  the  Society. 

AMENDMENTS  TO  'BY-LAWS, 

Dr.  C.  N.  Cox  moved  that  the  amendments 
to  the  by-laws,  as  published  in  the  Brooklyn 
Medical  Journal,  for  January,  1906,  be  adopted 
in  toto.  Seconded. 

Dr.  Browning  moved  to  amend  that  the  clauses 
in  the  old  by-laws  relating  to  the  Brooklyn 
Medical  Journal  be  included  in  the  new  by- 
laws.   Seconded  and  carried. 

The  original  motion  was  then  carried. 

Dr.  Bristow,  having  given  previous  written 
notice  as  required,  moved  to  amend  the  by-laws, 
as  printed  in  the  Brooklyn  Medical  Journal, 
for  January,  1906,  with  the  addition  that  the  old 
by-laws  relating  to  the  Brooklyn  Medical 
Journal  be  included  in  the  revised  by-laws.  Sec- 
onded and  carried. 

The  meeting  then  adjourned. 

John  A.  Lee, 

Secretary. 


THE  BROOKLYN  SURGICAL  SOCIETY. 


.      Regular  Meeting,  November  2,  1905. 

The  President,  T.  B.  Spence,  M.D..  in  the 
Chair. 

(Cotii itiued  from  page  jg.) 

cholecystitis  with  fatal  hemorrhage. 

Dr.  H.  B.  Delatour  spoke  of  the  case  of  a 
man  about  57  years  of  age,  who  was  admitted  to 
his  service  in  the  Long  Island  College  Hospital 
with  a  history  of  jaundice  extending  over  some 
three  months,  with  vomiting  more  or  less  per- 
sistent, and  with  a  history  of  considerable  loss  of 
flesh.  In  the  neighborhood  of  the  gall  bladder 
could  be  distinctly  felt  a  mass,  which  was  not 
particularly  tender.  There  was  at  that  time  little 
temperature,  and  the  previous  history,  except  that 
the  man  had  had  the  symptoms  as  given,  was  not 
obtainable.  His  condition  was  such  that  he  could 
not  give  a  very  clear  history  of  his  illness,  and 
after  careful  examination  Dr.  Delatour  thought 
possibly  that  the  man  had  a  carcinoma  of  the 
stomach  involving  the  gall  ducts,  and  that  the 
jaundice  might  be  due  to  that.  Still  there  was  a 
history  of  previous  attacks  of  colic,  which  gave 
a  fair  reason  to  believe  the  possibilities  of  stones 
existing,  and  that  might  be  the  sole  cause  of  the 
trouble.     At  any  rate  operation  was  proposed 


and  the  gall  bladder  was  exposed.  The  speaker 
found  a  single  large  stone  in  the  gall  bladder  and 
a  second  stone  in  the  common  duct.  Both  were 
removed  and  a  drainage  tube  placed  in  the  gall 
bladder,  the  wound  in  the  duct  being  closed. 
The  gall  bladder  was  considerably  enlarged  and 
drainage  was  instituted,  because  it  was  thought 
better  to  drain  the  bladder  and  allow  it  to  con- 
tract. The  question  of  the  removal  of  the  gall 
bladder  at  the  time  was  decided  against,  because 
the  gall  bladder  was  adherent  for  its  whole  length 
to  the  under  surface  of  the  liver,  and  the  man's 
condition  was  not  very  good.  He  was  extremely 
jaundiced,  and  with  the  knowledge  of  the  hemor- 
rhagic tendency  in  such  conditions  he  did  not  feel 
justified  in  tearing  the  gall  bladder  from  the 
liver  with  the  possible  dangers  of  hemorrhage 
from  that  source.  The  patient  made  a  speedy 
recovery  from  the  operation  and  after  ten  days 
or  so  the  drainage  tube  was  removed.  The 
amount  of  discharge  had  nearly  ceased.  There 
was  a  little  sinus,  simply  admitting  the  ordinary 
silver  probe,  which  discharged  a  little  bile  at 
times.  The  speaker  saw  the  patient  on  the  day 
previous  to  the  occurrence  which  he  was  about 
to  relate,  and  told  the  man  that  he  could  go  home 
within  the  next  day  or  two. 

The  following  morning  the  nurse  discovered 
blood  on  the  dressings,  and  reported  to  the  house 
surgeon  that  the  man  was  in  bad  general  condi- 
tion. It  was  several  hours  before  the  house  staff 
succeeded  in  getting  in  communication  with  Dr. 
Delatour,  and  still  later  before  he  could  get  to 
the  patient.  When  he  did  see  the  man,  he  found 
that  he  was  in  very  bad  condition,  evidently  from 
loss  of  blood.  The  dressings  had  been  saturated 
several  times  and  changed ;  the  man  had  vomited 
blood  and  he  passed  blood  by  stool.  The  speaker 
immediately  opened  the  wound  and  found  that 
the  bleeding  had  taken  place  from  the  interior  of 
the  gall  bladder,  which  was  then  distended  to  the 
size  of  the  fist  and  filled  with  blood  clots.  As 
quickly  as  possible  he  separated  the  gall  bladder 
to  get  a  ligature  around  the  base  of  it  and  remove 
it,  but  the  man  did  not  rally  from  the  operation. 
The  amount  of  hemorrhage  at  the  time  was  cer- 
tainly an  unusual  one.  The  man  had  done  noth- 
ing unusual  and  nothing  had  happened  which 
in  any  way  could  have  been  ascribed  for  the 
hemorrhage  to  have  started  up.  The  jaundice 
had  entirely  disappeared,  and  still  the  mucous 
membrane  began  to  bleed,  and  bled  to  such  an 
extent  that  within  four  or  five  hours,  he  pre- 
sumed, from  the  time  it  started,  it  bled  enough  to 
have  destroyed  the  patient. 
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Discussion. 

Dr.  J.  B.  Bogart  wanted  to  know,  in  the  gall 
bladder  case,  whether  before  Dr.  Delatour's  ar- 
rival anything  had  been  done  in  the  way  of  using 
internal  remedies  for  controlling  the  hemorrhage' 
and  would  like  to  know  the  experience  of  the 
other  members  of  the  Society  in  reference  to 
hemorrhage  in  jaundice,  and  whether  any  good 
effects  followed  the  use  of  hemostatics  previous 
to  operation  in  these  cases.  Personally  he  did 
not  recollect  ever  having  had  any  serious  trouble 
from  hemorrhage  in  jaundiced  conditions.  Moy- 
nihan,  in  a  recent  publication,  speaks  of  trying 
the  various  hemostatics,  and  gave  them  up  as  of 
no  use. 

Dr.  T.  B.  Spence  thought  that  the  oozing  in 
these  cases  was  more  than  that  encountered  in 
other  classes  of  surgical  cases,  and  that  that 
seemed  to  be  the  general  experience. 

Dr.  H.  B.  Delatour  answered  that  his  fear 
of  hemorrhage  in  cases  of  jaundice  has  very 
much  diminished  as  he  has  operated  on  these 
cases.  It  did  not  seem  to  him  that  the  bleeding 
in  patients  already  jaundiced  is  so  very  much 
greater  than  in  other  individuals.  There  was  no 
treatment  given  the  man  before  he  saw  him  ex- 
cept general  stimulation.  Dr.  Delatour  in  a  num- 
ber of  these  cases  had  administered  internally  the 
fluid  extract  of  witch  hazel  as  a  hemostatic,  and 
he  believed  that  in  that  remedy  we  do  have  a 
therapeutic  agent,  which  by  internal  administra- 
tion does  have  some  effect  on  hemorrhages. 

The  speaker  recalled  a  case  he  operated  on  at 
St.  John's  Hospital  four  years  ago,  in  which  a 
secondary  hemorrhage  occurred  in  the  interior 
of  the  gall  bladder  two  weeks  after  operation.  In 
this  case  the  opening  to  the  gall  bladder  was 
sufficiently  large  for  a  packing  to  be  successfully 
introduced,  and  the  hemorrhage  was  controlled 
by  thoroughly  filling  the  gall  bladder  with  the 
gauze  pack.  In  that  case  when  the  packing  was 
removed,  he  believed  the  hemorrhage  recurred 
once,  but  after  the  second  packing  there  was  no 
further  trouble  from  it.  In  that  case  the  hemor- 
rhage was  about  as  severe  as  it  was  in  the  case 
presented. 

treatment  of  carbuncle. 
Dr.  H.  B.  Delatour  presented  to  the  Society 
a  method  of  treating  carbuncles  which  he  had 
not  seen  described  in  the  text  books,  and  which 
he  had  been  extremely  well  pleased  with,  and 
that  was  the  complete  and  thorough  excision  of 
the  entire  mass.  He  had  hoped  to  present  to  the 
Society  a  gentleman  on  whom  he  had  operated 


seven  years  ago,  in  whom  (he  was  non-diabetic) 
there  was  a  carbuncle  extending  from  one  mas- 
toid process  to  the  other  and  from  well  up  in  the 
hair  to  about  the  external  occipital  protuberance 
down  to  about  the  seventh  cervical  spine.  In 
that  case  he  made  an  incision  through  the  healthy 
skin  to  about  one-quarter  of  an  inch  outside  the 
lowest  line  of  the  pustules  completely  around  the 
entire  mass  and  dissected  down  to  the  base  of  it 
so  as  to  leave  a  perfectly  clean  and  healthy  sur- 
face. The  man  whose  condition  had  been  greatly 
reduced  by  the  sickness,  the  carbuncle  having 
been  in  existence  some  ten  days  to  two  weeks, 
immediately  began  to  pick  up,  and  within  three 
weeks  it  was  surprising  to  see  the  amount  of 
healing  and  contraction  that  had  taken  place. 
The  patient  did  not  want  to  have  a  grafting  clone. 
The  wound  was  allowed  to  heal  itself,  and  to-day 
the  resulting  scar  on  the  back  of  his  neck  is 
remarkable  in  that  it  shows  very  little  and  has 
shown  no  tendency  to  contracture.  He  has  a 
thin  pliable  skin  over  the  site  of  the  scar. 

Several  cases  of  the  same  nature  have 
been  treated  by  the  speaker  in  a  similar 
way.  During  the  past  winter  he  had  a 
man  brought  into  the  Long  Island  College 
Hospital  with  a  large  carbuncle  4x5  inches 
in  diameter  between  the  scapulae,  and  in  that 
case  running  up  to  the  hair  line.  The 
dissection  was  carried  down  to  the  base  of 
the  carbuncle  even  to  the  exposure  of  the  dorsal 
spines,  and  there  again  healing  was  prompt  with- 
out any  difficulty ;  granulation  and  cicatrization 
took  place  and  left  a  scar  which  was  perfectly 
pliable. 

As  against  the  ordinary  cross  incisions  and 
curetting,  he  thought  this  plan  gives  a  much 
shorter  convalesence,  less  danger  of  further  in- 
fection and  more  rapid  and  satisfactory  healing. 

Discussion. 

Dr.  W.  S.  Hubbard  spoke  of  a  case  similat 
to  that  which  Dr.  Delatour  had  reported,  in 
which  the  operation  was  done  by  Dr.  Wacker- 
hagen,  on  a  carbuncle  at  the  base  of  the  neck, 
not  as  large  as  the  last  speaker  had  described, 
but  the  same  kind  of  treatment  was  carried  out; 
the  edges  of  the  carbuncle  were  cut  away  with 
the  scissors,  and  what  seemed  to  be  a  rather  ex- 
traordinary and  elaborate  piece  of  carving  was 
done.  It  looked  after  he  got  through  as  if  the 
man's  neck  would  never  heal  up,  but  in  four 
weeks  the  wound  had  come  down  to  the  size  of 
a  watch  crystal  and  later  healed  up  entirely. 

Dr.  J.  D.  Sullivan  said  that  he  had  treated  a 
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great  many  of  these  cases  and  had  never  adopted 
the  method  just  spoken  of.  It  looked  to  him  to  be 
too  radical,  but  he  admitted  there  might  be  occa- 
sions in  advanced  carbuncle  in  which  that  treat- 
ment might  be  demanded.  It  appeared  to  him  that 
here  is  a  case  in  which  the  paper  of  the  evening 
might  be  well  illustrated.  He  did  not  think  it 
is  well  to  assume  that  a  country  should  be  con- 
demned by  reason  of  its  invasion  by  a  hostile 
enemy.  Here  we  have  simply  a  location  invaded 
by  vulnerable  bacteria.  It  appeared  to  him  if 
we  can  arrest  or  inhibit  the  action  of  these  bac- 
teria, we  cure  the  carbuncle  and  leave  the  tissues 
in  a  normal  state. 

A  carbuncle  is  simply  an  exaggerated  collec- 
tion of  boils  around  one  spot.  A  boil  is  simply 
a  folliculitis  resulting  in  an  abscess  caused  by.  an 
invasion  of  the  hair  follicles  or  sebaceous  glands 
by  the  staphylococcus.  The  action  of  these  bac- 
teria produce  toxines,  which  in  turn  produce  an 
infective  cellulitis  around  that  region.  If  we  can 
inhibit  the  action  of  the  bacteria,  there  are  no 
more  toxines  produced,  the  phagocytes  will  take 
up  what  few  bacteria  are  there  and  the  disease 
is  arrested,  and  the  patient  recovers  without  a 
long  course  of  suffering  and  confinement,  and  the 
danger  of  opening  veins,  lymphatics,  capillaries 
and  consequent  liability  of  absorption  into  the 
system  of  a  greater  amount  of  toxines  is  avoided. 
Excision  produces  an  unnecessary  amount  of 
traumatism. 

Dr.  Sullivan's  method  in  these  cases  is  to  inject 
three  or  four  drops  of  carbolic  acid  into  the 
centre  of  the  boils,  or  if  a  collection  of  boils 
around  one  spot,  three  or  four  drops  of  carbolic 
acid  into  each.  His  experience  has  been  that  in 
a  few  hours  all  the  pain  has  ceased,  within  twenty- 
four  hours  the  inflammation  and  oedema  have 
subsided,  and  little  sloughs  develop  at  each  point 
where  the  carbolic  acid  was  injected ;  and  shortly 
an  opening  and  drainage,  and  an  exudation  from 
the  cellulitis  will  be  poured  out  into  these  little 
sloughs  or  openings  caused  by  the  carbolic  acid. 
If  that  treament  is  adopted  early  the  disease  will 
be  arrested.  Sometimes  he  puts  on  either  a  local 
application  of  3J/2  per  cent,  carbolic  and  gly- 
cerine or  compound  iodine  ointment  or  a  solu- 
tion of  iodine,  and  his  experience  has  taught  him 
that  these  applications  will  limit  the  action  of  the 
bacteria  if  they  are  applied  to  the  infected  area. 
He  had  seen  a  number  of  carbuncles  and  never 
saw  one  in  which  it  was  necessary  to  do  such 
large  dissection  as  had  been  mentioned.  If  the 
carbuncle  is  neglected  and  not  properly  treated, 


it  may  be  necessary  to  dissect  away  all  the 
necrotic  tissue. 

Dr.  W.  C.  Wood  said  that  there  was  a  gentle- 
man in  his  office  during  the  past  week  who  illus- 
trated in  his  own  person  both  methods  of  treating 
carbuncles.  Some  twelve  years  ago  that  man  had  a 
carbuncle  on  his  neck  that  was  treated  first  by 
carbolic  acid  and  second  by  crucial  incisions  and 
scraping.  At  the  end  of  two  months  of  treat- 
ment and  several  minor  operations  the  carbuncles 
had  partly  healed.  At  that  time  he  developed  an 
abscess  in  his  left  kidney,  which  required 
nephrotomy.  That  man  was  confined  to  his 
house  for  some  six  months  and  away  from  his 
business  for  nine  months  as  a  result  of  the  infec- 
tion originating  in  his  carbuncle. 

This  summer  the  same  man  came  to  the 
speaker  with  a  second  carbuncle  in  his  neck.  At 
that  time  it  was  perhaps  the  size  of  a  watch  cry- 
stal. Realizing  what  he  had  been  through  before, 
he  asked  if  it  were  not  possible  to  excise  the  car- 
buncle completely.  The  speaker  told  him  that 
it  was  and  it  had  been  his  custom  to  do  that  for 
many  years  in  each  case  in  which  there  was  no 
sugar  in  the  urine ;  and  he  excised  the  carbuncle 
completely.  The  patient  was  detained  from  his 
business  in  the  neighborhood  of  a  week  and  was 
entirely  healed  in  two  or  three  weeks. 

When  the  speaker  was  an  interne  in  Bellevue 
in  1889-90,  he  first  saw  Hartley  excise  completely 
a  carbuncle  of  some  six  or  eight  inches  in  diam- 
eter in  a>  tramp  who  had  come  from  New  Jersey. 
That  to  him  was  an  object  lesson,  and  since  that 
time  he  has  always  excised  all  carbuncles  com- 
pletely in  cases  where  there  was  no  sugar,  and 
he  had  never  seen  cause  to  regret  it.  He  did  not 
believe  that  that  treatment  is  indicated  in  the 
presence  of  sugar,  but  he  did  believe  it  is  indi- 
cated where  there  is  no  sugar. 

The  method  of  treating  septic  processes  in  the 
skin  by  injection  of  carbolic  acid  is  extremely 
satisfactory  if  limited  to  boils,  but  in  a  carbuncle 
which  contains  numerous  points  of  infection,  we 
might  say  innumerable  points,  the  injection  of 
each  separate  point  of  infection  with  a  strong 
antiseptic  seemed  to  him  to  be  a  physical  impos- 
sibility. He  was  not  talking  about  the  early  type 
of  infection  in  the  skin,  but  about  those  cases 
which  have  lasted  ten  days  to  two  weeks  or 
longer,  and  it  has  been  his  plan  for  some  years 
to  follow  out  exactly  the  line  of  treatment  men- 
tioned by  Dr.  Delatour  in  all  cases  where  there 
is  no  sugar.  He  has  made  that  a  dividing  line 
as  between  radical  and  what  is  sometimes  spoken 
of  as  conservative  treatment  of  sepsis.  The 
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speaker  thought  the  patient  whose  history  he  had 
related  was  a  striking  illustration  of  the  advis- 
ability of  radical  methods  for  carbuncle. 

Dr.  J.  D.  Sullivan,  continuing  further,  men- 
tioned a  case  which  came  under  his  attention  this 
summer.  A  young  lady,  a  school  teacher,  came  to 
him  in  July  with  a  carbuncle  of  the  upper  lip,  so 
that  the  lip  was  an  immense  mass.  What  was  he 
to  do  there,  he  inquired,  excise  it?  He  injected 
it  at  two  or  three  points  with  carbolic  acid ;  the 
inflammation  subsided,  some  sloughs  took  place, 
and  it  healed  up  in  three  weeks. 

Dr.  W.  H.  Rankin  stated  that  he  had  treated 
some  quite  large  carbuncles,  where  the  surround- 
ing area  is  quite  swollen  and  reddened.  It  has 
been  his  custom  to  open  them,  cut  away  the 
necrosed  tissue,  curette  the  advancing  edge  and 
pack  them  for  five  minutes  with  equal  parts  of 
carbolic  and  glycerin.  After  he  removed  this 
latter,  he  cleansed  the  field  with  alcohol  and 
packed  with  gauze.  They  promptly  became  clean 
granulating  wounds  and  healed  up  in  about  two 
weeks. 

Dr.  R.  W.  Westbrook  spoke  of  a  case  which 
he  saw  this  summer,  in  which  the  carbolic  acid 
treatment  had  been  carried  out  with  great  en- 
thusiasm. The  patient  was  35  years  old  with 
no  sugar  in  the  urine.  He  had  a  moderate  sized 
carbuncle,  and  the  carbolic  acid  treatment  had 
been  carried  out  thoroughly  and  completely.  It 
was  three  weeks  old  when  he  saw  it.  The  man 
had  been  confined  to  the  house,  was  much  of  a 
wreck,  having  chills  and  fever.  On  examination 
the  speaker  found  a  large  carbuncle  about  four 
inches  in  diameter  on  the  back  with  numerous 
puncture  holes  where  the  carbolic  had  been  put 
in,  and  the  clean  skin  around  the  carbuncle  was 
blistered.  Dr.  Westbrook  excised  freely  after 
the  method  mentioned,  cleaned  out  that  whole 
large  area,  and  the  patient  immediately  became 
very  much  better  as  regards  his  general  condi- 
tion. The  wound  healed  up  readily.  A  small 
area  of  the  scar  broke  down  later,  but  that  re- 
covered itself  and  thorough  healing  took  place. 

This  man  got  up  another  focus  of  suppuration 
on  the  thigh,  which  had  to  be  opened  at  the  same 
time,  and  which  under  the  carbolic  acid  treat- 
ment, he  thought,  might  have  become  very  much 
larger.  He  could  not  help  but  feel  from  such 
results  of  this  so-called  treatment  of  carbuncles, 
that  the  excision  method  should  be  advocated 
very  freely,  because  it  at  once  removes  all  dan- 
ger of  sepsis  in  the  system  and  this  danger  is  con- 
siderable. 

Dr.  J.  D.  Sullivan,  replying  to  Dr.  West- 


brook, said  that  he  saw  this  patient  before  Dr. 
Westbrook.  The  physician  who  was  attending 
the  man  had  injected  carbolic  acid,  but  he  did  not 
do  it  thoroughly.  The  family  physician  brought 
the  patient  to  his  office,  and  he  could  say  that  the 
injections  had  been  imperfectly  made.  By  that 
time  the  cellulitis  had  spread  from  one  mastoid 
process  to  the  other,  and  he  injected  one  point. 
This  case  should  not  be  cited  against  the  treat- 
ment by  carbolic  acid. 

Dr.  R.  W.  Westbrook  reiterated  that  the  car- 
bolic acid  treatment  in  this  case  had  been  carried 
out  more  than  thoroughly  when  the  case  reached 
his  hands. 

Dr.  H.  B.  Delatour,  closing,  said  that  the 
two  cases  presented  of  large  carbuncles  had  both 
been  given  a  very  thorough  trial  of  carbolic 
treatment  before  they  came  under  his  care.  In 
the  first  case  where  the  carbuncle  was  in  the  neck 
high  up,  it  was  given  by  a  man  who  was  very 
careful  and  who  had  been  as  thorough  as  can  be 
in  that  method  of  treatment.  In  the  second  case 
he  knew  nothing  about  how  thoroughly  it  had 
been  done,  except  the  history  was  that  carbolic 
injections  had  been  made ;  nevertheless  in  both 
these  cases  the  disease  continued  to  progress  and 
the  patients  were  rapidly  becoming  septic.  In 
the  second  case  the  man  came  to  the  hospital  with 
a  temperature  of  105  or  106  degrees  and  was 
delirious. 

Dr.  Sullivan  says  that  a  carbuncle  is  nothing 
more  than  a  collection  of  boils.  The  speaker 
might  be  entirely  wrong  in  the  opinion,  but  he 
believed  the  pathology  of  carbuncle  is  a  differ- 
ent affair.  He  did  not  believe  a  carbuncle  is  re- 
lated to  a  boil  in  any  sense.  He  believed  the 
operation  less  dangerous ;  there  is  less  chance  of 
disseminating  the  infection  by  getting  out  the 
entire  mass  and  having  a  clean  surface  behind, 
even  though  you  do  open  lymphatics  and  blood 
vessels,  than  it  is  to  dicker  along  the  lesser  forms 
of  treatment. 

Dr.  Rankin's  methods  have  been  exceedingly 
satisfactory,  and  no  doubt  that  is  good  treatment, 
but  he  thought  it  is  just  as  severe  a  treatment  as 
complete  excision,  and  it  does  not  leave  as  clean 
a  surface  for  granulation  to  start  with. 

The  case  of  the  lady  with  the  infection  of  the 
lip  that  Dr.  Sullivan  had  spoken  of,  he  should 
like  to  know  whether  it  was  a  true  carbuncle  or 
not.  There  the  doctor  may  have  had  a  boil  or' 
two  boils  on  the  lip  with  a  cellulitis  or  infection 
of  the  tissues  about  them.  A  carbuncle,  truly 
speaking,  occurring  on  the  lip,  he  thought  is 
rather  a  rare  occurrence. 
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To  take  up  a  carbuncle  the  size  of  a  watch 
crystal,  for  instance,  and  pick  out  each  of  these 
innumerable  points  and  inject  them  with  carbolic 
seemed  to  him  to  be  almost  impossible. 

TRAUMATIC  RUPTURE  OF  THE  DUODENUM,  FOL- 
LOWED BY  GANGRENE  OF  INTESTINE  AND 
MESENTERY. 

Dr.  W.  A.  Sherwood  reported  the  following 
case :  On  June  7,  1905,  a  chauffeur,  aged  35,  was 
brought  to  the  Methodist  Hospital  with  this  his- 
tory :  Two  hours  previously,  while  driving  an 
automobile  in  Prospect  Park  on  a  slippery  road, 
the  machine  skidded,  the  patient  lost  control  of 
the  steering  apparatus  and  the  automobile,  which 
was  going  at  a  high  rate  of  speed,  was  brought  to 
a  sudden  standstill  by  plunging  into  a  tree.  The 
patient  was  thrown  with  terrific  impact  against 
the  rim  of  the  steering  wheel.  He  managed  to 
find  his  way  to  the  entrance  of  the  park,  where  he 
was  found  by  the  ambulance  surgeon  and  brought 
to  the  hospital.  When  admitted  his  temperature 
was  96  degrees,  pulse  rate  120.  He  vomited 
frequently  and  cried  out  with  severe  pain,  which 
he  said  was  most  intense  in  the  "pit  of  the  stom- 
ach." Examination  of  the  abdomen  revealed 
great  tenderness  and  muscular  rigidity  of  the 
entire  abdomen,  most  marked,  however,  in  the 
upper  half.  There  was  no  distention,  in  fact  the 
retraction  of  the  muscles  was  so  marked  as  to 
give  the  abdomen  a  scaphoid  appearance.  Ex- 
amination of  the  urine  for  the  presence  of  blood 
was  negative.  The  vomiting  was  of  the  projectile 
type.  A  diagnosis  of  rupture  of  the  intestine  was 
made,  and  two  hours  after  admission  to  the  hos- 
pital the  patient  was  taken  to  the  ooerating 
room  and  anesthetized. 

A  median  incision  was  made  extending  from 
the  ensiform  process  to  one  inch  below  the  um- 
bilicus. Upon  opening  the  peritoneal  cavity  the 
coils  of  small  intestine  were  noticed  to  be  in- 
jected, and  in  a  few  places  there  were  small  par- 
ticles of  lymph  and  undigested  food.  A  gurgle 
of  gas  which  seemed  to  come  from  the  region  of 
the  duodenum  directed  the  search  of  the  speaker 
immediately  to  that  region,  and  upon  lifting  up 
the  great  omentum  and  stomach  the  following 
condition  was  revealed :  Involving  the  anterior 
surface  of  the  last  two  inches  of  the  duodenum 
and  the  first  three  inches  of  the  jejunum  there 
was  a  straight,  clean  cut,  longitudinal  tear  in  the 
intestinal  wall,  from  which  the  mucous  mem- 
brane protruded  in  large  folds.  The  mesentery 
was  torn  away  from  the  intestine  for  a  short  dis- 
tance, probably  not  more  than  an  inch.  There 


was  a  small  quantity  of  clotted  blood  in  the  vicin- 
ity and  a  few  particles  of  foreign  substance, 
which  had  evidently  escaped  from  the  interior  of 
the  intestine. 

After  a  careful  consideration  of  the  condition 
presented,  a  satisfactory  closure  of  the  laceration 
was  effected  by  means  of  a  double  row  of  Lem- 
bert  sutures.  The  tear  in  the  mesentery  was 
closed.  The  circulatory  condition  of  the  intestine 
seemed  good.  The  abdominal  cavity  was  flushed 
with  saline  solution  and  the  wound  was  closed  in 
the  usual  manner.  (The  placing  of  the  sutures 
was  difficult  and  tedious,  because  of  the  inacces- 
sibility of  this  part  of  the  intestine.)  The  patient 
rallied  well  from  the  operation,  and  upon  recov- 
ery from  the  anesthetic  experienced  great  relief 
from  the  pain  which  before  was  of  the  most 
intense  character. 

During  the  first  four  days  his  progress  was  in 
every  way  satisfactory.  He  vomited  but  little 
The  bowels  moved  and  gas  was  passed,  and  he 
was  sustained  by  rectal  feeding.  At  no  time  was 
there  any  abdominal  distention  or  rigidity.  The 
temperature  ranged  between  99  and  101  degrees, 
pulse  rate  from  80  to  no. 

At  the  end  of  four  days,  however,  the  patient 
commenced  to  vomit  incessantly ;  large  quantities 
of  bile-stained  fluid  being  ejected  without  warn- 
ing. This  was  only  temporarily  relieved  by  lav- 
age. It  continued  to  grow  worse,  and  from  this 
time  on  the  patient  emaciated  very  rapidly,  grew 
more  feeble  steadily  and  died  of  exhaustion  on 
the  seventh  day  after  operation. 

Post-mortem  examination  through  the  wound 
revealed  most  of  the  intestine  which  had  been 
involved  to  be  gangrenous.  There  was  also  gan- 
grene of  several  inches  of  mesentery.  The 
sutures  were  intact.  Should  the  speaker  ever 
again  be  confronted  by  a  similar  condition,  he 
would  consider  it  a  better  plan  to  resect  the  in- 
jured intestine  and  effect  an  anastomosis  between 
the  stomach  and  jejunum.  In  this  particular 
case,  however,  the  condition  presented  at  the  time 
seemed  to  justify  the  plan  of  procedure  which 
was  followed  out. 

RUPTURE  OF  THE  SPLEEN. 

Dr.  W.  A.  Sherwood  related  the  following 
case:  On  June  14,  1905,  a  laboring  man  aged  40 
was  brought  to  the  Methodist  Hospital  in  the 
ambulance  with  the  history  of  having  fallen 
down  a  hatchway,  a  distance  of  ten  feet,  striking 
on  his  left  side.  When  admitted  to  the  hospital 
about  a  half  hour  after  the  accident  the  patient 
was  suffering  from  profound  shock  and  was 
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nearly  pulseless.  He  responded  well  to  the  cus- 
tomary method  of  stimulation,  but  complained 
of  constant  excruciating  pain  in  the  upper  left 
quadrant  of  the  abdomen.  He  also  complained 
of  great  thirst.  Examination  one  hour  after  ad- 
mission, when  Dr.  Sherwood  first  saw  him,  was  as 
follows :  Skin  pale,  cool  and  moist.  Pulse  rate 
110  and  very  small  in  quality.  Heart  sounds 
weak.'  Temperature  97  degrees.  Lungs  nega- 
tive. No  fracture  of  the  ribs  could  be  made  out. 
Abdomen  not  distended.  Marked  rigidity  of  the 
entire  left  side  of  the  abdominal  wall.  Tender- 
ness over  the  whole  of  the  left  half  of  the  ab- 
domen, but  the  area  of  maximum  tenderness  was 
in  the  hypochondrium  two  inches  to  the  left  of 
the  median  line  and  three  inches  below  the  level 
of  the  ensiform  process.  The  rigidity  was  so 
great  that  nothing  of  value  could  be  learned  by 
palpation.  The  urine  drawn  off  by  catheter 
showed  no  evidence  of  injury  to  the  kidney. 

A  provisional  diagnosis  of  rupture  of  the 
spleen  was  made,  but  as  the  general  condition  of 
the  patient  was  at  this  time  improving,  and  as 
there  were  no  signs  of  increasing  hemorrhage,  it 
was  decided  to  defer  operation. 

During  the  three  hours  suceeding  the  patient's 
admission  he  vomited  frequently  and  the  pain 
continued  with  increasing  intensity.  It  was  now 
decided  to  make  an  exploratory  incision  to  deter- 
mine the  exact  nature  of  the  injury,  bearing  in 
mind  the  possibility  of  rupture  or  laceration  of 
some  of  the  hollow  viscera. 

The  patient  was  taken  to  the  operating  room 
and  a  five-inch  incision  was  made  along  the  outer 
border  of  the  left  rectus  muscle.  Upon  opening 
the  peritoneal  cavity  a  large  hematoma  was 
noticed  in  the  region  occupied  by  the  spleen. 
Bleeding  had  occurred  between  the  peritoneal  cov- 
ering of  the  spleen  and  its  substance  to  such  an 
extent  that  the  spleen  itself  was  obscured.  Hem- 
orrhage had  also  occurred  behind  the  posterior 
layer  of  the  parietal  peritoneum  down  to  the  level 
of  the  pelvic  brim,  the  clot  crowding  the  peri- 
toneum forward  and  being  at  least  two  inches  in 
thickness.  There  was  no  free  blood  in  the  peri- 
toneal cavity.  The  hand  placed  beneath  the  spleen 
revealed  a  traverse  tear  in  its  substance,  which 
readily  admitted  the  tips  of  three  fingers.  The 
peritoneal  investment  was  not  torn  through.  It 
was  evident  that  an  extensive  hemorrhage  had 
occurred  from  this  laceration  and  had  followed 
the  direction  of  least  resistance.  It  had  appar- 
ently been  controlled  by  the  pressure  of  the  per- 
itoneum, which  was  distended  with  blood  clot 
almost  to  the  point  of  rupture.    No  attempt  was 


made  to  repair  the  injury,  for  it  was  thought  that 
any  interference  would  again  start  up  such  severe 
hemorrhage  as  to  require  a  complete  removal  of 
the  spleen.  After  a  careful  search  for  further 
injury,  and  after  making  sure  that  all  bleeding 
had  ceased,  the  wound  was  closed  in  the  usual 
manner  and  the  patient  was  watched  for  further 
developments.  Considerable  pain  and  a  distress- 
ing hiccough  bothered  him  for  two  days.  He 
also  complained  of  a  sense  of  weight  in  the  ab- 
domen. The  temperature  ran  a  slightly  elevated 
course  for  a  week,  such  as  would  be  expected 
from  the  absorption  of  fibrin  ferment.  The  re- 
covery was  otherwise  uneventful  and  wound  heal- 
ing was  by  first  intention.  At  the  end  of  three 
weeks  he  was  allowed  up.  Examination  at  this 
time  revealed  a  much  enlarged  spleen,  the  edge 
of  which  was  easily  palpable  and  three  inches 
below  the  free  border  of  the  ribs.  An  examina- 
tion of  the  blood  did  not  reveal  anything  of  in- 
terest.  He  left  the  hospital  feeling  perfectly  well. 


THE  BROOKLYN  MEDICAL  SOCIETY. 


The  108th  regular  monthly  meeting  of  the 
Brooklyn  Medical  Society  was  held  on  the  eve- 
ning of  Friday,  December  15,  1905. 

The  President,  Dr.  R.  W.  Westbrook,  in 
the  Chair. 

Minutes  of  previous  meeting  read  and  adopted. 

APPLICATIONS  FOR  MEMBERSHIP  : 

Dr.  J.  D.  Freitag,  Jr.,  433  Ralph  Street,  Cor., 
1904. 

Dr.  Adolph  Kenther,  298  S.  Fourth  Street. 

CLINICAL  SECTION. 

TWO  CASES  OF  SUPPURATIVE  PERITONITIS. 
WARREN  S.  SIMMONS,  M.D. 

Case  i.  Patient  a  male;  23  years;  married; 
born  in  Russia,  and  employed  as  a  manager  in 
a  lace  factory. 

Patient  was  referred  to  Dr.  Simmons  by  Dr. 
I'.arnhart  on  Feb.  15,  1905,  with  a  history  of  hav- 
ing eaten  copiously  of  sauerkraut  two  days  before. 
He  had  some  pain  during  the  night  and  notified 
his  physician.  During  the  next  24  hours  the 
pain  continued,  but  there  was  nothing  in  the 
way  of  objective  symptoms  to  suspect  any  seri- 
ous abdominal  trouble.  About  12  hours  later 
the  doctor  found  his  abdomen  intensely  tender, 
rigid  and  distended ;  with  a  pulse  of  120  and  a 
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temperature  of  103 ;  these  symptoms  following 
an  exacerbation  of  the  pain  and  a  chill. 

About  five  hours  afterward  his  abdomen  was 
opened,  at  St.  John's,  by  a  long  incision  over 
the  appendix  region.  Several  ounces  of  pus,  free 
in  the  abdominal  cavity,  were  evacuated  and  a 
gangrenous  and  perforated  appendix  removed. 
All  the  intestinal  coils  were  congested  and  there 
was  considerable  exudate  on  several  of  them. 

Long  strips  of  gauze  were  packed  around 
tne  site  of  the  appendix  and  also  downward  into 
the  pelvis  and  another  extending  toward  the  left 
flank.  The  wound  was  left  wide  open,  and  the 
patient  placed  in  bed  with  the  head  elevated. 

The  temperature  and  pulse  rate  gradually 
diminished  and,  attempts  at  moving  the  bowels 
with  cathartics  and  enemata  being  successful, 
the  distension  gradually  subsided  though  for  sev- 
eral days  the  ice  coil  on  the  abdomen  seemed 
necessary  and  small  doses  of  morphine  were  given 
for  the  pain.  The  packing  was  left  in  the  wound 
for  four  days  and  then  dressed  daily. 

Four  weeks  later  a  large  collection  of  pus  was 
discovered  in  the  left  side  and  had  to  be  evacu- 
ated under  ether  by  an  incision  in  the  left  in- 
guinal region.    This  also  was  drained. 

Two  weeks  afterward  a  third  operation  was 
done  to  empty  a  third  abdominal  abscess  that 
developed  in  the  median  line. 

Between  the  second  and  third  operations,  the 
patient  had  a  most  severe  attack  of  septic 
erythema,  the  skin  over  the  whole  body  becom- 
ing bright  red  and  in  some  places  a  dull  red  fol- 
lowed by  a  peeling  of  the  epidermis  and  total 
loss  of  all  his  hair. 

In  spite  of  all  this  he  eventually  made  a  good 
recovery  and  is  now  back  at  his  business  and 
enjoying  good  health. 

Case  2.  The  second  case  is  that  of  a  boy  aged 
12,  whom  I  first  saw  on  the  23d  of  February, 
1 90 1,  while  visiting  another  member  of  the 
household.  His  mother  said  he  had  some  pain 
in  his  abdomen.  Examination  as  to  tenderness, 
rigidity,  increased  pulse  rate  and  temperature 
were  negative  and  he  seemed  perfectly  well  and 
was  up  and  around  the  house  as  usual.  Nothing 
happened  for  four  days,  when  he  was  seized  with 
the  most  intense  abdominal  pain.  His  abdomen 
was  board-like,  with  the  knees  drawn  up  and 
tender  over  all  its  extent;  pulse,  140;  tempera- 
ture, 105. 

He  was  immediately  taken  to  St.  John's  and 
I  opened  his  abdomen  through  an  incision  in  the 
right  iliac  region,  as  the  tenderness  seemed  rather 
more  marked  over  the  appendix. 


The  condition  found  was  as  in  Case  1,  a  necro- 
tic ruptured  appendix,  no  adhesions,  and  fully 
a  quart  of  brownish  yellow  pus  in  the  abdominal 
cavity. 

Treatment  same  as  in  Case  1,  by  iodoform 
gauze  drains  across  abdomen  and  down  into  the 
pelvis  and  at  site  of  the  appendix.  When  re- 
turned to  bed  he  was  kept  with  his  head  ele- 
vated and  ice  coils  were  packed  on  the  abdomen. 

His  temperature  and  pulse  rate  gradually  sub- 
sided until  15  days  later,  when  they  both  rose 
after  a  chill  and  an  abscess  was  found  in  the  left 
side  of  the  abdomen.  Another  abdominal  in- 
cision was  necessary,  and  with  drainage  of  the 
abscess  the  child  went  on  to  complete  recovery. 

These  two  cases  illustrated  to  me  the  value  of 
opening  the  abdomen  and  giving  the  patients 
chance  to  live,  even  though  the  cases  both  seemed 
hopeless.  I  admit  the  chance  was  very  small 
and  the  shock  of  operation  great.  The  mortality 
in  such  instances  is  very  high,  but  I  believe  they 
are  better  off  with  drain  in  the  abdominal  cavity 
than  when  treated  by  a  method  which  tends  to 
starvation  and  abdominal  ice  coils  with  the  pus 
locked  up'  there  without  any  chance  to  escape. 
It  was  not  very  long  ago  that  such  cases  had 
the  foot  of  the  bed  elevated  in  the  hope  that  the 
lymphatics  of  the  diaphragm  would  take  care  of 
the  pus,  but  the  method  of  Fowler  employed  here 
is  more  rational,  as  it  allows  the  surgeon  more 
easily  and  surely  to  treat  further  abscess  forma- 
tion, as  they  tend  to  form  in  the  lower  part  of 
the  abdomen  where  they  are  more  accessible. 

Dr.  Joseph  Meyer  read  the  report  of  a  laryn- 
geal case  necessitating  tracheotomy  and  in  which 
there  was  paralysis  of  the  vocal  cords,  and  cancer 
was  suspected  but  was  proved  negative  on  exam- 
ination. Etiology  was  unknown.  Tracheotomy 
was  performed  ad  patient  still  wears  tube  and  is 
getting  on  well. 

Dr.  Meyer  also  read  the  report  of  a  case  of 
closure  of  the  posterior  nares,  the  closure  being 
caused  by  a  bony  structure.  This  he  forcibly 
opened  and  cauterized.  Infection  of  the  large 
glands  followed  abrasion  of  the  mucous  mem- 
brane and  there  was  also  a  moderate  amount 
of  aphasia  and  patient  had  to  be  taught  to  to  pro- 
nounce words.  He  also  mentioned  a  case  of 
chancre  of  the  hard  palate,  the  first  that  he  had 
ever  seen,  the  etiology  he  attributed  to  kissing. 

He  gave  a  brief  history  of  a  case  of  peri- 
tonsilar  abscess  in  a  child  one  year  old. 

He  concluded  by  speaking  of  the  use  of  Semne- 
form  as  anesthetic  for  office,  saying  that  its  anal- 
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gesic  effects  remained  for  fully  four  minutes 
after  the  anesthesia  ceased. 

FIRST    PAPER,    "STRANGULATED    HERNIA,  WITH 
SPECIAL  REFERENCE  TO  COCAINE  ANES- 
THESIA, BY  DR.  E.  A.  PARKER. 

Strangulation  occurs,  usually  in  a  pre-existing 
hernia,  as  a  result  of  fecal  stasis,  venous  or  ar- 
terial obstruction  existing  separately  or  together. 

As  in  non-strangulated  hernia  the  sac  may 
contain  any  of  the  abdominal  viscera,  but  most 
frequently  intestine  and  omentum. 

One  patient  had  only  the  Fallopian  tube  in  the 
sac  of  a  right  strangulated  femoral  hernia. 

The  point  of  obstruction  is  usually  at  the  ring, 
but  as  a  result  of  inflammatory  changes  may  oc- 
cur in  any  part  of  the  sac. 

The  symptoms  of  strangulation  are  pain,  vom- 
iting, constipation,  sub-normal  temperature. 

Pain  is  most  pronounced  at  the  point  of  ob- 
struction, rhythmical  in  character  and,  as  with 
most  abdominal  lesions,  radiates  from  the  um- 
bilicus. 

In  the  interval,  between  the  pains,  the  patient 
may  walk  around.  A  girl  aged  five  was  found 
sitting  on  the  floor  playing  with  toys.  During 
a  paroxysm  of  pain  she  would  bend  over  and 
scream.  After  its  subsidence  she  would  again 
play.  Operation  showed  a  strangulated  dia- 
phragmatic hernia. 

An  exception  to  the  rule,  that  pain  is  most 
marked  at  the  point  of  obstruction,  occurred  in 
Mrs.  B.  She  had  a  left  reducible  femoral  hernia 
of  many  years  standing  and  a  recent  right 
strangulated  femoral  hernia.  She  had  excessive 
pain  and  tenderness  over  the  left  abdomen,  but 
knew  nothing  about  the  condition  existing  on 
her  right  side  until  her  attention  was  called  to  it. 

Pain,  in  strangulated  hernia,  as  in  other  con- 
ditions, must  be  valued  according  to  the  tempera- 
ment of  the  patient. 

Vomiting  occurs  early  and  is  persistent.  First 
stomach  contents  are  expelled,  then  mucus  and 
bile,  later  the  vomitus  becomes  stercoraceous  and 
at  times  fecal. 

Temperature  is  normal  or  sub-normal.  There 
is  fever  when  peritonitis  sets  in. 

Constipation  is  usually  absolute,  there  being 
inability  to  pass  gas  or  feces.  An  enema  may 
bring  away  fecal  matter  from  below  the  point  of 
obstruction.  Air  introduced  with  the  syringe 
may  be  expelled. 

Mrs.  T.,  aged  62,  was  afflicted  for  twenty  years 
with  a  left,  reducible,  femoral  hernia.  After 
over-exertion  she  could  not  replace  the  mass. 


Several  loose  movements  from  the  bowels  oc- 
curred followed  by  constipation,  paroxysmal  pain 
and  sub-normal  temperature.  The  sac  contained 
about  six  inches  of  omentum  and  several  coils  of 
small  intestine.  This  patient  was  the  only  one 
in  my  series  of  strangulated  hernia  whose  attack 
was  ushered  in  with  diarrhea. 

In  that  form  of  hernia  where  only  a  portion  of 
the  intestinal  wall  is  constricted  (Richter's  her- 
nia), the  bowels  may  move  irregularly  at  first, 
but  later  constipation  is  the  rule. 

DIFFERENTIAL  DIAGNOSIS. 

From  Peritonitis. — In  strangulated  hernia  pain 
is  rhythmical ;  in  the  interval  the  patient  may 
walk  or  play ;  temperature  is  normal  or  sub- 
normal. In  peritonitis  the  patient  lies  in  bed 
with  limbs  drawn  up ;  there  is  no  desire  to  leave 
the  bed ;  temperature  is  elevated. 

From  Inflamed  Undescended  Testicle. — The 
testicle  is  absent  from  its  normal  location ;  pain 
is  characteristic. 

From  Inflamed  Gland. — Feel  the  gland  be- 
tween the  fingers. 

Mrs.  R.,  aged  70,  was  believed  to  be  suffering 
with  an  inflamed  inguinal  gland.  Eight  hours 
later  vomiting  and  paroxysmal  pain  having  set 
in  and  no  gas  or  fecal  matter  having  been  ex- 
pelled, gentle  taxis  was  employed.  A  gurgling 
sound  and  the  reduction  of  the  mass  cleared  up 
the  diagnosis. 

From  Other  Forms  of  Obstruction. — The 
symptoms  are  the  same.  An  examination  should 
be  made  of  all  hernial  sites. 

A  good  rule :   "When  in  doubt,  operate." 

Since  May,  1901,  I  have  treated  twenty-seven 
patients  suffering  with  strangulated  hernia ; 
nineteen  females,  eight  males.  Two  were  dia- 
phragmatic— one  female,  aged  5 ;  one  male,  aged 
32.  One  had  been  suffering  eight  days,  the  other 
three,  when  operated.  Both  had  pain  and  tender- 
ness most  marked  in  the  left  hypochondriac  re- 
gion. In  both  the  hernia  was  through  an  open- 
ing in  the  left  side  of  the  diaphragm.  Both  died. 
Sixteen  were  femoral  hernia.  Fifteen  females, 
one  male.  The  male,  aged  62,  recovered.  One 
female  refused  operation  and  died  the  ninth  day. 
One  had  her  hernia  reduced  by  taxis  and  now 
wears  a  truss.  One,  a  Richter's  hernia,  was  op- 
erated the  seventh  day  under  ether  anesthesia. 
She  died  within  a  few  hours.  One  required  re- 
section of  thirteen  inches  of  intestine.  She  died 
the  following  morning.  The  remaining  eleven 
of  the  femoral  type  recovered  after  operation. 
Six  were  of  the  inguinal  variety.  All  were  males ; 
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all  were  operated ;  five  recovered.  The  one  who 
died,  although  a  strangulation  had  existed  but 
ten  hours,  required  resection  of  twenty-two  inches 
of  intestine. 

Two  females  had  umbilical  and  one  ventral 
hernia.    The  three  recovered. 

Six  of  the  patients  operated  varied  in  age  from 
60  to  72  ;  all  recovered. 

In  this  series  of  twenty-five  operated  strangu- 
lated hernia  patients,  all  recovered  excepting  the 
two  diaphragmatic,  which  should  be  classed  more 
appropriately  under  intestinal  obstruction,  a 
seven-day  case  suffering  with  marked  toxemia 
when  operated,  and  two  whose  intestines  showed 
such  severe  circulating  disturbances  as  to  neces- 
sitate resection.  The  series  shows :  that  with 
some  hernia  after  several  days'  strangulation  the 
intestines  may  be  replaced  with  safety ;  with 
others  a  few  hours  suffice  for  gangrene  to  set  in. 

Treatment. — Gentle  taxis  may  be  tried  for  a 
few  moments ;  this  failing,  immediate  operation 
is  called  for. 

Operation  is  performed  to  relieve  the  obstruc- 
tion and  to  prevent  recurrence.  There  are  many 
recognized  methods  of  operating  upon  hernia 
with  the  idea  of  effecting  a  permanent  cure ;  but 
this  result  seems  ta  depend  more  upon  primary 
union  than  the  particular  modern  method  em- 
ployed. 

For  inguinal  hernia  I  use  a  slightly  modified 
Bossini  and  perform  the  operation  under  cocaine- 
morphine  anesthesia.  These  patients  being  worn 
out  from  pain,  shock  and  toxemia  certainly  have 
their  chances  of  recovery  lessened  by  a  general 
anesthetic.  The  nerve-blocking  method  of  Crush- 
ing is  ably  described  by  Bodine  in  the  Medical 
Record,  October  21,  1905.  The  nerves  supplying 
the  inguinal  region  are  the  hypogastric  branch  of 
the  ilio-hypogastric,  the  inguinal  branch  of  the 
ilio-inguinal  and  the  genital  branch  of  the  genito- 
crural.  The  two  former  being  formed  from  the 
first  lumbar  and  the  last  from  the  first  and  second 
lumbar. 

The  patient  is  given  whiskey  by  mouth  and  a 
hypodermic  of  morphine  grain.  2-5  of  1% 
cocaine  in  normal  salt  solution  is  the  strength 
used.  This  solution  should  be  freshly  prepared 
and  sterilized.  The  needle  of  a  filled  hypodermic 
syringe  held  in  the  right  hand  is  thrust  into  a 
fold  of  skin  pinched  between  the  thumb  and  index 
finger  of  the  left.  The  needle  should  be  just 
under  and  parallel  td  the  skin.  A  wheel  is  de- 
veloped. Into  the  center  of  this  wheel  the  needle 
is  again  plunged  and  a  second  wheel  formed. 
When  wheels  have  been  raised  the  entire  length 


of  the  proposed  incision,  the  skin  is  incised  ex- 
posing the  fascia  of  the  external  oblique  and  the 
external  ring.  The  ilio-inguinal  nerve  is  located 
as  it  emerges  through  the  external  ring  and  in- 
filtrated. A  vein  under  tension  may  be  mistaken 
for  the  nerve.  By  releasing  the  tissues  a  vein 
refills  and  changes  color.  The  external  oblique 
is  now  incised  from  without  inward  over  the  in- 
guinal canal.  The  ingunial  nerve  again  comes 
into  view,  resting  upon  the  internal  oblique  mus- 
cle, and  is  infiltrated. 

Just  above  the  internal  ring  the  ilio-hypogastric 
may  be  seen  and  blocked.  The  pillars  of  the  in- 
ternal ring  and  the  prepared  line  of  incision  over 
the  hernial  protrusion  are  infiltered.  The  sac 
is  separated  from  the  cord  and  the  neck  of  the 
sac  injected.  The  genitocrural  nerve,  if  seen,  is 
infiltrated.  The  sac  is  ligated  and  cut.  Any 
nerve  filaments  coming  into  view  are  injected. 

Handling  of  intestine  and  omentum  is  painless, 
unless  the  omentum  or  mesentery  be  dragged 
upon.  Hot  laparotomy  pads  placed  upon  intes- 
tine cause  no  discomfort  unless  they  come  in  con- 
tact with  the  skin  of  the  abdomen  or  thigh. 

All  of  my  patients  did  not  have  complete  free- 
dom from  suffering  under  cocaine.  In  one  with 
a  large  umbilical  hernia  I  was  compelled  to  com- 
plete the  operation  under  a  general  anesthetic. 
Some  required  more  whiskey  and  others  were 
given  the  psychical  benefit  of  inhalations  of 
equal  parts  of  alcohol  and  water. 

Cocaine  proved  most  satisfactory  in  a  patient 
operated  upon  last  week.  I  shall  briefly  give  his 
history. 

Mr.  S.,  German,  aged  65,  seen  in  consultation 
November  7th,  at  9  P.  M.  Had  a  lump  in  his 
right  groin,  which  for  many  years  would  come 
and  go;  but  while  working  this  morning  it  came 
down  and  could  not  be  replaced.  It  was  never 
so  large  as  at  present.  He  vomited  mucus.  His 
bowels  have  not  moved  and  he  can  pass  no  gas ; 
he  wishes  he  could.  Pain  comes  and  goes ;  it  is 
over  the  lump,  at  the  navel,  and  all  over  the 
lower  abdomen. 

Temperature  97  degrees  F.  Pulse  1 10.  There 
is  a  very  large,  tense  and  tender  scrotal  tumor. 
Urine  1030,  albumen,  no  sugar.  Operation  at 
11.30  P.  M.  The  technique,  as  previously  de- 
scribed, was  followed.  During  the  entire  opera- 
tion, which  included  the  removal  of  six  inches  of 
omentum,  we  heard  his  only  complaint  when  the  * 
first  needle  puncture  was  made  in  the  skin.  We 
used  two  ounces  of  whiskey,  J4  grain  of  mor- 
phine and  1  grain  of  cocaine  for  the  entire  opera- 
tion. 
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I  find  that  the  more  thorough  the  nerve  block- 
ing, the  less  suffering  for  the  patient.  A  per- 
son afraid  of  a  general  anesthetic,  as  was  the 
old  gentleman  whose  history  I  have  just  re- 
ported, will  more  readily  submit  to  operation 
when  assured  it  can  be  performed  with  but  little 
discomfort  under  cocaine. 

Without  cocaine-morphine  anesthesia  I  believe 
my  death  rate,  following  operation  for  strangu- 
lated hernia,  would  have  been  higher  than  13 
per  cent. 

Discussion. 

Dr.  J.  P.  Warbasse  claimed  that  many  cases 
of  strangulated  hernia  were  incarcerated  and 
were  misleading  as  to  statistics.  He  took  ex- 
ception to  the  writer's  statement  of  the  depres- 
sion following  and  said  that  there  was  plenty  of 
vitality. 

Dr.  James  C.  Kennedy  stated  that  the  higher 
mortality  in  strangulated  hernia  was  frequently 
due  to  patients  coming  to  the  operating  table  too 
late,  contrary  to  the  admonition  of  the  medical 
attendant. 

He  related  a  case  where,  in  the  sac  of  a  stran- 
gulated femoral  hernia,  a  normal  appendix  was 
found ;  the  wall  of  the  caecum  strangulated  some 
distance  from  the  appendix  attachment  form- 
ing the  dangerous  type  of  strangulated  hernia 
known  as  Richters  or  Littres.  He  stated  that 
the  absence  of  pain  in  the  later  stages  of  strangu- 
lated hernia  was  a  bad  omen.  Relating  a  case 
of  strangulated  femoral  hernia  existing  for  some 
hours,  the  gut  was  found  gangreneous,  necessita- 
ting an  end-to-end  anastomosis ;  during  these 
hours  there  was  absolutely  no  pain. 

He  regarded  the  correctness  with  which  an 
anesthetic  was  given  of  far  more  importance 
than  the  particular  anesthetic  chosen.  He  was 
convinced  that  in  the  near  future  medical  col- 
leges would  give  a  more  thorough  and  complete 
course  in  this  important  branch  of  medical  sci- 
ence. The  introduction  of  cocaine  anesthesia 
would  in  time  cut  down  the  mortality  of  anes- 
thesia generally.  That  cocaine  as  an  anesthetic 
has  a  brilliant  future,  there  can  be  no  doubt; 
that  it  is  fast  passing  the  experimental  stage 
there  is  no  question ;  as  a  spinal  analgesia  its 
success  would  have  been  complete  had  it  not 
met  defeat  at  the  hand  of  the  neurologists ;  in- 
deed, in  all  capital  operations,  below  the  dia- 
phragm it  would  have  surpassed  general  anas- 
thesia. 

In  his  hands,  cocaine,  both  by  the  spinal 
and  local  methods,  had  given  the  happiest  re- 
sults. 


Dr.  McEntree  said  that  he  had  seen  two 
cases  of  transverse  myelitis  after  spinal  cocaini- 
zation. 

second  paper:  "the  hemorrhoidal  question/' 
by  dr.  james  p.  warbasse. 
Discussion. 

Dr.  Kennedy  said  that  he  had  never  used 
anything  but  the  clamp  and  cautery  and  that 
with  entire  satisfaction. 

Dr.  M.  L.  Bodkin  spoke  of  the  treatment  of 
internal  piles,  mentioning  particularly  the 
naevoid,  thrombotic  and  venous  varieties.  He 
praised  the  ligature  treatment,  mentioned  sterile 
water  anesthesia,  and  spoke  of  the  necessity  of 
diet  and  the  regulation  of  the  bowels. 

Dr.  John  D.  Sullivan  congratulated  Dr. 
Warbasse  on  the  excellence  of  his  paper.  The 
writer  had  left  little  to  be  said  and  he  would 
like  to  emphasize  the  writer's  recommendation 
to  first  treat  the  patient.  This  was  of  paramount 
importance.  Find  the  cause  of  the  disease  and 
if  it  be  hepatic  or  cardiac  trouble,  or  due  to  over- 
eating, or  from  any  discernable  cause,  treat  that 
first  and  cure  it  and  you  will  be  very  sure  of 
getting  the  best  results.  He  said  that  proper 
diet,  proper  drink  and  proper  exercise  were  the 
mainstays  of  the  treatment.  He  spoke  of  the 
various  operative  procedures,  dwelling  an  each, 
pointing  out  their  good  and  bad  points.  He 
closed  his  remarks  by  telling  of  the  very  satis- 
factory results  he  had  obtained  by  the  use  of 
adrenalin  suppositories  in  these  cases. 

Dr.  John  A.  Lee  spoke  of  a  case  of  a 
scybalous  mass  which  he  found  in  a  rectum  in 
a  case  simulating  piles. 

Dr.  Warbasse,  in  closing,  said  that  he  had 
never  used  the  clamp  and  cautery,  and  believes 
that  the  best  surgery  calls  for  excision,  ligation 
and  closure. 

Hugh  Edward  Rogers, 
Recording  Secretary. 

THE  BROOKLYN  GYNECOLOGICAL 
SOCIETY. 

A.  A.  Hussey,  M.D.,  Editor. 

Stated  Meeting,  December  i,  1905. 

The  President,  J.  O.  Polak,  M.D.,  in  the 
Chair. 

CARCINOMA  FUNDUS  UTERI.     SPECIMEN.  REPORT 
OF  CASE. 

Dr.  C.  Jewett  presented  a  uterus  with  malig- 
nant disease  of  the  body,  which  he  had  removed 


68 


BROOKLYN  MEDICAL  JOURNAL. 


February,  1906 


two  days  before.  The  patient  was  a  woman  of 
61  years.  The  menopause  occurred  sixteen  years 
ago.  She  was  in  fairly  good  health.  The  first 
symptom  was  the  usual  watery  discharge,  the 
bloody  discharge  beginning  about  three  months 
ago.  At  the  examination,  the  uterus  was  found 
freely  movable,  with  no  evidence  of  involvement 
of  the  cervix  or  the  parametria ;  the  malignant 
disease  was  apparently  confined  to  the  upper  por- 
tion of  the  corpus.  As  the  woman  was  61  years 
of  age  and  the  cancer  was  evidently  confined  to 
the  body,  he  operated  by  the  vaginal  route. 

The  speaker  thought  the  patient  stood  a  very 
good  chance  of  escaping  recurrence.  The  speci- 
men presented  a  typical  example  of  adenocar- 
cinoma limited  to  the  upper  two-thirds  of  the 
body  of  the  uterus. 

ADENOCARCINOMA     FUNDUS     UTERI.  SPECIMEN. 
REPORT  OF  CASE. 

Dr.  Wm.  Maddren  presented  a  specimen  of 
an  adenocarcinoma  of  the  body  of  the  uterus. 
The  feature  of  this  case  was  the  early  recogni- 
tion of  the  malignant  growth  in  the  body  of  the 
uterus,  with  a  pretty  good  hope  that  if  any  case 
will  avoid  a  recurrence,  this  one  will  do  so.  The 
histological  evidence  undoubtedly  indicated  adeno- 
carcinoma. The  patient  was  63  years  of  age  at 
the  time  of  operation.  She  suffered  from  vague 
symptoms.  She  had  a  fibroma  on  the  posterior 
surface  of  the  uterus  for  a  long  time,  which 
had  been  recognized  at  the  time  of  the  meno- 
pause when  she  was  51  years  of  age.  She  went 
1 2  years  without  bleeding ;  then  she  had  a  slight 
amount  of  bleeding,  and  two  months  before  the 
operation  a  recurrence  of  hemorrhage  took  place. 
She  was  curetted  and  the  examination  of  the 
scrapings  revealed  malignant  disease.  Dr.  Mad- 
dren made  an  examination  very  recently  and 
could  find  no  evidence  whatever  of  a  return  of 
the  trouble.  The  patient  is  in  good  condition 
and  has  kept  her  weight.  The  operation  was 
eighteen  months  ago. 

discussion. 

Dr.  W.  B.  Chase  asked  a  question  in  connec- 
tion with  the  presentation  of  this  specimen,  as  to 
the  significance  the  gentlemen  attached  to  a 
watery  discharge  as  preliminary  and  suggestive 
of  the  appearance  of  malignant  disease,  and  also 
if  any  of  the  members  had  seen  the  copious, 
watery  discharge  keeping  up  over  a  period  of 
months  or  years  before  more  prominent  symp- 
toms of  malignancy  developed  itself.  He  had 
under  observation  at  present  a  patient  with  a 
discharge  of  this  character  who  is  near  the  men- 


opause. Two  years  ago  she  showed  evidences 
of  endometritis  and  he  curetted  her.  At  that  time 
she  had  this  discharge  almost  constantly  from 
the  uterus.  There  was  no  evidence  that  he 
could  find  of  malignancy.  There  was  a  ques- 
tion in  his  mind  whether  a  palliative  or  radical 
operation  ought  to  be  done. 

Dr.  Maddren,  being  called  on  for  a  reply,  said 
that  if  he  had  any  suspicion  of  malignancy  he 
would  curette  the  uterus  again  thoroughly  and 
see  if  he  could  not  find  some  additional  evi- 
dence. 

Dr.  Jewett  said  that  he  had  been  consulted 
in  a  case  several  years  ago  in  which  a  gyneco- 
logist of  known  reputation  in  Manhattan  had 
curetted,  owing  to  a  watery  discharge.  About 
a  year  later  the  uterus  was  curetted  again  by 
another  practitioner.  Later  he  had  himself 
curetted,  the  curettings  disclosing  a  dense  un- 
yielding uterine  wall.  The  curettings  in  each 
case  were  examined  by  competent  histologists ; 
none  found  evidence  of  cancer.  Nearly  a  year 
later  he  was  requested  to  see  the  woman  again. 
He  then  found  plenty  of  friable  tissue  in  the 
uterus.  She  died  of  cancer.  There  was  a  period 
of  two  years  or  more,  during  which  no  histologic 
evidence  of  malignancy  was  obtainable  by  the 
curette.  He  thought  that  a  persistent,  watery, 
uterine  discharge,  occurring  in  a  woman  at  the 
menopause  or  later,  was  a  positive  indication 
for  hysterectomy. 

Dr.  J.  O.  Polak  said  that  Pryor  makes  the 
statement  that  a  watery  discharge  always  pre- 
cedes malignant  disease  for  a  period  of  not  less 
than  four  months.  He  puts  that  as  a  minimum 
of  time. 

metrorrhagia  of  doubtful  origin,    report  of 

CASE. 

Because  of  the  request  on  the  card,  Dr.  Jewett 
related  the  case  of  a  young  woman  he  was  re- 
cently called  to  see  on  account  of  uterine  hemor- 
rhage, which  began  eight  months  after  preg- 
nancy and  had  continued  for  three  months.  She 
had  been  curetted  two  or  three  times.  The 
physician  said  that  at  each  curetting  he  got  large 
amounts  of  friable  material,  but  no  histologic 
diagnosis  was  had.  She  had  some  lesion  of  one 
eye,  which  had  developed  at  about  the  same  time 
as  the  hemorrhage.  Her  oculist  had  pro- 
nounced a  malignant  growth.  The  eye,  how- 
ever, improved,  and  at  a  second  examination 
he  had,  for  some  reason,  discouraged  operation. 
Dr.  Jewett  concluded  the  woman  must  be  the 
subject  of  malignant  disease  of  the  uterus,  pos- 
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sibly  deciduoma  malignum,  and  took  her  into  the 
hospital.  He  found  some  elevation  of  tempera- 
ture, the  uterus  enlarged,  but  the  tissue  apparent- 
ly normal.  After  a  week  the  patient  was  sent 
home,  pending  further  developments.  In  so 
young  a  woman  he  did  not  feel  justified  in  sac- 
rificing the  uterus  on  the  strength  of  the  evidence 
presented.  It  was  possible  that  her  bleeding  was 
caused  by  a  retained  placental  cotyledon.  It  was 
of  interest  to  note  that  the  genital  hemorrhage, 
which  was  not  relieved  by  ergot,  was  promptly 
controlled  by  ten  minims  of  adrenalin  solution, 
one  in  one  thousand,  every  four  hours. 

Dr.  J.  R.  Taylor  said  that,  although  women 
suffer  more  frequently  than  men  from  malignant 
disease,  cancer  of  the  rectum,  according  to  most 
observers,  is  less  often  seen  in  women  than  in 
men,  the  percentage  being  4.3  in  women  and  7.5 
in  men ;  this  being  computed  from  a  series  of 
cases  of  cancer  occurring  in  all  parts  of  the  body 
(4,628  cases  in  women  and  2,699  cases  in  men, 
a  total  of  7,297  cases).  In  another  series  of 
cases,  consisting  only  of  cancer  affecting  the  in- 
testine, Williams  found  the  percentage  of  can- 
cer in  and  about  the  rectum  to  be  81.4  per  cent. 
Leichtenstern  makes  the  percentage  of  cancer  in 
and  about  the  rectum  80  per  cent.  Malignant 
disease  of  the  rectum  may  be  classed  under  two 
headings : 

1.  Carcinoma — composed  of  epithelial  tissue. 

2.  Sarcoma — composed  of  connective  tissue. 

Carcinoma  of  the  rectum  is  relatively  common ; 
sarcoma  of  the  rectum  very  rare.  Out  of  435 
cases  of  malignant  disease  of  the  ano-rectal 
region,  tabulated  by  Williams,  428  were  carci- 
noma and  only  seven  were  sarcoma. 

The  carcinomata  may  be  divided  into  four 
groups :  The  pavement  celled  or  epitheliomal 
proper ;  the  cylindrical  or  adenocarcinoma ;  the 
medullary  carcinoma,  having  a  histologic  struc- 
ture resembling  that  of  racemose  glands ;  and 
scirrhus  or  hand  carcinoma,  in  which  the  fibrous 
element  is  the  most  prominent  feature  and  the 
epithelia  are  very  scanty. 

The  first  variety  usually  develops  at  the  ano- 
rectal margin,  where  it  grows  first  at  least  at  the 
expense  of  the  skin,  attacking  the  mucosa  later. 
This  type  is  least  liable  to  recurrence  and  gives 
the  best  results  to  operative  interference.  The 
second,  third  and  fourth  varieties  develop  within 
the  rectum  proper. 

Kiliani  counts  cancer  of  the  anus  as  rare,  but 
gives  a  more  serious  prognosis  for  it  than  for 
cancer  of  the  rectum.    Carcinoma  of  the  rectum, 


as  elsewhere,  is  composed  of  two  essential  ele- 
ments, viz :  the  epithelial  cells  and  the  stroma, 
the  latter  forming  series  of  alveoli  in  which  the 
cells  rest.  The  varieties  are  distinguished  by  the 
character  of  the  cells  and  the  amount  of  stroma. 
The  character  of  the  epithelium  is  usually  that 
of  the  tissue  in  which  the  neoplasm  develops  ;  the 
shape  of  the  individual  cell,  however,  is  governed 
by  the  amount  of  pressure  to  which  it  is  exposed 
in  the  alveolus,  beginning  by  the  epithelial  cells 
invading  the  lymphatic  spaces,  which  they  distend 
to  form  alveoli,  but  not  attaching  themselves  to 
the  fibrous  walls.  The  stroma  is  composed  of 
the  fibrous  or  myxomatous  tissue  of  these  spaces, 
containing  more  or  less  of  the  histological  ele- 
ments of  the  surrounding  tissues.  In  the  rectum, 
it  frequently  contains  tubules,  follicles  and  un- 
striped  muscular  fibres,  reaching  its  highest  de- 
velopment in  slowly-growing  tumors  like  scirrhus 
and  its  lowest  in  the  fulminating  variety  like 
medullary  cancer.  The  alveoli  which  connect 
with  each  other  are  the  original  lymph  spaces 
of  the  tissue,  and,  therefore,  freely  connected  with 
the  lymphatics  of  the  parts.  This  fact  accounts 
for  the  spread  of  the  disease  along  the  lymph 
channels.  Blood  vessels  and  nerves  ramify  in 
the  stroma,  but  do  not  enter  the  alveoli,  hence  the 
disease  seldom  follows  these  tracts. 

Epithelioma  grows  slowly  and  extends  in  the 
surrounding  areas  of  the  perineum  rather  than 
up  the  rectum.  Beginning  as  a  slight  nodular 
elevation  in  the  skin  or  just  beneath  the  epi- 
thelium, over  which  the  skin  is  not  movable ; 
sometimes  very  painful,  occasionally  practically 
painless,  but  rarely  gives  rise  to  serious  hemor- 
rhage. 

Adenoid  cancer,  adenocarcinoma,  is  the  most 
frequent  variety  of  malignant  growth  of  the 
rectum  proper,  and  consists  of  tubules  of  irreg- 
ular form  arranged  in  manifold  convolutions 
and  lined  with  cylindrical  or  columnar  epi- 
thelium. The  epithelia  are  arranged  at  right 
angles  to  the  stroma  and  possess  no  basement 
membrane.  They  are  short,  nucleated,  and'  in 
many  places  broken  up  into  medullary  corpuscles, 
which  partly  or  completely  fill  the  calibre  of  the 
tubules.  The  stroma  is  infiltrated  with  these 
corpuscles  and  contains  comparatively  few  blood 
vessels.  The  more  rapid  the  growth  the  more 
atypical  is  the  glandular  formation  and  the  small- 
er are  the  cells  and  lumina.  Early  metastasis 
is  the  rule  with  these  growths,  the  secondary 
nodules  possessing  the  characteristics  of  the 
primary  growths. 

Medullary  cancer  is  the  most  malignant  type 
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and  consists  of  a  large  and  pnlp-like  growth  of 
large  and  irregular  epithelia,  coarsely  grandular 
and  multinucleated  with  scanty  stroma  of  fibrous 
type  densely  infiltrated  with  inflammatory  corpus- 
cles. The  alveola  are  large,  the  stroma  often 
embryonic  in  character  and  abundantly  supplied 
with  blood  vessels.  It  occurs  much  earlier  than 
scirrhus  and  metastatic  deposits  are  not  so  fre- 
quent as  in  adenocarcinoma,  because  it  usually 
kills  before  these  can  take  place. 

Scirrbus  is  the  most  infrequent  and  slowest- 
growing  type  of  all  the  cancers  of  the  rectum 
and  occurs  late  in  life,  composed  of  a  dense 
fibrous  stroma  and  epithelial  cells.  Clinically, 
these  growths  appear  in  the  shape  of  a  gradually 
contracting  stricture  of  the  organ,  cause  practi- 
cally little  or  no  pain,  have  very  little  discharge 
and  no  hemorrhage ;  cachexia  and  sepsis  are 
practically  absent,  and  unless  the  growth  changes 
into  one  of  the  other  types  the  final  end  comes 
through  intestinal  obstruction  or  rupture  of  the 
gut  above  the  growth.  Gradually  increasing  and 
intractable  constipation  is  the  most  prominent 
symptom. 

Dr.  C.  Jewett  said  that,  with  reference  to  the 
question  of  the  increasing  prevalence  of  cancer, 
there  seems  to  be  little  reason  for  doubt.  Yet 
it  is  possible  that  the  greater  apparent  percent- 
age in  recent  years  may  be  explained  in  part 
by  better  methods  of  observation  and  more  ac- 
curate records.  Everyone  must  be  struck  with 
the  vast  difference  in  the  incidence  of  cancer 
in  different  localities  as  shown  in  the  doctor's 
tables.  These  facts  would  seem  to  support  the 
parasitic  theory;  a  theory,  however,  which  he 
considered  far  from  proven. 

As  to  methods  of  treatment,  colostomy,  which 
Dr.  Maddren  advocates,  is  a  disputed  question. 
Most  surgeons  do  not  favor  colostomy  as  a 
routine  procedure.  It  is  indicated  in  special  in- 
stances. 

Concerning  the  extirpation  of  rectal  growths, 
he  thought  the  results  are  nearly  as  good  as  in 
cancer  of  other  pelvic  organs,  and  the  attempt  at 
cure  is  equally  justifiable.  The  case  which  he 
bad  reported  some  months  ago  was  a  clear  case 
of  life  prolonged.  He  resected  the  entire  dis- 
eased portion  of  the  rectum  without  material 
difficulty,  and  had  found  the  whole  tract  lined 
a  few  weeks  later  with  mucosa ;  the  stitches  had 
held  and.  good  union  had  been  obtained  between 
the  two  ends  of  the  gut.  At  the  time  of  opera- 
tion, the  woman  was  in  bad  condition.  She  had 
suffered  intense  pain  and  was  rapidly  losing 
weight  and  strength.     She  was  quite  anemic. 


At  last  report  she  was  in  excellent  health,  and 
had  more  than  regained  her  usual  weight.  How 
long  this  may  continue  it  is,  of  course,  impos- 
sible to  say. 

With  reference  to  technic,  he  had  suggested 
a  modification  of  Wier's  operations,  which  he 
thought  would  serve  well  in  a  certain  proportion 
of  cases.  It  was  this  :  Liberate  the  upper  segment 
of  the  gut  by  the  abdominal,  the  vaginal,  or  by 
both  routes ;  then,  with  traction  forceps  passed 
up  through  the  lower  rectum,  seize  the  proximal 
segment  and  draw  it  down  through  the  distal 
segment,  inverting  the  latter.  The  tumor,  if  not 
too  large  is  brought  out  through  the  anal  orifice. 
Resection  of  the  diseased  portion  of  the  bowel, 
enterorrhaphy  by  Maunsell's  method  and  replace- 
ment of  the  gut  may  then  be  effected  without  ex- 
posing extensive  surfaces  to  soiling  as  happens 
in  Murphy's  operation. 

Dr.  W.  B.  Chase  declared  that  the  statistics 
quoted  by  the  reader  of  the  paper  were  exceed- 
ingly interesting,  and  that. they  must  impress 
on  the  mind  of  every  one  the  fact  of  the  increase 
in  the  growth  of  malignant  disease  as  a  whole. 
It  is  certainly  a  lamentable  circumstance,  the 
speaker  said,  that  pathologists  up  to  this  date 
have  not  been  able  to  ascertain  the  primary  cause 
of  cancer.  He  remembered  vividly  the  time  when 
even  in  the  medical  profession  the  question  was 
debated  whether  cancer  was  of  constitutional  or 
local  origin.  We  know  it  is  of  local  origin,  Dr. 
Chase  said,  and  in  proportion  as  we  can  diagnose 
it  before  it  has  disseminated  itself  from  the  origi- 
nal focus,  just  in  that  proportion  will  we  be  suc- 
cessful in  combating  the  disease. 

Malignant  disease  of  the  rectum  is  certainly, 
in  its  early  stages,  difficult  of  diagnosis  from  the 
fact  that  we  must  distinguish  it  from  many  other 
conditions,  such  as  fissure,  hemorrhoids  and 
ulceration  of  the  rectum.  So  the  question  of 
early  diagnosis  has  much  doubt  thrown  about 
it,  and  while  we  are  waiting  to  make  a  diagnosis 
the  disease  goes  on  and  the  time  for  operation 
is  past. 

The  speaker  could  conceive  of  no  more  easy 
method  of  operation  than  the  one  followed  by 
the  reader  of  the  paper.  In  his  experience  he 
had  met  with  several  cases  of  the  variety  which 
was  mentioned  by  Dr.  Taylor,  in  which  the  evi- 
dence of  the  disease  was  a  general  impairment  of 
the  health  and  some  discharge  of  mucus ;  not 
very  much  pain,  but  pronounced  constipation. 
The  disease  could  be  felt  rather  high  up  in  the 
rectum  by  the  index  finger. 
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paper:    cancer  of  the  rectum  in  women, 
by  william  maddren,  m.d. 

Discussion. 

Dr.  G.  McNaughton  said  that  as  to  the  diag- 
nosis he  had  seen  a  couple  of  cases  that  were 
diagnosed  as  malignant  disease  of  the  rectum 
low  down  and  referred  for  surgical  work  for 
relief.  Something  about  the  condition  suggested 
to  him  that  perhaps  it  was  not  malignant,  and 
they  were  put  upon  a  course  of  iodide  of  potash, 
and  both  of  these  cases  were  relieved  for  the 
time  being,  one  of  them  entirely ;  he  thought 
she  has  remained  perfectly  well,  and  the  other 
for  six  or  eight  months.  The  mass  disappeared 
and  the  induration  disappeared,  but  she  subse- 
quently developed  cancer.  It  was  a  question 
whether  the  first  time  he  saw  her  the  disease 
was  not  malignant.  He  believed  it  had  under- 
gone a  change  and  became  malignant. 

He  remembered  operating  on  a  case  several 
years  ago,  in  which  the  mass  was  well  down  and 
the  operation  was  done  in  this  way :  The  woman 
was  a  virgin;  she  was  about  30  years  old.  He 
simply  passed  a  purse  string  ligature  quite  close 
to  the  inner  rectal  wall,  the  muco-cutaneous  junc- 
tion, forward  to  the  perineum  and  transfixing 
that  and  tying  it  tightly  on  either  side  of  the 
vulval  opening.  Then  he  made  a  central  incision 
right  through  what  is  known  as  the  perineal 
body  down  to  the  rectum.  The  hemorrhage  was 
entirely  controlled  by  these  two  sutures,  and 
he  was  enabled  to  dissect  out  the  rectum  with 
perfect  ease  after  disengaging  it  from  above.  In 
slipping  it  down  he  removed  all  that  was  neces- 
sary and  attached  about  the  perineum  and  pro- 
ceeded to  repair  the  perineum  afterward,  the 
same  as  one  would  a  central  laceration.  The 
patient  was  alive  three  or  four  weeks  ago.  There 
has  been  a  recurrence  and  she  has  masses  all 
through  her  pelvis.  There  was  nothing  to  do 
except  to  give  her  such  relief  as  he  could,  and 
she  lived  for  several  days. 

Like  cancers  elsewhere,  the  speaker  said  that 
he  did  not  think  these  operations  were  very  sat- 
isfactory. He  thought  Dr.  Maddren's  case  has 
been  as  satisfactory  as  he  has  heard  of.  Cer- 
tainly the  patient  has  had  a  great  deal  of  relief, 
and  it  was  worth  while  making  the  attempt,  but 
all  malignant  growths  in  that  neighborhood  are 
very  prone  to  recur,  especially  in  young  subjects. 
The  older  the  subject  the  more  likely  they  are 
to  have  permanent  relief.  There  have  been  cases 
reported  where  there  has  been  no  recurrence  for 
five  to  ten  years.    He  should  call  these  cures. 


He  thought  it  is  fair  to  report  and  consider  them 
as  positive  cures. 

The  discussion  of  cancer  in  any  part  of  the 
body  goes  right  back  to  the  original  proposition, 
and  one  that  is  stated  by  everybody,  that  an  early 
diagnosis  gives  them  the  opportunity,  and  the 
diagnosis  is  not  usually  made  early,  because  there 
are  so  many  other  conditions  which  will  produce 
precisely  the  same  symptoms.  The  speaker  pre- 
sumed that  we  cannot  go  about  looking  for  these 
cases  and  we  could  not  compel  an  examination, 
and  even  then  we  are  open  to  the  suspicion  that 
the  growth  is  not  cancer.  Cancer  of  the  rectum 
does  not  occur  very  often,  he  understood,  repre- 
senting about  4  per  cent,  of  the  total  number  of 
cancers  that  are  reported. 
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C.  L.  FINCKE,  M.D.,  EDITOR. 

The  President,  H.  G.  Webster,  M.D.,  in  the 
Chair. 

The  Society  of  Sanitary  Prophylaxis ;  its 
Aims  and  Achievements.  An  address  by  Dr. 
Edward  L.  Keyes,  Jr. 

Mr.  'President,  and  Gentlemen :  I  believe  that 
most  of  you  know  something  about  the  subject 
that  I  wish  to  speak  upon  to-night,  for  in  our 
enthusiasm  in  this  propaganda  we  have  distrib- 
uted to  all  the  members  of  the  County  Society 
a  pamphlet  gotten  out  last  summer,  giving  some 
idea  of  the  work  that  we  are  undertaking. 

The  subject  with  which  the  Society  of  Social 
and  Moral  Prophylaxis  is  interested  is  a  very 
delicate  and  a  very  broad  one.  In  the  first  place, 
our  object,,  as  stated  in  the  constitution  of  the 
society  is  to  attack  venereal  disease ;  that  is  the 
sum  and  substance  of  the  whole  subject,  and  it 
seems  to  many  people,  even  to  many  doctors,  a 
relatively  unimportant'  subject,  and  a  subject 
about  which  it  is  impossible  to  do  anything. 

You,  doctors,  all  of  you,  know  the  frequency 
of  venereal  disease.  It  is  stated  for  example, 
upon  apparently  very  good  authority  that  80 
per  cent,  of  young  adult  males  suffer  from  gonor- 
rhea, and  it  is  stated  also  that  10  per  cent,  of  our 
adult  population,  male  and  female,  suffer  from 
syphilis.  As  nearly  as  I  can  make  out  these  fig- 
ures are  roughly  accurate.   There  is  thus  a  great 
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deal  of  venereal  disease  going  about,  and  more- 
over venereal  disease  does  not  go  about  solely 
among  the  lower  classes  or  solely  among  the 
ignorant  and  vicious,  whom  you  might  expect  to 
be  the  sole  sufferers.  One  finds  it  very  fre- 
quently among  the  better  classes  and,  speaking 
from  my  own  personal  experience,  I  can  say  that 
I  am  daily  astonished  to  see  the  quality  of  the  peo- 
ple who  are  afflicted  with  these  diseases,  especially 
with  syphilis,  and  I  am  astonished  and  shocked 
at  the  constantly  recurring  cases  of  innocent  vic- 
tims afflicted  with  venereal  disease  in  one  way  or 
another.  Those  of  you  who  are  gynecologists 
will.  I  am  sure,  second  me  in  the  statement  which 
I  have  from  a  number  of  gynecologists,  that 
from  60  to  80  per  cent,  of  the  operations  for  pus 
tubes,  for  ovarian  abscesses  etc.,  is  attributable  to 
gonorrhea,  and  that  in  a  very  large  proportion  of 
these  cases  the  abscess  is  found  in  a  married 
woman  infected  by  her  husband,  and  often  (in 
most  instances,  I  should  hope)  this  infection  is  an 
entirely  innocent  one  on  the  part  of  the  husband. 
He  gets  married  believing  himself  well  of  a  dis- 
ease of  which  he  is  not  yet  cured.  Foumier,  who 
is  the  great  French  authority  on  syphilis,  states 
that  of  the  women  who  go  to  him  suffering  from 
syphilis,  from  15  to  20  per  cent,  are  married 
women  who  have  been  infected  by  their  hus- 
bands. 

Then,  of  course,  there  are  the  secondary  re- 
sults from  these  diseases — the  sterility  both  of 
the  male  and  female  resulting  from  gonorrhea. 
It  is  estimated  that  60  per  cent,  of  the  unwillingly 
sterile  marriages  are  due  to  gonorrhea.  Then 
there  is  the  blindness  occurring  in  infants,  and 
as  well  as  that,  the  syphilis  of  children  born  to 
women  in  the  active  stages  of  that  disease.  Be- 
sides that  the  shockingly  numerous  cases  of  ac- 
cidental infection  with  syphilis.  Many  of  you 
doubtless  know  of  cases  in  which  doctors  have 
been  infected  by  delivering  women  who  are  suf- 
fering with  syphilis.  Midwives  have  on  various 
occasions  spread  very  generous  epidemics  by 
getting  syphilis  themselves  in  this  way,  and 
spreading  it  to  other  people.  Dentists  on  several 
occasions  have  caused  epidemics  by  infected  in- 
struments. We  have  to  consider,  therefore,  that 
venereal  disease  is  not  necessarily  a  thing  which 
stamps  its  possessor  as  being  immoral  or  as  being 
vulgar,  or  as  being  so  despised  as  to  be  unworthy 
of  any  consideration  at  our  hands. 

Now,  in  attacking  this  disease  there  are  two 
things  that  we  do  not  try  to  do.  I  find  that  many 
men  when  they  hear  that  there  is  a  society  which 
is  attacking  venereal  disease  say,  "On,  yes,  you 


wish  to  institute  the  so-called  reglementation  of 
prostitution."  That  is  not  our  idea  in  the  least. 
In  the  first  place  it  is  by  no  means  proven  that 
reglementation  of  prostitution,  that  is,  the 
authorization  of  prostitution,  is  at  all  effective  in 
controlling  venereal  disease,  and  there  are  two 
very  obvious  reasons  why  it  would  never  be 
absolutely  effectual.  In  the  first  place,  all  regle- 
mentation attempts  to  do  is  to  capture  and  control 
the  women  suffering  from  venereal  disease  to 
prevent  them  from  spreading  it  among  the  men. 
Manifestly  one  cannot  control  any  infectious  dis- 
ease by  simply  confining  the  women  who  are 
afflicted  with  it,  while  the  men  are  allowed  to  go 
loose ;  and  in  the  second  place  it  has  been  found 
to  be  practically  the  case,  that  the  possession  of  a 
certificate  of  cleanliness  by  the  licensed  prostitute 
is  quite  as  likely  to  be  a  danger  as  a  safeguard, 
for  it  is  estimated  in  Paris,  for  instance,  where 
they  have  studied  this  thing  very  carefully,  that 
the  ordinary  prostitute  encounters  three  men  a 
day  on  the  average.  She  is  examined,  I  think, 
every  two  weeks.  She  gets  a  card  stating  that 
she  has  been  examined  on  a  certain  occasion  and 
has  been  found  clean  on  that  occasion,  and  she 
immediately  runs  the  risk  of  becoming  infected 
three  times  a  day,  and  still  is  able  to  brandish 
her  card  declaring  herself  to  be  clean.  Mani- 
festly such  a  system  as  that,  and  it  is  scarcely 
practicable  to  make  the  system  more  thorough, 
is  no  great  assurance  of  safety.  However, 
whether  this  assurance  be  effectual  or  not,  the 
Society  of  Sanitary  and  Moral  Prophylaxis  does 
not  stand  for  reglementation  of  prostitution, 
chiefly  because  it  is  absolutely  impracticable, 
given  the  moral  sense  of  the  community  as  it  at 
present  exists. 

The  second  thing  we  do  not  stand  for  is  what 
you  might  call  the  evangelization  of  the  human 
race.  We  do  not  hope  to  make  everybody  a  dis- 
embodied spirit,  and  we  do  not  go  at  this  subject 
primarily  from  a  moral  point  of  view.  The  sub- 
ject is  primarily  a  moral  subject,  but  only  the 
Church  can  attack  the  subject  from  the  moral 
point  of  view ;  the  physician  cannot.  I  cannot 
say  that  the  Church  or  the  churches  have  been 
attacking  the  subject  any  too  vigorously,  for  in 
our  meetings  we  have  had  speeches  made  by 
members  of  various  denominations,  rabbis,  priests 
and  ministers,  and  they  have  all  confessed  them- 
selves astonished  at  the  prevalence  of  venereal 
disease,  as  exhibited  by  the  medical  speakers,  and 
most .  of  them  stated  frankly  that  they  did  not 
attack  the  subject  at  all.  From  the  moral  point 
of  view  they  stated  that  they  believed  the  subject 
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could  only  be  taken  up  in  one's  own  immediate 
family. 

The  eighteenth  century  is  declared  to  be  fam- 
ous because  it  made  seduction  unfashionable,  the 
nineteenth  century  probably  deserves  a  like  title 
for  having  made  drunkenness  unfashionable,  and 
it  is  conceivable  of  the  twentieth  century  that  it 
should  make  fornication  unfashionable.  We 
still,  however,  hear  of  cases  of  seduction,  though 
it  went  out  of  fashion  200  years  ago;  one  occa- 
sionally sees  a  drunken  man,  and  I  do  not  believe 
we  could  attempt  an  immediate  angelification  of 
the  human  race  ;  but  what  we  want  to  do  is  to 
open  peoples'  eyes,  to  give  everybody  a  fair  show, 
and  not  to  continue  the  accepted  policy  of  silence, 
that  permits  a  very  large  proportion  of  the  popu- 
lation to  fall  prey  to  diseases,  which  are  very 
grave  in  many  cases,  which  cost  many  lives,  and 
which  cost  the  health  and  happiness  of  many 
people  whom  they  do  not  kill.  We  wish  to  give 
these  persons  a  fair  chance  to  know  what  these 
things  are,  and  that  is  what  we  stand  for. 

In  the  first  place  we  want  to  protect  the  wives 
of  married  men,  and  the  way  we  want  to  protect 
them  is  through  the  physician.  We  think,  and 
I  believe  you  will  agree  with  me,  that  it  is  impos- 
sible for  a  man  who  has  had  gonorrhea,  or  who 
has  had  syphilis,  to  be  absolutely  certain  that  he 
is  no  longer  infectious,  unless  he  has  a  doctor's 
certificate  to  that  effect.  I  regret  to  state  that  the 
doctors  are  not  infallible.  I  unfortunately  am  not 
infallible  myself,  but  the  best  we  can  do,  and  we 
can  do  it  pretty  well,  is  to  impress  upon  our  gon- 
orrheal patients  and  our  syphilitic  patients  when 
they  come  to  us  at  the  very  flush  of  the  disease, 
that  they  have  now  an  infectious  disease,  and  will 
never  know  when  they  are  well  of  it  until  they 
have  some  reputable,  competent  physician's 
opinion  upon  that  subject.  If  a  reputable,  com- 
petent physician  tells  them  that  they  are  well, 
they  may  marry  with  safety.  Until  that  time,  no 
matter  if  it  is  five,  ten  or  twenty  years  after,  they 
have  no  right  to  consider  themselves  safe  to 
marry.  If  the  doctors  would  make  a  point  of 
doing  that,  it  would  cut  down  the  misfortunes  of 
married  life  tremendously. 

In  the  second  place  I  think  the  adolescent 
ought  to  have  a  chance.  This  is  a  very  difficult 
question.  We  had  a  very  interesting  meeting 
Upon  this  subject  last  month,  in  which  it  was  the 
consensus  of  opinion,  that  the  present  system  of 
ignoring  matters  of  sex  in  the  education  of  chil- 
dren was  entirely  fatal  and  fallacious.  To  sug- 
gest an  improvement  on  the  present  system  is, 
of  course,  not  at  all  easv.    I  think  it  is  obvious 


(for  all  those  to  whom  I  have  spoken  on  this 
subject,  seem  to  agree  very  frankly  with  my 
point  of  view),  that  if  the  boy  can  be  carefully 
watched  by  his  father,  and  can  be  instructed  ac- 
cording to  the  lights  of  the  father,  or,  if  neces- 
sary, by  his  physician,  as  to  matters  concerning 
his  sexual  function,  as  to  the  normality  of  his 
sensations,  and  can  be  educated  a  little  ahead  of 
the  education  which  he  would  naturally  receive 
from  a  secret  source,  from  his  boy  friends,  it 
could  not  fail  to  help  him  to  be  a  little  more 
decent  citizen  than  he  is  otherwise  likely  to  grow 
up  to  be. 

As  for  the  girls,  I  confess  I  was  amused  to 
notice  that  the  speakers  on  this  subject  talked 
very  carefully  when  it  came  to  the  girls.  They 
did  not  know  and  they  were  not  prepared  to  ex- 
press an  opinion.  But  at  the  end  of  that  meeting 
the  Society  adopted  a  resolution  to  the  effect  that 
it  wished  to  go  on  record  as  believing  that  con- 
tinence in  the  male  was  entirely  compatible  with 
health.  That  might  seem  a  very  elementary 
thesis  to  some  of  vou,  but  it  is  entirely  against 
the  opinion  of  a  great  proportion  of  the  popula- 
tion. 

Another  set  of  people  we  are  after  are  the 
working  classes.  There  you  cannot  invoke  the 
father  and  mother  (the  father  for  the  boys  and 
the  mother  for  the  girls),  because  generally 
speaking  they  are  people  who  are  cast  upon  the 
world  to  look  after  themselves,  and  they  are  very 
often  subjected  to  dangers  that  they  do  not  know  . 
anything  about,  and  they  have  the  most  extraor- 
dinary and  unfounded  notions  upon  this  subject 
of  venereal  disease.  Some  of  you  may  be  sur- 
prised to  know  that  a  very  large  proportion  of  the 
lower  classes  are  firmly  convinced,  that  if  they 
suffer  from  gonorrhea  and  can  have  intercourse 
with  a  virgin  of  the  opposite  sex,  they  will 
get  rid  of  the  gonorrhea.  You  can  scarcely 
imagine  anything  more  ruinous  to  the  virtue  and 
health  of  the  community  than  such  a  doctrine  as 
this.  However,  it  is  very  widespread,  and  one 
encounters  it  constantly  in  hospitals  and  clinics, 
and  by  the  same  token  a  great  many  little  boys 
and  girls  are  infected  by  gonorrhea  on  that  one 
belief  alone,  because  these  wretched  adults  fancy 
they  can  get  rid  of  their  disease  by  transferring 
it  to  a  virgin. 

The  women  of  the  working  classes,  while  they 
are  very  wise  nowadays,  and  know  a  great  deal 
more  about  life  than  their  predecessors  of  the 
last  generation,  still  they  are  quite  ignorant  of 
the  venereal  diseases  to  which  they  are  constantly 
exposed.     Though  they  suspect  the  danger  of 
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sexual  contamination,  they  do  not  realize  the  pos- 
sibilities of  contamination  simply  by  the  kissing, 
for  instance,  which  they  practice  so  freely.  A 
great  many  young  men  go  around  kissing  and 
hugging  them  at  Coney  Island  and  other  places, 
who  are  afflicted  with  mucous  patches,  so  that  we 
see  in  our  clinics  quite  a  constant  stream  of 
young  women  with  chancres  upon  the  lip,  who 
have  been  infected  in  a  way  entirely  innocent. 

Then  the  soldier  and  sailor :  Dr.  Seaman,  who 
has  just  become  a  member  of  the  Society,  has 
written  me  a  letter,  in  which  he  said  that  in  the 
United  States  Army  last  year  28  per  cent,  of  non- 
effectives and  18  per  cent,  of  discharges  were 
directly  referable  to  venereal  disease,  and  yet 
there  is  absolutely  no  instruction  upon  this  sub- 
ject given  to  the  soldiers  and  sailors,  and  no 
account  is  taken  of  it.  As  a  matter  of  fact  it  is 
quite  impossible  to  prevent  venereal  disease  in 
the  army  and  navy.  In  fact  on  the  continent  of 
Europe,  where  the  large  standing  armies  are 
always  kept  in  barracks,  this  side  of  the  subject 
is  a  very  important  one.  I  confess  that  I  do  not 
know  the  best  way  to  go  about  attacking  the 
subject  from  our  point  of  view.  They  have  for- 
mulated and  have  a  system  in  force,  which  I  do 
not  think  is  entirely  applicable  here,  but  I  hope 
we  shall  hear  more  about  that  at  our  February 
meeting  when  the  subject  is  to  be  discussed. 

Such  are  some  of  the  subjects  which  we  are 
taking  up  at  present,  and  you  notice  they  are  all 
of  the  educational  kind.  These  four  subjects,  the 
adolescent,  the  working  class,  the  soldier  and 
sailor  and  the  husband  and  wife  are  subjects  we 
are  discussing  successively  at  different  meetings 
throughout  the  year  and  trying  to  get  some  light 
on  the  subject.  Our  idea  is  that  every  one  should 
come  forward  who  has  anything  to  say,  and  say 
it.  Certain  papers  are  prepared  and  discussion  is 
encouraged.  We  feel  that  a  great  deal  has  been 
done  in  a  vague  and  general  way,  by  books  and 
pamphlets  expressing  individual  opinions,  but 
there  is  not  what  you  might  call  a  central  bureau 
for  the  collection  of  these  opinions  and  for  the 
interchange  of  sound  and  sober  views  on  the 
subject.  It  has  been  wittily  said  that  this  propa- 
ganda is  likely  to  be  followed  by  improper  geese, 
but  I  do  not  think  that  we  are  in  immediate 
danger  of  running  amuck,  for  we  have  a  sober 
constitution  and  a  conservative  management. 

So  much  for  what  we  mean  to  do.  What  has 
been  done  I  can  dismiss  with  very  few  words. 
There  have  been  first  of  all,  and  most  important 
of  all,  two  International  Congresses  on  the  pro- 
phylaxis of  venereal  disease,  both  at  Brussels, 


in  which  subjects  akin  to  those  mentioned  this 
evening  have  been  discussed.  A  society  of  social 
and  moral  prophylaxis  has  been  in  existence  in 
Paris  for  four  years,  which  publishes  a  bulletin, 
and  which  has  among  its  members  everybody  in 
Paris  who  is  in  any  way  interested  in  social 
works.  It  has  Government  officials,  senators, 
generals  and  admirals,  rabbis,  ministers  and 
public  men  of  all  sorts.  Indeed,  I  ran  over  the  list 
of  names,  and  among  the  first  hundred  I  found 
only  forty  doctors,  so  that  you  see  it  is  by  no 
means  a  medical  society.  We  do  not  want  to 
make  ours  a  medical  society ;  we  want  to  make 
it  a  general  society,  and  are  using  every  effort 
to  get  important  people  in  the  community  who 
are  interested  in  educational  work  to  join  with 
us  and  give  all  the  enthusiasm  they  have  to 
spare. 

There  has  been  a  society  in  Berlin  for  a 
couple  of  years,  and  that  society  is  so  prosperous 
it  publishes  two  journals,  one  for  the  medical 
profession  and  one  for  the  world  *at  large.  This 
has  been  disapproved  of  in  other  countries. 

Then,  nearer  home  we  have  the  committee  on 
prophylaxis  of  venereal  disease  of  the  American 
Medical  Association,  which,  in  1904,  reported 
on  these  subjects,  and  the  Committee  of  Fifteen 
in  Parkhurst's  time  went  over  the  subject  care- 
fully and  got  out  a  report  called  the  "Social 
Evil,"  which  covered  a  large  portion  of  this 
subject  very  thoroughly  and  very  well. 

The  Washington  State  Association  has  fol- 
lowed up  the  lead  of  the  American  Medical  As- 
sociation and  has  published  circulars  for  distri- 
bution. I  do  not  entirely  agree  with  their  form 
of  doing  the  thing.  They  have  published  a  cir- 
cular describing  the  various  diseases.  I  am 
afraid  of  printed  matter  to  be  spread  among  the 
people  at  large.  I  am  afraid  it  would  do  as 
much  harm  as  good.  However,  very  good  au- 
thorities disagree  with  me  on  that  subject. 

Curiously  enough  we  seem  to  be  at  a  time 
which  is  psychologically  right  for  this  sort  of 
thing.  Every  one  who  manifests  an  interest  in 
this  sort  of  thing  tells  me  they  have  been  unable 
to  make  any  headway.  Dr.  Morrow  tells  me 
that  ten  years  ago,  when  he  first  tried  to  raise 
some  enthusiasm  on  this  subject,  he  was  unable 
to  get  any  hearing  before  the  County  Society  or 
Association  in  New  York,  and  was  unable  to 
get  any  articles  printed  in  any  of  the  medical 
journals  to  which  he  offered  them,  and  yet 
within  the  past  year  there  has  been  more  printed 
on  the  subject  of  the  prevention  of  venereal  dis- 
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ease  than  had  been  printed  in  the  last  twenty 
years  in  medical  journals. 

I  got  a  letter  the  other  day  from  the  President 
of  the  Section  on  Public  Hygiene  of  the  Amer- 
ican Medical  Association.  He  said  that  he  had 
prepared  an  article,  which  he  had  tried  to  get 
published  for  two  years,  and  had  been  unable  to 
get  it  published  anywhere.  This  year  he  has  had 
it  published  and  it  has  met  with  interest. 

Discussion. 

Dr.  Waters,  Pastor  of  the  Tompkins  Avenue 
Congregational  Church,  said  that  he  was  like  the 
ministers  that  Dr.  Keyes  had  described.  Cer- 
tainly he  could  not  speak  about  the  technical  or 
scientific  side  of  the  question,  and  when  it  came 
to  the  question  of  what  we  are  going  to  do  about 
it  he  did  not  want  to  speak  at  all.  He  wanted 
to  ask  questions.  So  far  as  the  facts  revealed 
by  the  papers  were  concerned,  he  said  that  to 
him  they  were  very  largely  astounding.  He  had 
no  dream  or  imagination  that  any  such  percent- 
age of  the  population  were  afflicted  in  such  a 
way  and  to  such  a  degree.  The  question  pre- 
sented itself  to  him  in  a  different  phase  some- 
what. As  he  studied  people  and  bodies  he  often 
wondered  about  their  moralities  and  whether 
they  were  living  pure  lives.  Dr.  Keyes,  he  said, 
had  been  able  to  give  percentages  about  persons 
afflicted  with  venereal  disease,  but  he  would  like 
to  ask  him  if  he  had  any  idea  as  to  what  per 
cent,  of  people  in  society  in  general  did  not'  live 
what  we  call  moral  lives.  He  wondered  as  to 
how  large  a  percentage  of  people  who  are  living 
in  this  way  contract  these  diseases.  The  papers 
have  been  full  during  these  few  months  of  that 
problem  here  in  Brooklyn  as  it  touches  the  young 
people  of  our  city.  He  had  an  idea  that  there  is 
an  increasing  laxity  on  the  part  of  people  who 
are  in  so-called  respectable  and  good  society. 
That  might  be  because  he  spent  a  good  deal  of 
his  life  in  the  country,  where  they  have  puritanic 
ideas,  or  it  might  be  because  he  was  getting  old, 
but  it  seemed  to  him,  although  we  have  no  con- 
fessional in  the  Congregational  Church,  that 
among  young  people  there  is  a  wonderful  deal 
of  knowledge,  not  of  the  kind  that  the  doctor 
had  talked  about,  but  of  a  prurient  and  curious 
sort.  He  had  that  opinion ;  he  did  not  know 
whether  it  was  true  or  not. 

He  had  a  notion,  too,  that  among  a  good  many 
people  with  whom  he  came  in  contact  the  ideals 
of  virtue  after  all  are  held  rather  carelessly. 
Every  now  and  again  one  comes  into  a  confi- 
dence that  makes  him  open  his  eyes  in  regard  to 
certain  people. 


So  far  as  his  duties  as  a  father  were  con- 
cerned, he  listened  very  carefully  as  to  what 
ought  to  be  done  with  one's  son.  He  certainly 
thought  that  was  practicable,  but  he  would  like 
the  doctor  to  tell  at  what  point  the  minister 
could  touch  a  subject  of  that  sort.  He  could  not 
preach  about  it.  He  would  like  to  know  how  he 
could  get  up  enthusiasm  on  questions  of  that 
sort.  He  did  not  think  it  does  any  good  to  talk 
without  knowledge  on  the  matter,  and  he  had  no 
knowledge  of  it.  He  would  also  like  to  ask  Dr. 
Keyes  what  he  would  suggest  (because  his  So- 
ciety is  working  on  these  lines)  would  be  a  prac- 
tical thing  for  the  Church  to  do.  Should  the 
Church  not  teach  the  children,  taking  up  the  same 
problem  that  the  principal  of  the  school  does? 
Should  the  Church  in  some  way  try  to  induce  par- 
ents to  give  thought  and  care  to  these  questions, 
and  how  could  it  be  done  ?  He  was  here  to  learn 
and  ask  questions.  He  said  that  he  held  up  his 
hands,  and  did  not  know. 

Dr.  C.  H.  Levermore,  President  of  Adelphi 
College,  said  that  he  would  like  to  speak  about  the 
subject,  and  yet  was  reluctant  to  do  so,  because  he 
felt  himself  to  be  hampered  by  his  ignorance.  He 
thought  that  probably  we  should  all  agree  that  the 
ideal  place  for  prophylactic  measures  was  in  the 
family,  in  the  home  always.  If  we  could  manage 
this  matter  as  we  would  like  to,  we  would  have 
every  father  and  mother  become  the  teachers  of 
their  sons  and  daughters,  and  we  would  not  carry 
the  responsibility  anywhere  else.  He  supposed 
that  we  are  also  all  agreed  that  that  cannot  be 
done.  There  are  only  a  few  families  wherein  this 
kind  of  instruction  will  be-  or  can  be  given.  In 
that  connection,  he  would  suggest  a  reply  to  Dr. 
Waters'  question.  It  seemed  to  him,  that  the 
Church  can  do  something  in  training  the  fathers 
and  mothers,  who  are  connected  with  the  Church 
and  come  under  its  constant  influence,  to  give 
physiological  instruction  to  their  sons  and  daugh- 
ters. They  can  do  it  with  a  Christian  spirit,  with 
a  spirit  of  devotion  and  of  fidelity  to  parental 
duty.  The  Church  can  teach  parental  duty  to 
people  who  need  that  instruction  within  its  own 
borders,  but  the  Church  is  not  able  to  influence 
the  great  company  of  fathers  and  mothers.  They 
are  out  of  its  reach.  Therefore,  while  the  Church 
can  do  a  great  deal,  it  cannot  meet  the  problem 
of  the  education  of  the  young  in  sexual  physi- 
ology. 

If  the  Church  can  do  but  little,  and  families, 
whether  under  Church  influence  or  not,  are  un- 
fitted to  give  the  desired  instruction,  there  will  be 
a  great  body  of  young  people  who  will  get  their 
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knowledge  of  sexual  physiology,  and  their  knowl- 
edge of  diseases  that  abuse  of  sex  leads  to,  by 
blundering  into  the  subject,  as  Dr.  Keyes  said,  by 
the  utterly  improper,  uninstructed,  unwise  chat- 
ter of  their  comrades.  It  is  the  street  that  is  edu- 
cating our  young  people  in  these  things,  and  it 
always  has  been  educating  them.  If  we  exclude 
the  possibility  of  reaching  the  great  mass  of  them 
by  either  the  family  or  the  Church,  then  the 
question  comes  up  at  once,  "Can  the  school  do 
it?" 

The  speaker  supposed  we  must  all  admit  that 
the  place  where  the  school  ought  to  do  it  is  in 
the  grammar  school,  since  that  it  where  the 
great  army  of  our  children  are,  in  both  city  and 
country.  Only  a  few  reach  the  high  schools ;  a 
small  fraction  of  that  body  goes  into  the  colleges. 
In  the  colleges  they  are  likely  to  get  some  instruc- 
tion, but  for  the  man  it  is  too  late.  So  far  as 
general  knowledge  of  sexual  matters  is  con- 
cerned, men  who  enter  college  are  already  in- 
formed. If  the  students  receive,  as  they  do  in 
some  colleges  instruction  during  the  Freshman 
year  upon  venereal  disease,  the  speaker  did  not 
think  it  deters  a  single  mother's  son  of  them 
from  going  straight  on  with  any  madness  or 
foolishness  that  the  emotion  of  the  moment  may 
suggest.  It  is  different  with  the  women  in  col- 
leges. They  come  there,  great  numbers  of  them, 
without  any  knowledge  of  such  matters,  or  but 
little.  In  the  college  with  which  he  was  con- 
nected, he  has  had  a  course  of  lectures  on  sex- 
ual physiology  given  to  the  girls  in  each  Fresh- 
man class  by  a  lady  physician,  a  member  of  this 
Society.  He  knew  that  she  takes  up  the  subject 
from  the  right  point  of  view  and  in  the  right 
spirit.  She  begins  with  the  central  question  of 
motherhood,  and  when  she  finishes  her  course  of 
lectures  he  was  sure  that  the  young  ladies  who 
attended  them  had  had  the  whole  subject,  so  far 
as  it  concerns  women,  presented  to  them  in  a  clear 
light,  and  with  a  combination  of  scientific  infor- 
mation and  of  Christian  morality,  faith  and  cour- 
age for  the  future.  He  believed  that  something 
of  that  kind  would  be  the  right  thing  to  give  to 
young  ladies  in  women's  colleges  everywhere. 
Young  women  who  come  to  college  are  usuallv 
the  representatives  of  a  sheltered  class,  but 
among  the  girls  of  the  country  there  are  a  great 
many  who  get  their  information  as  early  as  the 
boys  do  and  from  similar  sources.  Therefore 
there  are  a  great  many  girls  who  need  a  prophv- 
lactic  education  in  sexual  physiology  and  need  it 
at  an  early  age. 

The  speaker  said  that  the  place  in  which  to 


reach  them,  if  the  school  can  do  it  at  all,  is  in 
the  grammar  school.  It  is  in  the  years  from  9 
to  12  that  the  knowledge  is  obtained  and  the 
damage  is  done,  if  it  is  done  at  all.  He  was 
thinking  not  of  the  physical  damage,  so  much 
as  he  was  of  the  spiritual  damage.  The  moral 
and  intellectual  damage  all  together.  The  boy 
or  girl  who  gets  that  infection  in  the  mind,  as 
so  many  of  them  do,  before  the  age  of  10  or  12, 
already  has  venereal  disease  in  the  mind  and  in  a 
most  dangerous  form.  He  thought  the  schools 
might  safely  take  hold  of  the  problem  under 
certain  restrictions.  He  was  inclined  to  offer 
these  suggestions.  In  the  first  place  the  regular 
teachers  can  not  give  this  instruction.  The  teach- 
ers in  the  grammar  schools  can  not  present  these 
subjects — can  not  present  them  either  to  boys  or 
girls — because  a  great  majority  of  the  teachers 
have  not  ,been  trained  to  do  it,  and  because  most 
of  them  are  unmarried  women.  In  the  second 
place,  if  these  subjects  are  to  be  presented  to  chil- 
dren of  that  age,  they  must  be  presented  to  small 
classes,  not  to  large  ones.  The  teacher  must  have 
no  more  students  before  him  or  her  at  a  time, 
than  that  teacher,  man  or  woman,  can  bring  easily 
within  the  circle  of  a  persuasive  personality.  It 
must  be  a  small  coterie  of  hearers.  You  cannot 
tell  of  such  things  before  a  large  audience  of  chil- 
dren. It  would  lead  to  unworthy  amusement. 
Thirdly,  the  girls  would  have  to  be  met  by  a 
woman  teacher,  separately,  the  boys  by  a  man 
teacher,  separately.  If  such  a  plan  were  feasible 
in  a  great  city,  only  the  central  authority  could 
bear  the  responsibility  of  selecting  two  or  three 
people,  who  could  go  about  among  the  schools  on 
a  prepared  schedule  of  time.  The  hour  would 
probably  have  to  be  after  school  session,  and  for 
such  children  as  could  be  brought  together  then. 
He  said  "Could  be  brought/'  because  there  is  the 
fourth  point.  It  would  not  be  possible  now  to 
give  this  instruction  to  all  the  children  in  the 
grammar  school,  because  we  should  run  against 
a  sentiment  among  parents  bitterly  opposed  to  any 
such  instruction.  It  would  be  unwise  to  attempt 
to  compel  the  child  to  be  present.  We  should 
have  to  have  optional  classes  where  the  girls  and 
the  boys  could  go,  or  should  be  allowed  to  go, 
unless  the  parents  objected.  If  the  parents  ob- 
jected, in  the  present  state  of  public  opinion  and 
intelligence  on  this  subject,  it  would  be  foolish  to 
try  to  overcome  that  negative. 

Moreover,  such  instruction  could  not  be  given, 
as  a  usual  thing,  advantageously,  by  doctors. 
They  are  not  often  trained  to  teach,  and  it  would 
be  difficult  to  find  persons  in  the  ranks  of  teachers 
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who  are  well  enough  trained  to  present  such  a 
subject.  There  is  some  study  of  physiology  in  the 
grammar  schools.  It  is  superficial  in  character, 
and  relates  to  personal  hygiene.  That  might  be 
made  more  attractive,  and  take  the  form  of  a 
serious  study  of  the  human  body.  At  the  right 
time,  the  right  person  could  present  to  such  chil- 
dren as  could  be  reached,  as  a  sort  of  addition  to 
that  physiological  study  to  the  girls,  the  topic  of 
motherhood  and  its  organs,  and  to  the  boys,  the 
topic  of  fatherhood  and  its  organs.  Such  talks 
would  be  the  natural  development,  the  outcome 
of  the  study  of  the  human  body.  Information 
could  thus  be  put  in  such  a  guise  that  if  it  went 
from  the  right  persons  in  the  right  way  with  the 
right  words,  it  would  be  very  effective.  It  would 
do  much  to  develop  in  young  people  such  an  un- 
derstanding of  the  real  character  of  reproduction, 
that  the  smutty  and  idle  chatter  of  the  street 
would  fall  away  from  them,  and  they  would  think 
of  sexual  physiology  along  the  lines  of  sober  com- 
mon sense. 

The  speaker  believed  that  the  members  of  this 
Society  for  Sanitary  and  Moral  Prophylaxis,  and 
their  associates  who  believe  in  the  possibility  of 
subduing  this  epidemic  of  foolishness  and  ignor- 
ance among  the  children,  should  try  to  push  pro- 
phylactic instruction  under  these  conditions  into 
some  place  in  the  grammar  schools.  He  thought 
that  such  teaching  is  needed  more  in  the  country 
than  in  the  city,  but,  after  all,  the  city  problem  is 
the  one  in  which  we  must  be  most  interested.  The 
city  grammar  school  is  undoubtedly  the  place 
where  the  experiment  can  begin,  if  it  can  begin 
anywhere,  because  here  we  have  perfectly  organ- 
ized schools  and  a  strong  directive  central  power, 
and  the  ability  to  find,  if  careful  search  is  made, 
competent  instructors  of  both  sexes. 

To  be  contmued. 

Carl  Beck,  in  "Skiagraphic  and  Therapeutic 
Factors  in  Tuberculosis  of  the  Bones  and  Joints, 
with  Some  Reference  to  the  Iodoform  Treat- 
ment" (New  York  Medical  Journal,  Nov.  18, 
1905),  says:  "The  brutal  dictum  that  the  suc- 
cessful treatment  of  tuberculosis  is  more  and 
more  a  question  of  the  purse  is  not  without 
foundation,  which  is  so  much  more  deplorable, 
as  the  poor  form  nine-tenths  of  the  cases.  My 
cases,  largely  from  the  poorest  parts  of  New 
York,  demonstrate  that  a  great  deal  can  be  done 
by  the  injection  treatment,  combined  with  gen- 
eral treatment.  I  instruct  the  relatives  of  the 
patients  thoroughly  about  the  significance  of  the 
disease  and  give  them  sanitary  instructions.  They 
must  understand  why  free  exposure  to  air  and 
sunlight  is  more  beneficial  for  the  patient  than 


the  careful  protection  from  draughts.  He  should 
sleep  in  the  best  room,  instead  of  the  darkest 
corner  of  the  house. 


PROGRESS  IN  OPTHALMOLOGY, 


JAMES  W.  IX GALLS,   M.D.,  AND  JOHN  OHLY,  M.D. 
EYE  COMPLICATIONS  OF  CEREBRO-SPINAL 
MENINGITIS. 

Uhtoff  (Ophthalmological  Congress,  Heidel- 
berg, August,  1905,)  reports  the  following  eye 
complications  found  in  examination  of  one  hun- 
dred and  ten  cases  of  cerebro-spinal  meningitis, 
during  an  extensive  epidemic,  affecting  thou- 
sands of  people,  especially  children :  Optic  neu- 
ritis, 17  cases;  metastatic  ophthalmia,  4  cases; 
keratitis,  3  cases ;  conjunctivitis,  1  case ;  muscu- 
lar anomalies,  18  cases;  myosis,  no  reaction  to 
light,  5  cases  ;  partial  mydriasis,  no  reaction  to 
light,  3  cases ;  nystagmus,  8  cases. 

EFFECT    OF    ROENTGEN    RAYS    ON  TRACHOMA 
FOLLICLES. 

Stargardt  (Zcitschrift  fur  Augenheilkunde, 
October,  1905,)  relates  his  experiments  and  re- 
sults in  treating  trachoma  follicles  by  use  of 
Roentgen  rays.  After  protecting  the  eye-ball  and 
skin,  the  follicles  of  the  everted  upper  lid  were 
exposed  for  12  minutes  at  a  distance  of  5cm.,  no 
ill  effects  resulted  to  the  eye-ball.  One  treat- 
ment was  given  and  excision  of  the  follicles  per- 
formed after  intervals  of  12  hours,  16  hours  and 
2  weeks.  For  the  saks  of  comparison,  follicles 
were  excised  from  the  lid  of  the  other  eye,  which 
was  also  diseased,  but  was  not  treated  by  X-rays. 
Microscopic  findings  showed  that  follicles  had 
become  smaller.  Microscopically,  the  follicles 
first  excised  showed  the  most  shrinkage,  and 
other  disintegrating  changes,  but  the  last  ex- 
cisions showed  the  least  changes.  There  is  no 
doubt  about  the  action  of  the  X-rays  on  the 
trachoma  follicles.  Changes  are  similar  to  those 
occurring  in  the  lymph  tissue.  Whether  this 
change  is  permanent  is  still  doubtful.  This  form 
of  treatment  will  probably  have  very  limited  use, 
compared  with  operative  procedures. 

ALYPIN  A  SUBSTITUTE  FOR  COCAIN. 

Jacobson  (Therapie  und  Hygiene  des  Auges, 
September,  1905,)  relates  his  experience  of  three 
months  with  the  use  of  Alypin,  the  solution  being 
of  the  same  strength  as  cocain.  Anesthesia  is 
complete  in  two  minutes  and  lasts  ten  minutes. 
This  drug  does  not  dilate  the  pupil  or  affect  ac- 
commodation, has  no  influence  on  the  tension, 
causes  very  slight  transitory  hyperemia.  In- 
stillation causes  no  sensation  of  burning  or  of 
dryness.    Alypin  is  especially  valuable  for  the 
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removal  of  foreign  bodies ;  no  toxic  effect  has 
been  observed  from  its  use. 

MENINGITIS  FOLLOWING  EXCISION   OF  THE  EYE- 
BALL. 

Marshall  {Ophthalmoscope,  December,  1905), 
discusses  the  question  of  enucleation  for  panoph- 
thalmitis. It  is  conceded  that  fatal  meningitis 
may  follow  enucleation  of  a  suppurating  eye- 
ball. On  the  other  hand,  fatal  meningitis  may 
occur  with  panophthalmitis  even  when  no  opera- 
tion has  been  done.  In  proof  of  this  statement, 
two  cases  are  cited.  It  is  mantained  that  the 
patients  who  die  from  meningitis  after  an  enu- 
cleation, do  so  because  the  disease  developed  by 
reason  of  long  delay  of  operation.  The  plan  of 
incising  the  eye-ball  or  of  scraping  out  the  con- 
tents is  not  regarded  with  favor.  "To  leave  such 
.an  eye  (suppurating)  is  opposed  to  all  sound 
principles  of  surgery,  and  reminds  one  of  nothing 
so  much  as  the  antiquated,  though  popular,  no- 
tion that  an  abscess  had  best  be  left  to  burst 
itself,  and  that  a  tooth  causing  an  alveolar  ab- 
scess should  not  be  removed  until  the  swelling 
had  gone  down.  For  some  years  past  I  have 
never  seen  a  suppurating  eye-ball  without  advis- 
ing its  immediate  removal,  and  of  all  the  hun- 
dreds that  have  come  under  my  notice  in  this 
condition.  I  have  never  once  regretted  the  opinion 
I  have  held." 

INJECTIONS  OF  PARAFFINE  IN  THE  NASAL  REGION. 

Rohmer  {Annates  D'Oculistiquc.  September. 
1905.)  mentions  some  unfortunate  results  from 
use  of  paraffine.  Special  attention  is  called  to 
reports  of  a  number  of  cases  of  blindness  caused 
by  injecting  paraffine  over  the  nose.  A  case 
is  related  in  which  paraffine  was  used  to  correct 
a  nasal  deformity.  Several  injections,  at  inter- 
vals of  two  or  three  weeks,  were  administered 
without  any  mishap.  However,  at  a  subsequent 
sitting,  the  patient  was  seized  with  a  severe  pain 
in  the  left  eye  and  vision  was  immediately  lost. 
A  short  time  after,  an  examination  by  an  oculist 
showed  the  presence  of  an  embolism  of  the  cen- 
tral artery  of  the  retina.  Case  was  seen  by 
Rohmer  about  one  year  later ;  blindness  still  con- 
tinued. In  order  to  avoid  complications,  three 
points  are  essential :  The  degree  of  fusion  of 
the  paraffine,  the  quantity  injected  at  one  seance, 
and  finally,  the  isolation  of  the  field  of  operation. 
Paraffine  should  be  fusible  at  41  degrees  to  42 
degrees.  Maximum  dose  should  be  one  centi- 
meter or  one  centimeter  and  a  half.  Field  should 
be  limited  by  fingers  of  one  or  more  assistants. 
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A  NEW  DEPARTURE  IN   MEDICAL  TEACHING. 


The  faculty  of  the  College  of  Physicians  and 
Surgeons  of  New  York  has  extended  an  invita- 
tion to  Professor  Biggs  of  the  Xew  York  Univer- 
sity Medical  College  to  deliver  a  course  of  lec- 
tures to  the  students  of  the  former  institution. 

The  departure  is  significant  in  the  history  of 
American  ihedical  schools.  It  is  not  that  the 
courtesy  shown  by  the  faculty  of  one  medical 
school  to  that  of  another  is  especially  worthy  of 
remark,  but  that  the  incident  denotes  the  sincere 
effort  of  medical  educators  of  this  country  to  sup- 
ply to  the  student  every  facility  and  advantage 
and  to  arouse  in  him  an  enthusiastic  devotion  to 
the  science  of  medicine. 


A  TEACHING  POSITION  FOR  DR.  WOODBURY. 


Cornell  University  Medical  School  has  organ- 
ized a  new  department  of  public  hygiene  and 
sanitation  in  which  Dr.  John  McGaw  Woodbury, 
Street  Cleaning  Commissioner  of  the  City  of  Xew 
York,  will  be  the  chief.  His  lectures  will  deal 
with  the  municipal  problems  which  he  is  daily 
encountering,  among  which  the  sanitation  of 
cities,  the  disposition  of  garbage  and  refuse,  pub- 
lic water  supply  and  other  similar  topics  will 
naturally  receive  an  amount  of  attention  commen- 
surate with  the  practical  experience  of  the  lec- 
turer in  these  departments  of  public  hygiene. 
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BROOKLYN'S  MUNICIPAL  ELECTRIC  LIGHTING 
PLANT. 


The  new  lighting  plant  established  through  the 
efforts  of  Dr.  Woodbury  is  commendable  from 
many  points  of  view.  Through  its  agency  not 
only  is  the  disposal  of  a  considerable  amount  of 
the  city's  waste  acomplished  in  a  strictly  sanitary 
maner,  but  it  is  done  at  a  saving  instead  of  as 
heretofore  at  a  large  expenditure  of  the  city's 
money. 

The  dumping  of  garbage  and  waste  at  the 
mouth  of  the  harbor  which  was  practiced  for 
many  years  has  but  lately  been  abolished.  Its  re- 
duction by  cremation  at  various  plants,  while 
infinitely  superior  from  a  sanitary  and  economi- 
cal standpoint,  still  entails  a  deficit  in  the  city's 
list  of  annual  expenditures. 

We  mention  Dr.  Woodbury's  introduction  of 
an  economical,  even  profitable,  disposal  of  garb- 
age and  waste  only  to  commend  it.  The  new 
plant  may  be  praised  as  a  demonstration  of  what 
an  able  and  enthusiastic  official  may  accomplish 
for  his  city.  The  fact  that  the  moving  spirit  in 
the  work  is  a  physician,  renders  it  no  less  a 
pleasure  to  commend  the  successful  installation  of 
the  new  municipal  plant. 


OBITUARIES. 

EZRA  HERBERT  WILSON,  M.D. 

The  science  of  bacteriology  has  lost  an  earnest 
worker  in  the  death  of  Dr.  Wilson.  Dr.  Wilson 
was  born  in  Port  Jefferson,  Suffolk  County, 
Long  Island,  on  the  24th  of  November,  1858, 
and  died  in  Brooklyn,  New  York,  December  19, 
1905.  His  father  was  Gilbert  Wilson,  of  New 
Jersey,  and  his  mother,  Caroline  Hart,  of  Brook- 
lyn, New  York. 

Dr.  Wilson  was  educated  in  the  public  schools 
of  Brooklyn  and  at  Neshanic  Institute,  New  Jer- 
sey. In  1879,  he  began  the  study  of  medicine 
under  the  direction  of  R.  E.  Van  Gilson,  M.D., 
and  matriculated  with  the  College  of  Physicians 
and  Surgeons,  receiving  the  degree  of  M.D.  in 
the  class  of  1882.  This  was  followed  by  a  posi- 
tion as  interne  in  St.  Catherine's  Hospital  until 
1884,  when,  becoming  interested  in  pathology 
and  bacteriology,  he  availed  himself  of  post- 
graduate instruction  at  the  Laboratory  of  the  Col- 
lege of  Physicians  and  Surgeons,  New  York, 
Pasteur  Institute,  Paris,  Hygienic  Institute,  at 
Hamburg  and  Berlin. 

Dr.  Wilson  has  held  the  following  medical 
positions :  Director  United  States  Army  Lab- 
oratory in  Chicago,  1893 ;  Chief  of  Bureau  of 


Pathology,  Bacteriology  and  Disinfection,  Brook- 
lyn Health  Department,  1894-98;  Director  De- 
partment of  Bacteriology,  Hoagland  Laboratory, 
1893-1905 ;  Consulting  Bacteriologist  Brooklyn 
Health  Department ;  Pathologist  to  St.  Cath- 
erine's, St.  Mary's,  Kings  County,  German  and 
Eastern  District  Hospitals.  Dr.  Wilson  was  a 
members  of  the  Medical  Society,  County  of 
Kings,  1883-1905 ;  Brooklyn  Pathological  So- 
ciety, 1885-1905 ;  President  in  1891  ;  Medical 
Society,  State  of  New  York,  1895-1905  ;  charter 
member  of  the  Associated  Physicians  of  Long 
Island ;  fellow  of  the  Royal  Microscopical  So- 
ciety, London ;  charter  member  of  the  Society  of 
American  Bacteriologists  ;  member  of  the  Ameri- 
can Public  Health  Association ;  Hon.  member  of 
the  German  Medical  Society  and  the  Association 
of  Military  Surgeons,  and  the  Hanover  Club. 


Ezra  Herbert  Wilson,  M.D. 

MEDICAL  PAPERS. 

Technical  Methods  for  the  Central  Nervous 
System. 

The  Production  of  Diphtheria  Antitoxine  in 
the  City  of  Brooklyn. 

A  Proper  Method  of  Room  Disinfection. 

An  Incubator  for  the  Maintenance  of  Constant 
Low  Temperatures. 

A  Method  of  Recording  Bacterial  Measure- 
ments. 

Notes  on  the  Reaction  at  which  the  Maximum 
Growth  of  Bacteria  occurs  in  Liquid  Media. 
The  Bacillus  of  the  Bubonic  Plague. 
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Immunity. 

The  Importance  of  Bacterial  Examinations  of 
Public  Water  Supplies. 

The  Bacteriology  of  Appendicitis. 

The  Bacteriology  of  Yellow  Fever. 

The  Bacteriology  of  Asiatic  Cholera. 

Contributions  to  the  Reports  of  the  Brooklyn 
Health  Department,  1894-98. 

Standard  Cultures  and  the  Methods  of  Using 
Them  in  Disinfection  Experiments. 

Methods  of  Diagnosis  of  the  Bubonic  Plague. 

The  Diagnostic  Value  of  the  Widal  Reaction. 

Description  of  the  Disinfection  System  of 
Paris. 

William  Schroeder,  M.D., 

Chair.  Hist.  Com. 


Edwin  Reynolds. 


h;DWIN  REYNOLDS,  M.  D. 

Dr.  Reynolds  was  born  in  Warwick,  N.  Y.,  in 
1846,  and  died  in  Brooklyn,  N.  Y.,  December  15, 
1905.  His  father  was  Abram  Reynolds,  M.D., 
and  his  mother,  Katherine  Elizabeth  Dubois, 
both  of  New  York. 

Dr.  Reynolds'  early  education  was  received 
in  the  schools  of  Warwick,  his  medical  educa- 
tion at  the  College  of  Physicians  and  Surgeons, 
New  York,  graduating  M.D.  in  the  class  of  1877. 


He  attended  a  post-graduate  course  at  the  Escole 
De  Medicine,  Paris,  returning  to  Brooklyn  in 
1878,  where  he  remained  in  private  practice  until 
his  death.  Dr.  Reynolds  was  physician  to  the 
Home  for  Consumptives  from  1883  to  1905,  a 
member  of  the  Medical  Society,  County  of  Kings, 
1878-1905;  New  York  Physicians  Mutual  Aid 
Association,  New  York  State  Medical  Associa- 
tion, American  Medical  Association  and  the  New 
York  Medico-legal  Society. 

He  was  also  a  member  of  the  Psi  Sigma 
Rappa  Society,  Oxford  Club,  Merchants  Lodge 
No.  709,  F.  A.  M. ;  Masonic  Veterans  Associa- 
tion of  Brooklyn,  Burnside  Council  No.  625, 
R.  A.,  and  Lawton  Council  No.  119,  Jr.  O.  U. 
A.  M. 

William  Schroeder,  M.D., 

Chair.  Hist.  Com- 


MEDICAL  NEWS. 


EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 

//  is  earnestly  hoped  that  all  members  of  the 
profession  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest 
others,  zvill  communicate  the  same  to  the  News 
Editor  before  the  pth  of  each  month.  Items  for 
this  department  should  be  sent  promptly  to  Clar- 
ence Reginald  Hyde,  M.D.,  126  Joralemon  Street. 

Dr.  Charles  Jewett,  of  330  Clinton  Avenue, 
announces  the  marriage  of  his  daughter,  Alice, 
to  Mr.  John  Theodore  Schwarte,  on  January 
23,  1906. 

Mrs.  Henry  Mott  Allen  announces  the  mar- 
riage of  her  daughter,  Mrs.  Mary  Louise  Hayes, 
to  Dr.  William  Whitehead  Gilfillan,  on  January 
25,  if  36,  at  Grace  Church,  Newark. 

Health  Commissioner  Darlington  has  appoint- 
ed Dr.  Traverse  R.  Maxfield,  of  452  Ninth  Street, 
Health  Officer  of  this  Borough  in  place  of  Dr. 
Thomas  R.  Fogarty,  of  Union  Street. 

The  Medical  Society  of  the  State  of  New 
York  celebrated  its  centenary  by  a  banquet  at 
Odd  Fellows'  Hall,  Albany,  January  31st.  A 
centennial  history  will  soon  be  issued. 

The  Philippine  Journal  of  Science  is  the  title 
of  the  new  journal  to  be  published  by  the  Bureau 
of  Sciences  of  the  Government  of  the  Philippine 
Islands.  This  publication  will  include  original 
articles  by  the  members  of  the  staff  of  the  Bureau 
of  Science,  as  well  as  scientific  papers  submitted 
for  publication  by  other  officials  of  this  Govern- 
ment.  The  subscription  price  will  be  five  dollars, 
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the  journal  appearing  approximately  once  a 
month. 

The  Williamsburgh  Hospital  gave  a  musicale 
and  dance  at  the  Pouch  Gallery,  February  5th, 
for  the  benefit  of  the  hospital.  Comptroller  Metz 
opened  the  entertainment  with  an  address. 

Baron  Takaki,  Surgeon-General  of  the  Jap- 
anese Navy,  has  arrived  in  San  Francisco  and 
will  proceed  to  the  Atlantic  Coast.  He  will  de- 
liver at  Columbia  Colege,  New  York,  and  Jeffer- 
son Medical  College,  Philadelphia,  a  series  of 
lectures  on  military  sanitation.  His  son  is  study- 
ing finance  and  commerce  in  the  University  of 
Pennsylvania.  The  Baron  is  credited  with  hav- 
ing arranged  the  admirable  hospital  methods 
which  were  so  conspicuous  in  the  war  with  Rus- 
sia. He  discovered  a  method  of  preventing  beri- 
beri years  ago. 

The  joth  annual  meeting  of  the  Long  Island 
Alumni  Association  of  the  College  of  Physicians 
and  Surgeons,  N.  Y.,  was  held  at  the  University 
Club,  Wednesday  evening,  January  17th.  The 
President,  Dr.  Flenrv  G.  Webster,  read  an  in- 
teresting historical  paper  on  Benjamin  Rush, 
M.D.,  which  was  heartily  appreciated  by  those 
present.  A  dinner  and  social  session  followed. 
Officers  for  1906  are  President,  Dudley  Roberts; 
Treasurer,  Addison  Raynor ;  Secretary,  Walter 
Sherwood,  and  Trustee  to  succeed  John  D.  Rush- 
more,  Henry  G.  Webster. 

Dr.  Mary  Hayward  died  at  her  home,  498 
Putnam  Avenue,  Brooklyn,  recently,  aged  77 
years.  She  entered  the  medical  profession  fifty 
years  ago.  She  leaves  a  daughter,  one  grand- 
daughter and  two  great-granddaughters. 

Harvard  University  will  receive  a  legacy  of 
$50,000  for  its  medical  school  under  the  will  of 
Dr.  George  S.  Hyde,  which  was  filed  on  Decem- 
ber 22d.  The  legacy  is  to  be  turned  over  to  the 
college  at  the  death  of  Mrs.  Annie  M.  Sargent,  a 
sister,  and  Franklin  P.  Hyde,  a  brother  of  Dr. 
Hyde,  out  of  the  residue  of  his  estate,  the  income 
of  which  is  to  be  paid  to  them  while  they  live. 
The  gift  to  Harvard  is  in  trust  to  use  in  whatso- 
ever way  the  trustees  of  the  college  may  deem 
best  for  the  medical  school. 

Dr.  Charles  Eliot  Norton  of  Cambridge,  man 
of  letters  and  translator  of  Dante's  "Divine  Com- 
edy,'" has  joined  forces  with  Miss  Anne  S.  Hall, 
of  Cincinnati,  and  with  Mrs.  Maud  Ballington 
Booth,  in  their  campaign  for  the  killing  off  of  the 
hopelessly  insane,  hopelessly  diseased  and  victims 
of  accidents.  He  says,  among  other  things,  in  a 
communication  to  Miss  Hall :  "Setting  aside  all 
doubtful  cases,  no  right  thinking  man  would  hes- 


itate to  give  a  dose  of  laudanum  sufficient  to  end 
suffering  and  life  together,  to  the  victim  of  an 
accident  from  the  torturing  effects  of  which  re- 
covery was  impossible,  however  many  hours  of 
misery  might  be  added  to  conscious  life  by  stim- 
ulants or  surgical  operations. 

"Nor  should  a  reasonable  man  hesitate  to 
hasten  death  in  the  case  of  a  mortal  disease  such, 
for  example,  as  cancer  when  it  has  reached  the 
stage  of  incessant  severe  pain  and  when  the  pa- 
tient desires  to  die. 

"The  prolongation  of  life  in  such  a  case  by 
whatever  means,  is  mere  criminal  cruelty. 

"Or  take  another  instance,  that  of  an  old  per- 
son whose  mind  has  become  a  chaos  of  wild  im- 
aginings productive  of  constant  distress  not  only 
to  the  sufferer,  but  to  all  who  live  with  and  at- 
tend him.  The  plain  duty  in  such  a  case  is  not 
to  prolong,  but  to  shorten  life. 

"It  is  not  to  be  hoped  that  a  superstition  so 
deeply  rooted  in  tradition  as  that  of  the  duty  of 
prolonging  life  at  any  cost  will  readily  yield  to 
the  arguments  of  reason  or  the  pleadings  of  com- 
passion, but  the  discussion  of  the  subject  in  its 
various  aspects  may  lead  gradually  to  a  more 
enlightened  public  opinion  and  to  the  consequent 
relief  of  much  misery." 

Interesting  reading  is  to  be  had  in  glancing 
over  the  recent  awards  of  the  Nobel  prizes  for 
1905.  These  five  annual  prizes,  given  by  Alfred 
Nobel,  of  $40,000,  are  bestowed  "for  the  most 
important  researches  in  physics,  in  chemistry,  in 
physiology  or  medicine,  for  the  most  distin- 
guished work  in  the  field  of  literature,  and  for 
the  best  effort  toward  the  fraternity  of  nations 
and  the  promotion  of  peace."  The  peace  prize 
goes  to  Baroness  von  Luttner,  whose  novel,  "Die 
Waffer  Nieder!"  ("Ground  Arms"),  published 
ten  years  ago,  supplied  the  impulse  which  re- 
sulted in  the  birth  of  the  Hague  peace  tribunal. 
Professor  Robert  Koch,  of  Berlin,  wins  the  award 
in  medicine,  for  the  efforts  in  preventing  tuber- 
culosis, while  Professor  Adolph  von  Beyer  wins 
the  chemistry  prize.  To  Professor  Lenard,  of 
Kiel  University,  is  given  the  physics  prize,  be- 
cause of  his  researches  into  the  nature  of  cathode 
rays.  Henry  Sienkiewicz,  the  Polish  novelist,  is 
awarded  the  literary  prize.  In  the  long  list  of 
previous  prize  winners  not  one  American  name 
appears.  Among  all  thirty  prize  winners  Ger- 
many heads  the  list  of  nations  with  seven,  France 
six,  Great  Britain  four,  Switzerland  and  Holland 
three  each,  Russia  two,  and  Norway,  Sweden, 
Denmark  and  Spain  one  each.  The  Independent 
remarks:  "The  result  tends  to  justify  the  boast 


82 


BROOKLYN  MEDICAL  JOURNAL. 


February,  1906 


of  Kaiser  Wilhelm  that  Germany  is  the  intel- 
lectual leader  of  the  nations." 
Mortality  from  Typhoid  Fever  and  Whooping 
Cough  Compared. 

ANNUAL  DEATHS  IN  BROOKLYN  FROM 


Typhoid  Fever.    Whooping  Cough. 

1868   108  191 

1869                                    96  193 

1870   Ill  71 

1871                               92  IIO 

1872   149  96 

1873   IO3  I36 

1874                                        8l  I30 

1875   102  161 

1876                            97  190 

1877                           82  118 

1878                           59  195 

1879  ■  •  •                      59  2°4 

1880                            71  in 

1881                            99  118 

1882                            93  249 

1883                            92  132 

1884   107  222 

1885   153  157 

1886   123  260 

1887'  143  59 

1888   153  194 

1889   161  281 

1890   182  238 

1891   180  140 

1892   162  192 

1893   179  261 

1894  159  243 

1895   173  263 

1896   163       ,  179 

1897   173  164 

GREATER  NEW  YORK. 

Typhoid  Fever.    Whooping  Cough. 

1898   676  716 

1899   514  546 

1000   7!8  584 

1 90 1   727  289 

1902   764  606 


On  December  19,  1905,  occurred  the  first  meet- 
ing of  the  interne  anesthetists  of  Greater  New 
York  at  the  Long  Island  College  Hospital.  The 
affair  was  in  the  nature  of  a  conference,  invita- 
tions having  been  mailed  to  each  hospital  in  all 
boroughs  to  send  their  present  anesthetist,  and, 
if  possible,  the  interne  who  is  to  follow  him. 
Personal  invitations  were  extended  to  Dr.  Buist, 
of  the  Brooklyn,  Dr.  Hotchkiss,  of  St.  John's, 
Dr.  Langstreet,  of  the  Norwegian,  Dr.  Woolsey, 
of  the  Bushwick,  Dr.  Neilsen,  of  St.  Christo- 
pher's, and  Dr.  Erdman,  of  the  Long  Island  Col- 


lege Hosptial.  Dr.  J.  T.  Gwathmey  was  also 
asked  to  demonstrate  the  use  of  the  new;  vapor 
inhaler  which  he  presented  at  the  late  Portland, 
Oregon,  meeting.  A  practical  demonstration  of 
this  inhaler  was  given  and  its  practical  and  suc- 
cessful employment  demonstrated.  The  attention 
of  the  members  of  the  visiting  surgical  staffs  of 
all  our  hospitals  is  asked  that  they  will  co-operate 
with  the  visiting  anesthetist  to  urge  the  internes 
serving  as  anesthetists  to  actually  participate  in 
these  meetings.  The  art  of  anesthesia  has  devel- 
oped wonderfully  in  the  past  five  years,  and  all 
internes  may  richly  take  advantage  of  the  ex- 
perience of  those  who  have  been  working  in  this 
special  line,  and  may  also  have  the  fact  impressed 
upon  them  that  the  administration  of  an  anes- 
thetic is  a  most  important  duty,  and  one  that  can- 
not be  too  lightly  considered.  It  is  an  unfortu- 
nate but  true  statement  that  most  internes  who 
are  serving  as  anesthetists  become  careless,  and 
when  admonished  take  the  reprimand  as  a  per- 
sonal affront  and  a  distinct  reflection  on  their 
skill.  Surgical  shock  and  post-operative  pneu- 
monias are  sometimes  directly  correlated  to  a 
careless  administration  of  the  anesthetic.  The 
next  conference  will  be  held  at  the  Bushwick 
Hospital  through  the  invitation  of  Dr.  Woolsey. 

I  am  in  receipt  of  the  following  letter  from 
Professor  Joseph  H.  Raymond,  of  the  Long 
Island  College  Hospital : 

The  Public  Health  Law  of  the  State  of  New 
York  by  which,  among  other  things,  the  practice 
of  medicine  is  regulated,  provides  in  Section  145 
that  "The  Regents  shall  admit  to  examination  any 
candidate  who  *  *  *  submits  satisfactory 
evidence  *  *  *  that  he  *  *  *  has 
studied  medicine  not  less  than  four  full  school 
years  of  at  least  nine  months  each,  including  four 
satisfactory  courses  of  at  least  six  months  each 
*  *  *  ."  The  same  section  further  provides 
that  the  Regents  may  accept  as  the  equivalent  of 
the  first  year  of  the  four  "Evidence  of  gradua- 
tion from  a  registered  college  course,  provided 
that  such  college  course  shall  have  included  not 
less  than  the  minimum  requirements  prescribed 
by  the  Regents  for  such  admision  to  advanced 
standing."  In  a  handbook  issued  in  July,  1905, 
entitled  "Higher  Education,  Medicine,  Law,  Or- 
dinances and  Regulation,"  the  State  of  New  York 
Education  Department  states  that  "Evidence  of 
graduation  from  a  registered  college  course  in 
lieu  of  one  year  of  study  in  a  medical  school  per- 
mitted by  the  statute  is  at  present  inoperative,  as 
the  minimum  requirements  for  such  admission  to 
advanced  standing  have  not  been  determined." 


February,  1906 


BROOKLYN  MEDICAL  JOURNAL. 


83 


In  November,  1905,  a  conference  was  held  in 
Albany,  under  the  auspices  of  representatives  of 
the  State  Education  Department,  of  representa- 
tives of  the  State  Board  of  Medical  Examiners, 
and  of  the  medical  colleges  of  the  State,  at  which 
a  resolution  was  passed  requesting  the  First  As- 
sistant Commisioner  of  Education,  Hon.  Howard 
J.  Rogers,  who  presided  at  the  conference,  to 
appoint  a  committee  to  frame  a  course  of  study 
and  syllabus  for  the  medical  electric  course  to  be 
adopted  by  arts  colleges  for  the  junior  and  senior 
years,  and  to  be  adopted  by  medical  schools  as 
equivalent  to  the  first  year  in  medicine.  Commis- 
sioner Rogers  has  just  appointed  the  following 
committee:  Dr.  Egbert  Le  Fevre,  University 
Bellevue  Medical  College;  Dr.  J.  H.  Raymond, 
Long  Island  College  Hospital ;  Dr.  William  H. 
Ring,  Xew  York  Homeopathic  Medical  College; 
President  Rush  Rhees,  University  of  Rochester; 
President  George  E.  Merrill,  Colgate  University ; 
Dr.  Albert  Vander  Veer,  Albany,  N.  Y. ;  Dr. 
Howard  J.  Rogers,  First  Assistant  Commissioner 
of  Education. 


BOOK  REVIEWS. 

Operative    Surgery.    By    Joseph    D.    Bryant,    M.  D. 
Fourth  Edition,  revised;    N.  Y.  and  Lond.,  D.  Ap- 
pleton  &  Co.,  1905.    2v.  8°.    Price:  Cloth,  $10.00 
The  previous  editions  of  this  admirable  work  have 
already  been  reviewed  in  this  journal.    This  edition 
contains  two  hundred  and  fifty  pages  and  two  hundred 
and  thirty  illustrations  more  than  the  preceding  one. 
It  has  been  thoroughly  revised  and  brought  completely 
up-  to  date.    It  is  hardly  necessary  to  rehearse  the  ex- 
cellencies  of  this  work.    A  profound  knowledge  of 
anatomy,  a  broad  experience  in  clinical  surgery,  a  terse 
and  lucid  style  in  presenting  the  subject,  combine  to 
make  this  the  best  operative  surgery  by  an  American 
author.  William  Francis  Campbell. 

Enlargement  of  the  Prostate:  Its  History,  Anatomy, 
Etiology,  Pathology,  Clinical  Causes,  Symptoms, 
Diagnosis,  Prognosis,  Treatment,  Technique  of 
Operations,  and  After-treatment.  By  John  B.  Dea- 
ver,  M.D.,  assisted  by  Actley  Paston  Cooper  Ash- 
hurst,  M.D.  Phil.,  P.  Blakiston's  Son  &  Co.,  1905. 
Col.  front.  11,  vii-xvii,  266  pp.,  108  pi.  8vo.  Price: 
Cloth,  $7.00. 

This  latest  work  on  the  prostate  gland  sustains  the 
author's  reputation  for  thoroughness,  and  clearness  in 
the  statement  of  matured  opinion  based  upon  a  sound 
anatomical  and  pathological  knowledge  of  the  subject. 

We  note  that  the  non-operative  treatment  has  been 
discussed  in  greater  detail  than  the  operative  relief  of 
this  condition.  This  may  be  wise  when  we  consider 
that  by  far  the  largest  proportion  of  cases  will  receive 
this  is  the  appropriate  treatment  in  actual  practice. 

The  chapter  on  "Choice  of  Operation"  shows  a  broad 
and  comprehensive  grasp  of  methods  and  routes. 
Whether  it  is  preferable  to  operate  by  way  of  the 
perineal  or  suprapubic  route  is  a  matter  of  pathology, 
and  not  of  individual  caprice.  The  surgeon  should  be 
familiar  with  both  methods,  and  choose  that  best  adapt- 
ed to  meet  the  pathological  conditions  present,  hence,  the 
author  lays  down  the  general  law  that  "the  hard,  small 
fibrous  prostate  will  usually  be  very  difficult  of  access 
by  the  suprapubic  route,  while  the  adenomatous  organ 
will  at  times  be  so  bulky  as  to  absolutely  prevent  its 
removal  through  the  perineum,  except  by  fragmenta- 
tion." 


The  author  emphasizes  the  propriety  of  not  doing 
too  much  at  any  one  operation.  The  more  experience 
we  have  in  this  class  of  cases  the  more  we  must  realize 
how  essential  is  the  practice  of  this  dictum. 

Space  forbids  us  to  mention  all  the  excellent  fea- 
tures of  this  work.  Suffice  it  to  say  that  the  author 
has  done  his  work  in  a  thorough,  scholarly  and  inter- 
esting manner.  The  publishers  have  clothed  the  sub- 
stance with  a  fitting  garment. 

William  Francis  Campbell. 

Biographic  Clinics.    Vol.  III.    Essays  concerning  the 
•   Influence  of  Visual  Function,  Pathologic  and  Physio- 
logic, upon  the  Health  of  Patients.    By  George  M. 
Gould,  M.D.    Phil.,  P.  Blakiston's  Son  &  Co.",  1905. 
viii,  516  pp.  6  pi.,  8vo.    Price:  Cloth,  $1.00. 

The  third  volume  of  Biographic  Clinics  is  written  in 
the  entertaining  style  which  characterizes  the  two  pre- 
ceding volumes.  The  Clinics  include  the  lives  of  Sy- 
monds  and  Taine.  Doubtless,  these  persons  suffered 
much  from  eyestrain.  What  caused  the  eyestrain?  The 
answer  is  not  far  to  seek.  Symonds  was  accustomed 
to  write  until  one  or  two  o'clock  in  the  morning. 
Taine,  at  the  age  of  eleven,  "had  devoured  everything 
in  the  way  of  books,  especially  the  classic  authors."  In 
the  previous  volumes  we  learn  that  George  Eliot,  when 
a  child,  "read  everything  she  could  lay  her  hands  on." 
Jane  Carlyle,  when  a  girl  of  twelve,  "often  read  a  great 
part  of  the  night." 

Margaret  Fuller,  at  fifteen,  was  accustomed  to  rise 
at  five  o'clock  in  the  morning,  study  most  of  the  time 
until  eleven  at  night,  and  then  "retire  to  write  in  her 
diary."  In  all  these  and  similar  cases  it  does  not  need 
a  Sherlock  Holmes  ^o  tell  what  caused  the  eyestrain. 

J.  W.  Ingalls. 
A  Practical  Treatise  on  Nervous  Diseases.    For  the 

Medical  Student  and  General  Practitioner.     By  F. 

Savary  Pearce,  M.D.    N.  Y.  and  Lond.,  D.  Appleton 

&  Co.,  1904.    Col.  front.,  xxi,  401  pp.    8vo.  Price: 

Cloth,  $3.00. 

The  author  states  that  the  object  of  this  work  is  "to 
curtail  details  of  doubtful  points  in  neurology  and  in 
small  compass,  to  make  the  most  of  practical  facts, 
written  for  the  student  and  general  practitioner." 

The  table  of  contents  is  long,  and  embraces  about 
every  subject  that  could  possibly  be  brought  within  the 
domain  of  neurology,  from  electricity  and  hydrotherapy 
to  glass-blowers'  disease,  which  he  terms  a  neurosis. 
A  review  of  the  book  discloses  numerous  errors  of  fact, 
diction,  grammar  and  printing.  Limited  space  forbids 
the  criticism  of  more  than  a  few  of  these  errata  taken 
at  random. 

Throughout  the  work  there  is  used  the  old  form  of 
spelling,  e.  g.,  tumour,  saepta,  coloured,  etc.  No  system 
whatever  seems  to  have  been  used  in  the  compounding 
of  words.  A  number  of  words  occur  which  are  not  to  be 
found  in  any  dictionary.  Here  are  a  few  examples : 
"Interannual  segment,"  page  4 ;  "neuroglia,"  used  as 
an  adjective,  page  7;  further  on,  "neurogliar,"  the  cor- 
rect adjectival  form  appears,  while  near  the  end  of  the 
book,  apparently  with  the  idea  that  "variety  is  the 
spice  of  life,"  we  find  "neuroglear"  used  in  the  same 
way.  On  page  2  one  discovers  the  spelling  "neuraxon ;" 
on  page  53,  "neuraxone ;"  "asteriognosis,"  page  57.  The 
author's  memories  of  his  early  latin  days  are  apparently 
somewhat  obscured,  for  we  find  the  following: 

"Ligamentum  patella,"  page  74. 

"Erector  femori,"  page  74. 

"Nervi  vasori,"  page  314. 

"Amyl  nitrate,"  page  121,  where  the  author  clearly 
means  the  nitrite.  "Huntingdon's  Disease  or  Chorea," 
page  284.  That  is  not  the  correct  way  to  spell  the 
doctor's  name;  he  himself  spells  it  with  a  t,  not  a  d. 
It  seems  odd  that  it  should  occur,  but  I  have  noticed 
the  same  error  in  a  number  of  the  recent  medical  works. 

"Hystogenic  zones,"  page  292. 

"Tympanitis,"  page  304.  There  is,  of  course,  such  a 
word  as  tympanitis,  but  it  means  inflammation  of  the 
mucous  membrane  of  the  drum  of  the  ear,  and  not  in- 
testinal distention  by  gas,  which  is  the  writer's  meaning, 
as  shown  by  the  context. 

Let  us  next  consider  a  few  errors  of  fact :    On  page 
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48  we  are  told  that  "the  reaction  of  nervous  tissue  is 
alkaline  chiefly  owing  to  the  production  of  lactic  acid."' 

"Grasp  is  determined  by  the  dynamometer.  It  is  of 
use  to  compare  palsy  of  the  hand  and  forearm  muscles." 
"Herpes  zoster  frequently  bilateral,"  page  120.  On 
page  128,  speaking  of  the  optic  nerve,  he  says:  "A 
disease  in  one  of  the  optic  nerves  and  closely  allied  to 
diseases  of  the  nervous  system  is  cataract,  since  this  in- 
sidious blinding  of  a  person  may  lead  to  general  ner- 
vousness and  even  melancholia,  which  should  be  looked 
after  in  all  such  cases  with  the  idea  for  relief  through 
extraction  of  the  cataract." 

Now  for  a  few  little  gems  of  grammar  and  diction : 
"Neuroglia — its  cells  are  very  numerous  and  are  finely 
ramified  together,  in  the  which  they  support  the  nerve 
cells,"  page  47.  "Secretory  phenomena  and  disturbances 
thereof,  consists  of,  among  others,  retention,  or  too 
much  elimination  of  certain  secretions,"  page  61.  On 
page  115,  speaking  of  vertigo,  he  says:  "Treatment — 
Quietude  is  an  essential.  This  will  depend  entirely  on 
the  cause."  It  is  presumed  that  the  author  intends  to 
convey  the  idea  that  treatment  'depends  on  the  cause. 
We  encounter  the  same  ambiguity  on  page  117,  where 
he  says,  in  speaking  of  the  treatment  for  insomnia : 
"Drugs — bromides — chloral,  being  cautious  to  guard  the 
heart  with  the  use  of  the  latter  drug."  "Epilepsy  may 
appear  as  real  stigmata  of  a  degenerative  tendency," 
page  290.  (Incidentally,  it  may  be  said  that  epilepsy  is 
not  mentioned  at  all  in  the  index.)  "Supportive  meas- 
ures is  the  first  desideratum,"  page  286.  "These  echo- 
lalia  or  coprolalia  may  be  manifested  in  sudden  excla- 
mations," page  287.  "In  the  light  attacks  (petitmal) 
the  patient  may,  with  or  without  this  precedent  phenom- 
ena, pass  into  unconsciousness,"  page  291. 

On  page  156  we  find  one  of  the  most  glaring  errors 
in  the  book.  I  presume  it  is  a  typographical  mistake, 
but  it  is  certainly  a  disgrace  to  any  book,  and  shows  the 
lack  of  careful  revision  of  proofs :  "In  palsy  of  the 
circumflex  from  drug  poisoning,  it  is  also  interesting  to 
note  that  the  supinator  longus  is  not  affected."  "Causes 
of  disease  of  circumflex  nerve  are  legion.  It  may  be 
due  to  lead  poisoning  when  the  posterior  interosseous 
branch  is  most  affected,  wrist-drop  being  the  only  prom- 
inent symptom  in  such  cases."  "By  far  the  most  com- 
mon cause  is  from  pressure  by  the  patient  lying  on  his 
arm,  or  when  it  hangs  over  a  chair,  he  being  asleep,  in 
alcoholic  poisoning."  "Finally  catching  cold  may  be  the 
cause  of  neuritis  and  palsy  of  the  circumflex." 

F.  C.  E. 

The  National  Standard  Dispensatory  :  Containing 
the  Natural  History,  Chemistry,  Pharmacy,  Actions, 
and  Uses  of  Medicine.  Including  Those  Recognized 
in  the  Pharmacopoeias  of  the  United  States,  Great 
Britain  and  Germany,  with  Numerous  References  to 
Other  Pharmacopoeias.  In  Accordance  with  the 
Eighth  Decennial  Revision  of  the  United  States  Phar- 
macopoeia, 190V  By  Hobart  Amory  Hare,  B.Sc, 
M.D.,  Charles  Caspari,  Jr.,  Ph.G.,  Phar.D.,  Henry  H. 
Rusbv,  M.D.,  Joseph  F.  Geisler,  Ph.C,  Edward  Kre~ 
mers,  Ph.D.,  and  Daniel  Base,  Ph.D.  Phil,  and  N.  Y., 
Lea  Bros.  &  Co.,  1905.  iv.  pp.,  11.,  1,860  pp.  4to. 
Price:  Cloth,  $7.25,  net;  leather,  $8.00,  net.  Thumb- 
index,  50  cents  extra. 

This  splendid  volume — modern,  practical,  and  author- 
itative— covers  the  entire  range  of  pharmacy,  materia 
medica,  and  therapeutics.  Its  varied  and  encyclopaedic 
contents  are  made  accessible  by  two  indexes,  one  gen- 
eral and  one  therapeutical.  It  would  be  well  if  all  who 
prescribe  could  and  would  consult  the  book  more  fre- 
quently than  it  may  be  feared  that  we  do. 

G.  R.  B. 

Materia  Medica  and  Pharmacy.    By  Reynold  Webb 
Wilcox,  M.A.,  M.D.,  LL.D.   Sixth  Edition,  Based  on 
the  Fifth  Edition  of  White      Wilcox's  "Materia  Med- 
ica and  Therapeutics." .   Phil.,  P.  Blakiston's  Son  & 
Co.,  1905.    x,  624  pp.   8vo.    Price :  Cloth,  $3.00. 
This  book  deals  with  pharmaceutical  processes,  prep- 
arations and  their  dosage,  the  art  of  prescribing,  and 
the  detailed  description  of  remedies.    The  latter  are 
separated  for  purposes  of  classification  into  inorganic, 
vegetable,  and  animal  substances.    It  is  an  excellently 
prepared  and  useful  volume.    The  author  has  also  writ- 


ten a  companion  treatise  on  pharmacology  and  thera- 
peutics, the  two  forming  a  complete  work  on  materia 
medica  and  therapeutics.  G.  R.  B. 

Moustiques  et  Fievre  Jaune.    Par  A.  Chantemesse  and 

Frederic  Borel.    Paris,  J.  B.  Bailliere  et  Fils,  1905. 

5-96  pp.    121110.       (Lcs  Actualites  Medicates  Series.) 

Price :   Cloth,  Fr.  1.50. 

The  object  of  this  monograph  is  to  determine  the  san- 
itary regulations  which  are  required  to  defend  the 
European  continent  against  yellow  fever;  these  regula- 
tions to  depend  upon  the  modern  view  of  the  method 
of  propagation  of  the  disease  by  the  Stegouyra  fasciata. 
The  main  stress  is  laid  upon  measures  to  prevent  the 
transportation  of  the  disease  or  its  insect  carriers  in 
shipping  from  infected  ports.  G.  R.  B. 

The  Pharmacopoeia  of  the  United  States  of  America. 
8  Decennial  Revision.  By  Authority  of  the  United 
States  Pharmacopceial  Convention  held  at  Washing- 
ton, A.  D.  1900.  Revised  by  the  Committee  of  Re- 
vision and  Published  by  the  Board  of  Trustees.  Offi- 
cial from  September  1,  1905.  Phil.,  P.  Blakiston's 
Son  &  Co.,  [c.  1905].  lxxv  pp.,  11,  692  pp.  8vo. 
Price:  Cloth,  $2.50. 

It  goes  without  saying  that  this  book  should  be  in 
the  hands  of  every  practitioner  in  the  United  States. 

G.  R.  B. 

Practical  Medicine  Series  of  Year  Books,  April, 
1903;  Vol.  V.    Obstetrics,  Edited  by  Reuben  Peter- 
son, A.B.,  M.D.    Chicago  Year  Book  Publishers,  1903. 
204  pp.    i2mo.    Price :  Cloth,  $1.25. 
In  this  volume  of  the  Practical  Medicine  Series  the 
subject  of  obstetrics  is  well  collated  and  edited  by  Dr. 
Reuben  Peterson,  the  Professor  of  Obstetrics  in  the 
University  of  Michigan.    The  same  general  plan  has 
been  followed  as  in  the  previous  volumes,  and  the  gen- 
eral practitioner  is  thus  enabled  to  get  the  important 
and  practical  results  of  the  year  without  the  necessity 
of  being  familiar  with  French  or  German  or  the  need 
of  a  host  of  medical  periodicals. 

Pregnancy  itself  receives  the  most  attention.  The 
use  of  some  form  of  colpeurynter  in  the  dilatation  of 
the  cervix  for  the  relief  of  placenta  previa  is  well  de- 
scribed and  illustrated  by  Dr.  J.  B.  De  Lee,  of  Chi- 
cago, and  is  of  especial  value.  As  usual,  eclampsia  is 
the  cause  of  much  discussion  and  the  views  of  many 
writers  are  given.  Each  bases  his  conclusions  upon  his 
own  experience  with  come  form  of  treatment  rather 
than  upon  general  well-established  facts ;  the  net  re- 
sult is  as  before — the  real  cause  of  this  condition  re- 
mains a  matter  of  conjecture.  The  section  devoted  to 
extra-uterine  pregnancy,  its  diagnosis  and  treatment 
is  of  more  real  value,  and  in  the  complications  of  preg- 
nancy caused  by  uterine,  rectal  and  ovarian  tumors 
much  can  be  learned. 

In  the  management  of  labor  the  question  of  position, 
especially  in  the  case  of  very  fat  women,  is  well  dis- 
cussed, as  is  also  the  mode  of  inducing  premature  labor 
when  need  arises.  Dystocia  and  rupture  of  the  uterus 
also  receive  considerable  attention. 

Under  the  puerperium  the  puerperal  infections  is  the 
chief  topic. 

In  obstetric  surgery  the  operation  of  hebotomy  or 
pubiotomy  as  it  was  formerly  called,  will  be  new  to 
most  readers.  The  technique  is  given  in  detail  and  the 
final  results  of  a  series  of  such  cases  will  be  awaited 
with  interest.  Symphysiotomy  has  steadily  declined  in 
the  estimation  of  most  obstetric  surgeons  in  the  past 
few  years,  but  in  its  place  Cesarean  section  has  steadily 
increased  in  frequency ;  a  number  of  reports  upon  the 
latter  operation  and  its  complications  are  given  and 
various  phases  of  its  indications  and  limitations  are 
well  summarized.  The  instrument  devised  by  Bossi  for 
the  mechanical  dilatation  of  the  cervix  is  described, 
and  a  number  of  cases  in  which  this  procedure  was 
used  are  reported. 

Altogether  the  little  volume  is  an  excellent  one,  and 
will  be  a  practical  aid  to  specialists  and  to  general  prac- 
titioners alike.  While  the  details  in  any  given  instance 
are  of  necessity  rather  meager,  the  references  are 
numerous  and  can  be  utilized  for  supplementary  read- 
ing in  any  individual  case. 

Henry  P.  de  Forest. 
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ORIGINAL  ARTICLES. 


A  CASE  OF  CYSTIC  DEGENERATION  OF  THE 
CHORIONIC  VILLI. 


BY  A.  ROSS  MATHESON,  M.D. 

The  rarity  of  this  disease  and  the  unusual 
course  of  my  case  have  prompted  me  to  report  it 
as  my  contribution  to  this  evening's  program. 

Madame  Boivin  of  Paris  observed  it  but  once 
in  20,000  cases,  J.  Clifton  Edgar  but  four  times 
in  15,000  cases  and  each  of  several  authors 
but  once  in  2,000  cases. 

In  1893,  Mrs.  M.  consulted  me  at  my  office. 
She  was  26  years  of  age,  born  in  the  United 
States,  splendidly  developed  and  with  a  clear 
family  record. 

She  had  borne  three  children  and  had  had  no 
interrupted  pregnancies. 

Her  menstruation  had  ceased  four  months 
previously,  and  there  was  persistent  nausea  and 
vomiting,  more  distressing  in  the  earlier  part  of 
the  day,  but  in  evidence  at  all  times  while  awake. 

After  a  month's  treatment  she  was  fully  re- 
lieved. I  did  not  see  her  again  for  five  months, 
when  she  informed  me  that  for  more  than  a 
month  she  had  been  daily  expecting  her  con- 
finement. 

Her  abdomen  was  very  large  and  on  palpation 
gave  the  impression  of  hydramnios. 

There  was  a  mass  in  the  uterus,  but  no  foetal 
outlines  could  be  demonstrated  and  auscultation 
gave  neither  foetal  heart  sounds  nor  placental 
souffle. 

I  concluded  to  empty  the  uterus  of  whatever 
it  contained,  and  proceeded  under  an  anesthetic 
to  dilate  the  cervix,  which  was  easily  accom- 
plished. 

There  was  a  well-formed  membrane  of  the 
usual  resisting  character  observed  in  normal 
pregnancy. 

This  I  ruptured,  allowing  a  large  quantity  of  a 
gelatinous  fluid  to  escape,  which  I  did  not  secure 
for  measurement. 

In  this  fluid  there  were  numerous  small  bodies 
resembling  skinned  grapes. 

On  introducing  my  finger  into  the  uterus  I 
found  an  extensive  mass  from  which  I  scraped 


a  number  of  cysts  which  corresponded  in  ap- 
pearance with  those  already  expelled. 

1  broke  this  mass  down  and  removed  it  with  a 
large,  dull  curette. 

The  impression  gained  by  digital  contact  with 
the  contents  of  the  uterus  was  that  of  an  im- 
mense pedunculated  mass  or  cluster,  and  the 
larger  portions  removed  showed  numerous  cysts 
on  a  single  stem,  and  all  a  part  of  the  same  gen- 
eral body. 

Some  of  the  cysts  were  larger  than  Concord 
grapes,  while  others  were  as  small  as  a  pea. 

There  was  no  evidence  of  foetal  remains,  but 
there  was  some  membrane,  which  had  the  ap- 
pearance of  decidua. 

I  irrigated  the  uterus  with  a  boric  acid  solu- 
tion at  1 10  degrees. 

There  was  no  hemorrhage  and  but  a  slight 
discharge  resembling  lochia,  which  continued 
about  the  same  length  of  time  as  in  the  normal 
puerperal  state. 

This  patient  made  a  complete  recovery ;  has 
had  three  children  since  then,  and  is  at  this  time 
in  excellent  health. 

This  case  contrasts  in  some  particulars  with 
those  described  by  various  authors. 

The  symptoms  up  to  the  end  of  the  fifth  month 
were  those  of  pregnancy. 

Subsequent  to  that  time  and  until  the  eighth 
month  the  only  symptoms  observed  by  the  patient 
was  the  gradual  enlargement  of  her  abdomen. 
After  that  time  there  was  no  perceptible  increase. 

The  usual  symptoms  of  chronic  degeneration 
of  the  chorion  are  those  of  pregnancy  with  rapid 
enlargement  of  the  uterus,  a  bloody  discharge  and 
sometimes  the  escape  of  vesicles  or  cysts. 

These  hemorrhages  come  on  suddenly  about 
the  beginning  of  the  tenth  week  and  recur  at 
short  intervals. 

They  do  not  resemble  the  menstrual  flow  nor 
other  uterine  hemorrhages;  they  are  more 
watery,  resembling  current  juice. 

They  have  been  attributed  to  breaking  down  of 
the  cysts  as  the  result  of  painless  uterine  con- 
tractions. 

When  these  vesicles  or  cysts  are  discharged, 
the  diagnosis  is  at  once  complete. 

These  hemorrhages  may  menace  the  life  of 
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the  patient  by  exhaustion  or  they  may  be  so  pro- 
fuse as  to  prove  rapidly  fatal. 

The  causes  producing  cystic  degeneration  of 
the  chorionic  villi  have  not  been  satisfactorily 
settled. 

Percy,  Cloquet  and  Madame  Boivin  attributed 
it  to  invasion  of  the  uterus  by  the  echinococcus, 
hence  the  name  hydatid  mole. 

Regnier  de  Graaf  ( 1678 )  believed  that  the 
cysts  were  unfecundated  ovules. 

In  the  1 6th  century  it  was  believed  that  each 
vesicle  was  a  living  embryo. 

"Priestly  quotes  from  Ambroise  Pare  that  'the 
Countess  Margaret  brought  forth  at  one  birth 
365  infants,  whereof  182  were  males,  as  many 
females,  and  the  odd  one  an  hermaphrodite. 

"Pepys  records  in  his  diary  that  he  visited  the 
home  in  which  this  remarkable  delivery  occurred, 
and  saw  the  brass  plates  on  which  the  children 
were  carried  before  the  Bishop  of  the  diocese  for 
baptism."    (  Footnote,  p.  105,  Hirst.) 

Velpeau  was  the  first  to  definitely  state  that 
the  cysts  were  distended  chorionic  villi. 

Yirchow  believed  it  was  due  to  a  deciduitis, 
Grailly  Hewitt  to  foetal  syphilis,  other  authors 
with  equal  persistence  have  given  endometritis, 
uterine  fibroids,  maternal  syphilis,  carcinoma, 
tuberculosis  and  numerous  other  foetal  and  mater- 
nal causes. 

The  maternal  mortality  is  said  to  be  about  15 
per  cent.,  and  the  causes  of  death  are  hemorrhage, 
septic  infection  and  uterine  perforation,  and 
peritonitis. 

When  a  diagnosis  can  be  made  positively,  the 
uterus  should  be  emptied  and  the  subsequent 
treatment  should  be  the  same  as  with  a  puerperal 
patient. 

It  does  not  seem  necessary  to  state  that  curet- 
tage and  all  intrauterine  operations  should  be 
conducted  with  caution  and  care,  but  in  this  con- 
dition more  than  ordinary  care  is  requisite,  as  it 
has  been  found  in  some  cases  of  this  disease  that 
the  uterine  wall,  in  circumscribed  areas,  was 
very  much  attenuated,  and  that  in  one  instance  an 
intrauterine  douche  had  caused  a  rupture  of  the 
uterus  with  fatal  results. 

In  conclusion :  the  points  of  special  interest  in 
my  case  were  : — 

1st.  There  was  no  hemorrhage  at  any  time 
from  the  cessation  of  menstruation  and  none  at 
the  time  of  emptying  the  uterus,  which  seemed 
to  me  remarkable. 

2d.  The  time  from  the  cessation  of  menstru- 
ation to  the  emptying  of  the  uterus  was  ten 
calendar  months.  ' 


THE  RELATION  OF  BIOOD  EXAMINATION  TO  SUR- 
GICAL DIAGNOSIS* 


JOHN  E.  JENNINGS.  M.D. 

In  a  somewhat  whimsical  article  entitled  "On 
the  Advantages  of  a  Trace  of  Albumen  and  a 
Few  Tube  Casts  in  the  Urine  of  Certain  Men 
above  Fifty  Years  of  Age,"  Dr.  Osier  wrote  some 
years  ago  :  "  I  do  not  wish  to  minimize  the  im- 
portance of  the  information  to  be  obtained  .by  an 
examination  of  the  urine,  but  we  must  ever  bear 
in  rnind  the  adage,  true  to-day  as  well  as  in  the 
times  of  the  old  Pisse  prophets,  'Urina  est  mcrc- 
trix  vel  mendax3. — "The  urine  is  a  harlot  or  a 
liar.'  " 

With  the  character  of  the  urine  we  have 
nothing  to  do  to-night,  but  at  the  beginning  of 
our  discussion  of  the  value  of  blood  interroga- 
tions in  surgery  I  wish  to  draw  your  attention 
to  certain  analogies  fairly  to  be  drawn  between 
blood  and  urine  examinations. 

The  interrogation  of  both  fluids  gives  us,  in  the 
words  of  Cabot,  "a  ready  made  diagnosis  in  a 
few  diseases,  sidelights  on  a  good  many  obscure 
conditions,  and  the  frequently  great  assistance  of 
a  negative  report."  Moreover,  the  blood  has  been 
made  to  share  the  urine's  ancient  reputation  for 
insincerity  by  imputations  neither  scientific  nor 
just.  Because  a  given  specimen  of  urine  does 
not  contain  albumen  or  casts,  one  does  not  feel 
satisfied  in  the  face  of  other  evidence  that  the 
patient  definitely  has  not  nephritis,  nor  should 
undue  importance  be  laid  upon  a  single  negative 
examination,  for  one  characteristic,  of  the  blood. 

In  the  light  of  our  present  knowledge,  the  ex- 
amination of  the  blood  may  be  useful  to  the  sur- 
geon in  the  following  groups  of  cases. 

[.  In  the  recognition  and  differentiation  of 
leukemia,  the  malarial  fevers,  Hodgkin's  disease, 
pernicious  anaemia  and  typhoid  fever. 

II.  As  an  indication  of  the  amount  of  damage 
sustained  by  cases  of  hemorrhage. 

III.  As  a  link  in  the  chain  of  evidence  for  or 
against  malignant  disease  and  various  septic  con- 
ditions. 

IV.  As  a  part  of  a  complete  physical  examina- 
tion in  cases  about  to  be  subjected  to  operation. 

The  cases  of  the  first  group  demand  a  blood 
examination  for  their  complete  diagnosis,  and  it 
is  in  this  class  that  the  blood  gives  us  the  diag- 
nosis "ready  made."  The  differentiation  between 
Hodgkin's  disease  and  leukemia  is  made  most 
readily  with  the  microscope,  for  instance,  Hodg- 
kin's disease  showing  normal  blood  during  the 

*  Read  before  the  Brooklyn  S  irgical  Society,  Dec.  7,  1905. 
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greater  part  of  its  course.  The  diagnosis  be- 
tween a  pernicious  anaemia  and  a  profound  sec- 
ondary anaemia,  due  to  malignant  disease  or  to 
repeated  hemorrhages  as  from  a  fibroid  uterus, 
is  one  of  interest  from  a  prognostic  as  well  as  a 
therapeutic  point  of  view.  I  saw  recently  a  case 
of  a  young  woman  whose  periods  for  some 
months  had  been  accompanied  by  profuse  and 
prolonged  hemorrhages.  She  had  been  curetted, 
but  was  not  benefited.  She  had  not  lost  weight, 
did  not  r.  n  a  temperature;  was  very  pallid,  and 
a  day  or  two  before  had  begun  to  develop  a  few 
petechial  spots  on  the  thighs.  A  blood  examina- 
tion showed  8  per  cent,  of  hemoglobin,  1,016,000 
red  cells,  2,800  leucocytes  with  many  nucleated 
red  blood  corpuscles — a  very  pronounced  case  of 
pernicious  anaemia. 

The  blood  picture  in  cases  of  obscure  car- 
cinoma is  different.  The  blood  examination 
in  typhoid  and  malaria  is  of  interest  to  the 
surgeon  in  distinguishing  between  these  con- 
ditions and  sepsis.  Both  malaria  and  typhoid  reg- 
ularly show  a  diminished  leucocyte  count,  while 
the  presence  of  the  plasmodium  or  of  a  strong 
and  positive  Widal  reaction  is  practically  pathog- 
nomonic. In  typhoid,  inflammatory  complica- 
tions, such  as  otitis,  pneumonia,  severe  bron- 
chitis, cystitis,  periostitis,  phlebitis,  cholecystitis 
and  peritonitis  give  a  prompt  leucocytosis  in 
patients  wdiose  resistance  is  still  active.  Intes- 
tinal perforation  may  or  may  not  be  attended 
with  an  increased  leucocyte  count  and  Thayer's 
studies  lead  him  to  the  belief  that  the  prospect 
of  relief  by  surgical  operation  is  best  in  the 
cases  with  a  higher  count. 

II.  Hemorrhage.  The  effect  upon  the  blood  of 
an  acute  he'morrhage  of  decided  amount  is  as 
follows :  An  increase  in  the  number  of  leuco- 
cytes, usually  from  15,000  to  20,000,  occurs  very 
promptly  in  most  cases  and  lasts  for  several  days. 
This  increase,  as  a  rule,  involves  the  polynuclear 
neutrophilic  cells  with  a  corresponding  relative 
decrease  in  the  mononuclear  forms,  but  occasion- 
ally the  reverse  may  be  true.  In  fatal  cases  this 
leucocytosis  is  said  not  to  occur.  In  blood  ex- 
aminations made  immediately  after  a  hemorrhage 
has  taken  place  no  change  is  to  be  expected  in 
the  hemoglobin  estimate  or  in  the  red  cell  enu- 
meration, since  the  loss  of  fluid  and  of  cells  has 
been  proportionate,  but  as  reaction  is  established, 
and  the  blood  restores  its  normal  volume  by 
abstracting  fluid  from  the  tissues,  a  diminution  of 
hemoglobin  and  of  red  cells  is  to  be  noted.  This 
is,  to  a  certain  extent,  commensurate  with  the 
blood  lost,  but  is  not  to  be  depended  upon  less 
than  six  hours  after  the  hemorrhage.    A  secon- 


dary fall  is  apt  to  occur  as  a  rule  during  the  first 
week,  due,  it  is  believed,  to  the  destruction  of  the 
immature  red  cells  that  are  supplied  to  the  blood 
at  the  time  of  reaction,  and  serve  for  a  time  to 
mask  the  full  severity  of  the  blood  loss.  •  The 
blood  plaques  are  much  increased  after  hemor- 
rhage, and  the  coagulation  time  is  shortened  in 
proportion  to  the  amount  of  the  hemorrhage,  so 
that  after  severe  bleeding  the  blood  clots  almost 
immediately.  The  presence  of  a  few  normo- 
blasts may  be  found  in  the  blood  after  a  severe 
hemorrhage,  and  numbers  of  these  cells  may 
appear  and  vanish  during  regeneration.  These 
so-called  blood  crises  occur  also  in  cases  recover- 
ing from  other  forms  of  secondary  anaemia. 

With  regard  to  the  regeneration  of  the  blood 
after  hemorrhage,  ignoring  factors  of  age,  nutri- 
tion and  coexistent  disease  Cabot's  table  is : 

Lt*ss  than  1  per  cent,  of  blood  mass  is  made  up 
in  2  to  5  days. 

Less  than  1  to  3  per  cent,  of  blood  mass  is  made 
up  in  5  to  14  days. 

Less  than  3  to  4  per  cent,  of  blood  mass  is  made 
up  in  14  to  30  days. 

The  last  amount  is  a  very  severe  hemorrhage, 
few  surgical  operations  involving  the  loss  of  more 
than  1  per  cent. 

According  to  Burfeind,  regeneiation  is  ef- 
fected within  four  weeks  if  the  hemorrhage  pro- 
duces a  hemoglobin  loss  of  25  per  cent,  and  in 
about  three  weeks  if  the  loss  does  not  exceed 
20  per  cent.  This  is,  in  his  opinion,  the  average 
regeneration  time.  The  process  of  regeneration 
is  more  active  in  cases  that  have  received  trans- 
fusion of  a  normal  saline  solution,  and  the  trans- 
fusion of  blood  has  been  proved  to  stimulate  the 
process  still  more  markedly. 

In  cases  that  have  suffered  from  repeated 
small  hemorrhages,  as  from  hemophilia  uterine 
disease,  hemorrhoids,  etc.,  the  blood  may  show- 
little  or  no  change  or  an  examination  may  reveal 
very  marked  anaemia  in  a  patient  whose  flesh  and 
color  are  not  much  reduced. 

The  value  of  a  complete  examination  of  the 
blood,  in  cases  of  suspected  malignant  growths, 
is  well  established,  but  too  much  stress  is  not  to 
be  laid  upon  the  presence  or  absence  of  leuco- 
cytosis as  a  matter  of  great  diagnostic  importance. 

Early  in  the  disease  little  or  no  change  is  to  be 
noted,  but  with  the  beginning  of  cachexia,  or  be- 
fore this  makes  its  appearance,  anaemia,  moderate 
in  some  cases  and  in  others  more  severe,  super- 
venes. This  is  a  true  secondary  anaemia  and  the 
hemoglobin  loss  is  at  first  out  of  proportion  to 
the  diminution  of  the  red  cells. 
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In  Da  Costa's  series  the  color  index  ranged 
moderately  below  normal,  usually  from  20  to  30 
points.  This  anaemia  is  very  resistant  to  treat- 
ment, and  later  on  as  it  progresses  with  the 
course  of  the  disease,  the  red  cell  loss  becomes 
more  pronounced,  and  the  color  index  rises  some- 
what. The  stained  specimens  show  very  marked 
deformities  of  shape  and  size  in  proportion  to  the 
amount  of  anaemia  present  and  in  the  later  cases 
nucleated  red  cells  are  very  common — more  com- 
mon than  in  any  other  form  of  secondary  anaemia. 
The  nucleated  cells  are  almost  entirely  normo- 
blasts. 

In  the  matter  of  leucocytosis  an  increased,  leu- 
cocyte count  is  present  in  less  than  one-third  of  all 
forms  of  carcinoma,  but  occurs  in  a  larger  per- 
centage of  sarcomata.  The  amount  of  the  leu- 
cocytosis seems  to  depend  upon  the  size  of  the 
growth  and  upon  the  presence  of  accompanying 
inflammatory  changes  or  hemorrhage  into  the 
surrounding  structures. 

Thus  a  leucocytosis  is  more  likely  to  be  found 
in  a  large  carcinoma  of  the  breast  than  in  a  small 
malignant  neoplasm  of  the  face.  The  site  of  the 
growth  also  has  apparently  some  influence  upon 
the  leucocytosis.  Thus  Da  Costa  found  it  more 
constant  and  striking  in  cancer  of  the  liver — 80 
per  cent. ;  least  frequent  in  cancer  of  the  uterus — 
13  per  cent.,  and  of  least  degree  in  cancer  of  the 
stomach. 

Differential  counts,  as  a  rule,  show  a  range  of 
polynuclear  neutrophiles,  between  80  and  90  per 
cent,  in  cases  with  leucocytosis,  and  sometimes 
in  cases  without  any  absolute  increase  in  the 
number  of  the  white  cells.  This  change,  how- 
ever, is  not  to  be  relied  upon  constantly,  as  a 
relative  lymphocytosis  is  sometimes  found.  My- 
elocytes are  very  common,  especially  in  cases  with 
primary  or  secondary  bone  involvement. 

The  value  of  a  blood  examination  then  is  not 
to  determine  by  the  presence  or  absence  of  leu- 
cocytosis alone  if  a  suspected  case  be  one  of  car- 
cinoma, but  is  of  a  somewhat  less  definite  utility. 

It  is  useful  to  exclude  pernicious  anaemia,  a 
clinical  picture  that  may  very  closely  simulate  the 
cachexia  of  malignant  disease,  but  it  is  less  useful 
in  an  attempt  to  distinguish  between  a  cancer 
and  an  obscure  septic  process.  It  was  thought  at 
one  time  that  an  absence  of  the  physiological 
digestive  leucocytosis  was  pathognomonic  of  car- 
cinoma of  the  stomach,  but  this  has  been  shown 
to  be  incorrect  and  Lomet's  view  that  the  absence 
of  digestive  leucocytosis  in  gastric  cancer  has 
about  the  same  diagnostic  value  as  the  absence  of 


hydrochloric  acid  and  the  presence  of  lactic  acid 
L>  admitted  to  be  corroborated. 

Nevertheless,  if  in  a  suspected  case  in  which 
marked  hemorrhage  has  not  occurred,  a  severe 
anaemia  with  the  presence  of  ■nucleated  red  cells,  a 
leucocytosis  and  an  absence  of  digestive  leucocy- 
tosis be  found  the  blood  findings  point  very 
strongly  toward  carcinoma  of  the  stomach. 

In  the  differential  diagnosis  between  cancer  of 
the  liver  or  bile  ducts  and  other  liver  conditions, 
as  cirrhosis,  echinococcus  cysts  or  simple  gall 
stone  colics,  the  leucocyte  count,  if  increased, 
speaks  in  favor  of  cancer.  In  echinococcus  cyst 
eosinophilia  is  regularly  present. 

The  presence  of  leucocytosis  is  an  evidence 
against  the  benignness  of  a  tumor,  and  an  in- 
creasing white  cell  count  in  a  case  of  malignant 
disease  betokens  a  rapidly  growing  tumor  or 
metastasis. 

And  if  a  leucocytosis,  which  has  disappeared 
after  the  removal  of  a  malignant  growth  is  found 
to  return  and  persist,  it  is  to  be  considered  a 
forerunner  of  a  recurrence. 

But  the  attention  of  the  surgeon  has  been 
directed  to  the  examination  of  the  blood  in  con- 
nection with  the  septic  infections  more  than  in 
any  of  the  conditions  we  have  so  far  touched 
upon.  There  has  been  a  tendency  to  turn  to  the 
blood  for  a  pathognomonic  sign  of  sepsis,  and 
when  in  some  (in  many)  cases  of  undoubted 
pus  infection  no  corresponding  changes  in  the 
blood  were  found,  too  hasty  generalization  has 
condemned  all  blood  findings  in  this  condition  as 
fallacious  or  equivocal.  In  septicaemia  and 
pyaemia,  in  abscess,  or  in  diffuse  suppuration, 
anywhere  in  the  body  we  may  find  the  following 
blood  changes.  The  hemoglobin  and  to  a  some- 
what less  extent  the  red  cells  are  diminished 
more  markedly  in  severe  and  generalized  infec- 
tions than  in  mild  and  localized  ones ;  more 
notably  in  pus  foci  of  long  standing  than  in  those 
of  short  duration.  The  degree  of  anemia  is  more 
pronounced  and  more  rapid  in  its  development 
than  in  any  other  infectious  disease. 

>  The  leucocytes  are  increased  in  about  70  per 
cent,  of  all  cases.  In  trivial  or  in  well  walled  off 
conditions  leucocytosis  is  frequently  absent,  it  is 
believed  because  the  toxins  of  the  infection  do 
not  gain  access  to  the  general  circulation  in  suffi- 
cient amount  to  bring  about  reaction  and  in  a 
certain  number  of  very  virulent  conditions  this 
systemic  reaction  appears  to  be  overpowered. 
When  leucocytosis  is  present  it  is  usually  found 
that  the  increase  of  the  polynuclear  neutrophilis 
is  out  of  proportion  to  that  of  the  other  varieties 
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of  white  cells,  but  this  is  not  always  true,  for 
there  may  he  no  change  in  the  differential  counts 
from  normal.  Rarely  an  increased  polynuclear 
count  may  be  found  when  no  leucocytosis  is  pres- 
ent. The  significance  of  all  these  conditions  is, 
so  far  as  we  know,  the  same.  There  has  been  a 
tendency  on  the  part  of  some  hemotologists  to 
place  great  importance  upon  the  finding  of  an 
increased  number  of  polynuclear  leucocytes  in  the 
blood,  whether  this  is  accompanied  by  leucocy- 
tosis or  not,  and  this  condition  is  even  made  more 
important  than  the  enumeration  of  the  leucocytes 
itself.    But  this  must  be  considered  unsound. 

A  polynuclear  increase  without  definite  leuco- 
cytosis is  the  equivalent  of  a  moderate  leucocy- 
tosis and  a  leucocytosis  is  to  be  considered  as  such 
whether  a  large  relative  increase  of  polynuclear 
forms  be  present  or  not. 

An  iodophilia  is  constantly  present,  in  sepsis, 
and  in  all  purulent  conditions,  hut  is  also  found 
in  so  many  conditions  that  its  value  is,  I  believe, 
purely  negative,  and  in  this  it  differs  from  the 
leucocytic  count,  which,  it  cannot  be  too  often 
repeated,  has  no  negative  value  in  septic  condi- 
tions. If  it  he  found,  it  remains  to  interpret  it. 
If  it  be  absent,  its  absence  is  not  to  be  considered 
as  excluding  anything. 

These  generalizations  with  regard  to  pus  in- 
fections apply  to  abdominal  conditions  particu- 
larly, and  it  is  from  the  misuse  of  the  leucocytic 
count  alone  as  of  equal  positive  or  negative  value 
that  a  good  deal  of  scepticism  as  to  its  usefulness 
has  arisen. 

So  with  regard  to  the  worth  of  a  blood  exami- 
nation in  appendicitis  there  still  exists  consider- 
able difference  of  opinion  among  surgeons,  but 
a  certain  amount  of  this  difference  at  least 
is  traceable  to  the  fact  that  too  little  stress  is  laid 
upon  the  stage  of  the  disease  at  which  the  leu- 
cocyts  are  counted.  Thus  Kelly  says:  "Early 
in  the  disease  a  rising  leucocytosis  is  an  indica- 
tion for  immediate  operation,  later  on  when  ab- 
scess formation  has  begun  no  reliance  can  be 
placed  upon  the  leucocyte  count."  And  Da  Costa, 
somewhat  more  definitely:  "Appendicitis  should 
never  be  ruled  out  because  leucocytosis  is  absent, 
nor  should  a  moderate  leucocyte  count  be  consid- 
ered an  indication  of  the  henignancy  of  the  lesion. 
A  count  in  excess  of  20,000,  particularly  if  it 
persists  or  increases,  may  he  relied  upon  as  a 
certain  sign  of  pus  or  its  consequences,  and  is 
sufficient  to  warrant  operative  interference  if  the 
symptoms  point  to  the  appendix  as  the  seat  of 
the  trouble." 

In  a  word,  the  examination  of  the  blood  in 


appendicitis,  as  in  other  concealed  infections,  is 
more  useful  as  an  index  of  the  progress  of  the 
disease  than  as  a  help  in  diagnosis. 

"With  regard  to  the  value  of  a  blood  examina- 
tion preceding  operation  little  need  be  said  save 
that  it  forms  a  part  of  a  complete  physical  ex- 
amination, and  will  be  indicated  for  the  sake  of 
completeness,  if  for  no  more  definite  reason,  in 
most  cases  where  extensive  surgery  is  to  he  done. 


HERNIA  OF  THE  BLADDER,  COMPLICATING  INGUI- 
NAL AND  FEMORAL  HERNIA. 


BY  O.  A.  GORDON,  M.D. 

Until  within  a  few  years,  the  presence  of  the 
urinary  bladder  in  the  hernial  sac  was  looked 
upon  as  a  curiosity,  and  the  complication  did  not 
receive  the  consideration  that  its  importance 
called  for. 

Since  the  operation  for  the  radical  cure  for 
hernia  has  become  so  frequent,  the  complication 
is  more  frequently  noted  and  a  few  scattered  cases 
have  been  reported ;  but  only  a  few  attempts 
have  been  made  to  collect  such  reports.  The 
very  large  number  of  accidents  in  the  way  of 
wounding  the  bladder,  before  its  presence  in  the 
sac  was  suspected,  would  seem  sufficient  reason 
for  bringing  the  subject  more  frequently  be- 
fore the  profession. 

Xo  one  surgeon  has  met  with  a  sufficiently 
large  number  of  cases  to  write  from  personal 
experience ;  but  when  the  facts  gathered  from 
reports  of  different  operators  arc  considered,  it 
will  be  found  that  the  signs  and  symptoms  are 
clear  enough  if  borne  in  mind  to  lead  to  a  larger 
number  of  correct  diagnoses,  and  to  diminish 
the  number  of  accidents. 

The  writer,  having  met  with  one  such  case 
while  operating  upon  an  old  man  for  strangu- 
lated hernia,  was  led  to  look  up  the  subject  and 
it  seemed  worthy  of  consideration  by  this  Society. 

Xot  only  will  such  consideration  by  surgeons 
lead  to  more  frequent  correct  diagnosis,  but  to 
a  better  understanding  as  to  the  proper  operative 
procedure  when  the  complication  is  met  with. 

A  portion  of  the  bladder  may  escape  from  the 
pelvis  by  any  of  the  openings  through  which  in- 
testinal hernia  passes;  hut  the  greater  number 
has  been  by  way  of  the  inguinal  canal,  which 
may  be  explained  by  the  fact  that  inguinal  her- 
nia is  far  more  common  than  femoral.  Of  181 
cases  reported  by  Brunner,  128  were  in  men  and 
44  in  women,  with  <)  in  which  the  sex  was  not 
given.  138  cases  were  inguinal,  29  femoral.  8 
perineal  and  6  other  varieties. 
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In  a  large  majority  of  cases  this  hernia  is 
found  in  the  scrotum  of  elderly  males,  although 
one  case  has  been  reported  in  a  boy  of  two  years. 

Reporters  differ  as  to  the  most  frequent  way 
in  which  the  bladder  may  be  involved.  Some 
maintaining  that  the  intra-peritoneal  portion  is 
by  far  most  often  herniated,  while  others  find  that 
it  is  the  extra-peritoneal  portion.  And  we  know 
that  in  some  cases  there  are  found  both  extra-  and 
intra-peritoneal  portions  of  the  viscus. 

The  writer  quotes  from  the  report  by  Dr. 
B.  F.  Curtis,  and  by  permission  reproduces  his 
diagrams.*  He  found  that  two-thirds  of  the 
cases  were  of  the  extra-peritoneal  variety. 

"The  diagrams  illustrate  the  different  varie- 
ties of  vesical  hernia.  The  bones  of  the  pelvis 
are  represented  in  outline,  and  it  is  supposed  that 
the  abdominal  walls  have  been  entirely  cut  away 
along  the  crest  of  the  ilium,  Poupart's  ligaments, 
and  the  pubes.  The  section  also  laying  open  the 
inguinal  canal.  The  anterior  part  of  the  hernial 
sac  has  also  been  cut  away,  so  as  to  expose  its 
contents,  and  the  bladder  has  been  laid  open  by 
an  incision  entirely  removing  part  of  the  fundus, 
as  well  as  the  anterior  part  of  the  wall  of  the  pro- 
lapsed portion.  Where  the  section  passes  through 
the  extra-peritoneal  portion  of  the  organ,  its  cut 
edge  is  represented  by  a  solid  line ;  and  when  it 
involves  the  intra-peritoneal  part,  the  cut  edge  is 
drawn  by  a  striated  line.  The  cut  edge  of  the 
peritoneum  can  be  traced  along  the  abdominal 
parietes,  across  the  fundus  of  the  bladder,  and 
down  into  the  hernial  sac." 

"It  is  important  to  distinguish  between  those 
cases  in  which  the  blader  alone  is  present  ( Fig. 
1)  and  those  in  which  there  is  also  a  hernial  sac 
containing  bowel  or  omentum  (Fig.  2).  The 
latter  are  perhaps  most  likely  to  come  to  opera- 
tion, but  the  risk  of  accidental  wounds  is  much 
greater  in  the  former ;  as  the  operator  will  find 
only  one  sac  and  be  more  likely  to  open  it  at 
once,  supposing  it  to  be  the  hernial  sac.  Of 
thirty- four  extra-peritoneal  cases,  two-thirds 
were  complicated  with  other  herniae." 

According  to  this  author,  "the  rarest  of  all  is 
the  true  intra-peritoneal  form  (Fig.  3),  and  is 
the  least  likely  to  be  injured,  as  most  cases  have 
been  recognized  in  time  to  reduce  without  acci- 
dent." Figure  4  represents  hernia  of  both  intra- 
and  extra-peritoneal  portions  of  the  bladder  and 
is  very  important,  owing  to  the  great  danger  of 
wounds  being  inflicted  upon  the  bladder,  even 
when  it  has  been  previously  recognized,  as  the 
intra-peritoneal  portion  forms  a  part  of  the  wall 
of  an  accompanying  hernial  sac,  usually  poste- 

•  Annals  oj  Surgery,  1895,  Vol.  XXI,  pp.  631-657. 


riorlv.  The  double  danger  of  the  condition  lies 
in  the  likelihood  on  the  one  hand  that  the  sur- 
geon will  reduce  the  contents  of  the  sac,  dissect 
out  the  latter,  and  ligate  and  cut  it  away,  in- 
cluding a  portion  of  the  bladder — or  that  it  may 
be  injured  after  being  recognized. 

Etiology. — Vesical  hernia  is  peculiar  to  ad- 
vanced years  and  old  hernae.  In  a  series  of 
forty-five  cases,  one-third  were  over  sixty  years, 
and  two-thirds  over  fifty. 

Traction  exerted  by  a  mass  of  extra-peritoneal 
fat  may  explain  the  descent  in  some  cases.  In 
many  cases  the  bladder  seemed  to  have  been 
drawn  down  by  the  peritoneum  of  the  hernial 
sac.  In  operating  for  the  radical  cure  of  hernia, 
the  custom  of  pulling  the  sac  well  down  may  dis- 
place the  bladder  in  case  of  recurrent  herniae. 
Habitual  constipation,  by  lifting  the  bladder  out 
of  the  pelvis,  and  thus  bringing  it  to  the  level  of 
the  hernial  opening,  a  distended  bladder,  and  a 
bladder  the  walls  of  which  are  so  distensible  that 
it  yields  readily  to  intra-abdominal  pressure — 
are  considered  etiological  factors. 

Diagnostic  Hints. — The  importance  of  recog- 
nizing the  condition  before  operation  can  not 
be  overestimated,  and  any  or  all  of  the  following 
symptoms  should  put  the  surgeon  on  his  guard : 


Fig.  i.— Hernia  of  extraperitoneal  portion  of  bladder. 


Difficulty  in  passing  urine. 

Enlargement  of  the  hernia  when  the  bladder  is 
full  and  fluctuation  in  the  tumor. 

Escape  of  urine  drop  by  drop,  or  it  is  voided 
in  two  acts — first  emptying  the  bladder  proper 
and  then  the  herniated  portion. 

Pressure  on  the  hernia  causing  a  desire  to  uri- 
nate. 

Injection  of  air  or  water  into  the  bladder,  or 
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retention  for  a  long-  time  causing  distention  of 
the  tumor. 

If  a  sound  can  be  passed  into  the  hernia,  the 
diagnosis  will  be  clear.  Pressure  in  some  cases 
will  reduce  the  size  of  the  tumor,  and  in  others 
cause  an  uncontrollable  desire  to  urinate. 


FlG- 2. — Hernia  of  extraperitoneal  portion  of  bladder  associated 
with  hernia  of  bowels. 

Should  the  opening  between  the  main  cavity 
and  the  herniated  portion  be  closed,  as  might 
occur  from  pressure  of  a  truss,  many  of  the 
above  symptoms  will  be  absent. 


rule.  The  sac  is  often  covered  by  a  layer  of  fat 
which  goes  in  the  direction  of  the  pubes.  This 
layer  of  fat  resembles  sub-peritoneal  fat,  and  is 
quite  vascular,  and  has  apparently  a  thin  mem- 
branous covering  or  sac,  which,  upon  opening,  is 
found  attached  by  septa  to  the  fat,  which  in 
turn  is  attached  to  the  bladder.  This  fat  has  been 
described  as  lemon  yellow,  or  grayish  yellow. 
When  the  portion  of  bladder  in  the  hernia  is 
normal  it  may  be  identified  by  its  thickness,  and 
if  the  net-like  muscular  structure  is  seen,  the  sus- 
picion will  be  confirmed ;  but  often  the  muscular 
coat  is  wanting,  and  in  such  cases  it  has  the  ap- 
pearance of  an  ordinary  hernial  sac. 

The  bladder  has  been  mistaken  for  the  hernial 
sac,  for  a  lipoma,  for  pro-peritoneal  fat.  for 
omentum,  for  a  cyst,  for  hydrocele  of  the  cord, 


Fig.  3  — Hernia  of  intraperitoneal  portion  of  bladder. 

.lids  to  Diagnosis  during  Operation. — The 
hernial  opening  and  neck  of  the  sac  are  large  as  a 


Fig.  4.— Hernia  of  both  intra-  and  extraperitoneal  portions  of 
bladder. 

for  sacculation  of  the  colon,  and  for  a  second 
hernial  sac.  The  bladder  has  not  always  been 
recognized  when  it  has  been  opened ;  but  the  ap- 
pearance of  an  urinary  fistula  later  has  cleared 
the  diagnosis.  The  injuries  of  the  bladder  have 
been  of  a  varied  character.  Some  have  been 
ligated  and  cut  away  ;  many  have  been  torn  by 
the  finger  in  attempts  to  separate  it  from  the 
hernial  sac ;  puncture  by  needle  is  not  uncom- 
mon. 

Treatment. — When  the  bladder  is  recognized 
before  injury  it  should  be  free  and  returned  and 
the  ring  closed.  In  case  of  much  difficulty  in 
dissecting  the  bladder  from  the  surrounding  parts 
it  is  better  to  leave  it.  When  the  bladder  lias 
been  wounded,  the  better  method  seems  to  be  to 
suture;  the  sutures  should  be  very  close — 10  or 
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12  to  the  inch — and  in  three  layers.  The  first 
tier  should  include  everything  except  mucous 
membrane.  The  second  and  third  should  be  the 
Lambert  suture,  turning  in  the  others.  The  best 
results  have  followed  the  plan  of  not  reducing 
the  herniated  portion  after  suture,  leaving  the 
ring  open.  If  a  diverticulum  is  found  (which  is 
rare),  the  choice  will  be  between  resection  and 
returning  it  to  the  abdomen. 

Experience  has  shown  that  it  is  not  necessary 
to  drain  with  a  permanent  catheter  ;  but  the  pa- 
tient should  empty  the  bladder  at  frequent  inter- 
vals. Primary  union  has  resulted  in  about  two- 
thirds  of  the  cases  sutured.  Sinuses  have  as  a 
rule  closed  spontaneously  in  from  a  few  days  to 
four  months. 

The  mortality  where  the  bladder  has  been 
wounded  has  been  about  25  per  cent. 

In  Coichtsion. — It  would  seem  that  the  number 
of  cases  reported  is  sufficient  to  serve  as  a  warn- 
ing to  surgeons  to  be  on  the  lookout  for  the  com- 
plication in*  every  case  of  hernia,  inguinal  or 
femoral,  in  order  that  the  generally  accepted 
opinion,  that  such  a  condition  is  almost  impossible 
to  diagnose  before  operation,  ma}-  be  reversed. 


CLINICAL  REPORTS  OF  SARCOMA  OF  THE  KIDNEY 
IN  CHILDREN.* 


BY  ARTHUR  H.  BOGART,  M.D. 

Asst.  Surgeon  to  the  Methodist  Episcopal  and  Kings  County 
Hospitals. 

During  the  past  eight  years  the  writer,  in  con- 
nection with  his  work  in  the  Children's  Depart- 
ment of  the  Methodist  Episcopal  Hospital,  has 
had  an  opportunity  to  see  three  cases  of  sarcoma 
of  the  kidney  in  children,  and  personally  to 
operate  upon  two.  The  third  was  operated  by 
Dr.  J.  B.  Bogart,  in  whose  ward  they  were  seen. 

Case  I :  I.  F.,  age  6  years ;  female.  Family 
history :  six  other  children,  all  well.  Past  his- 
tory: Patient  suffered  from  inflammation  of 
bowels  one  year  ago.  Present  illness :  eight 
months  previous  to  admission,  Dec,  1895,  first 
noticed  a  tumor  in  the  abdomen.  It  first  appeared 
in  the  lower  part  of  the  abdomen  and  grew  up- 
ward. During  this  time,  patient  has  had  occa- 
sional attacks  of  vomiting,  usually  once  a  month, 
and  lasting  a  few  days  at  a  time. 

Examination :  Revealed  a  tumor  filling  the 
entire  abdomen  and  crowding  the  ribs  upward 

*  Read  at  the  463d  Regular  Meeting  of  the  Brooklyn  Pathologi- 
cal Society,  Dec.  14,  1905.  For  discussion,  see  Proceedings  of  the 
Society. 


and  outward.  The  veins  of  the  abdominal  wall 
were  enlarged  and  tortuous,  and  the  umbilicus 
projecting.  The  tumor  rose  higher  on  the  left 
side  than  on  the  right,  and  had  a  hard  nodular 
feel.  There  was  flatness  over  the  entire  abdo- 
men, except  at  the  epigastrium ;  the  mass  was  not 
equally  firm  in  all  places. 

Operation,  Dr.  J.  B.  Bogart:  Median  ab- 
dominal incision  made  for  exploratory  purposes, 
and  the  tumor  found  to  be  movable.  This  wound 
was  closed,  and  a  second  one  made,  beginning  at 
the  border  of  the  erector  spina?  muscle  behind 
and  extending  forward  to  the  rectus  muscle  in 
front.  Through  this  incision,  the  left  side  of  the 
tumor  was  easily  enucleated,  but  the  capsule  of 
the  right  side  was  so  firmly  adherent  to  the  in- 
testines and  peritoneum  as  to  make  enucleation 
impossible.  During  this  manipulation,  the  capj 
sule  was  ruptured  and  a  large  amount  of  soft 
material  escaped,  leaving  a  cavity  which  was 
packed  with  gauze  to  control  hemorrhage.  Pa- 
tient died  of  shock  soon  after  operation. 

CASE  II  :   SARCOMA  OF  THE  KIDNEY  (LEFT)  NEPH- 
RECTOMY.    METASTASIS  IN  RIGHT  LUNG. 

H.  H.,  three  years,  male.  Family  history, 
negative.  Personal  history :  Patient  has  had  no 
diseases  of  childhood  aside  from  present  trouble. 
One  year  ago,  mother  was  told  that  the  child 
should  be  operated  upon  for  tumor  of  the  abdo- 
men ;  tumor  was  then  quite  large,  and  has  slowly 
increased  in  size  since  that  time.  Mother  says 
child  seemed  in  usual  health  up  to  two  months 
ago,  when  he  had  a  convulsion ;  since  then  he 
has  lost  flesh  and  strength,  and  has  grown  pale 
and  is  short  of  breath. 

Examination  :  Patient  is  rather  poorly  nour- 
ished, somewhat  anemic ;  tongue,  clean  and 
moist ;  expression,  worried.  Head,  large.  Skin, 
delicate  and  pale.  Pulse,  rapid,  regular  and  good 
force.  Heart,  negative.  Chest,  ribs  prominent ; 
lower  ribs  spreading.  Lungs,  respiration  rapid ; 
left  chest,  negative ;  right,  liver  dullness  in  front 
abnormally  high :  normal  pulmonary  breathing 
and  resonance  above  third  interspace.  Xo  adven- 
titious sounds  behind ;  liver  dullness  high.  Ab- 
domen, distended  by  a  tumor  occupying  chiefly 
the  left  half,  its  outline  easily  visible.  It  is  ir- 
regularly spherical  in  outline,  and  by  its  encroach- 
ment upon  the  lower  ribs  causes  them  to  spread. 
Tumor  is  firm,  nodular;  skin  is  freely  movable: 
percussion  over  tumor  is  dull,  while  the  right 
half  of  the  abdomen  is  tympanitic. 

Operation :  Five-inch  oblique  incision  running 
transversely  forward  and  inward  from  the  erec- 
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tor  spinae  muscle  behind  ;  tumor  exposed  and  nu- 
merous adhesions  between  it,  the  peritoneum 
and  small  intestines  separated,  these  with  the 
vessels  at  the  pelvis  of  the  kidney  ligated  and 
tumor  removed.  Peritoneum  sutured  with 
chromic  gut.  The  muscles  were  also  included  in 
the  same  suture.  Subcuticular  of  chromic  gut. 
This  operation  occupied  twenty-four  minutes. 
The  pulse  rose  during  the  operation  from  one 
hundred  and  twenty  to  one  hundred  and  forty, 
but  the  patient  suffered  only  moderate  shock  and 
reacted  promptly.  Patient  made  a  good  recovery 
from  the  operation,  but  continued  to  suffer  from 
dyspnoea.  The  dullness  over  the  lower  portion 
of  the  left  lung  increased  rapidly,  until  at  the 
end  of  ten  days  after  operation,  when  the  patient 
died,  there  was  evidence  of  complete  consoli- 
dation of  the  entire  left  lung. 

Autopsy :  Body  well  nourished.  Wound  of 
operation  between  lower  border  of  ribs  and  crest 
of  ilium  on  left  side.  Thorax  explored  through 
abdominal  wound  and  diaphragm.  Left  lung  and 
heart  normal.  Right  lung  removed,  and  found 
to  be  the  seat  of  a  large  infiltrating  neoplasm,  re- 
sembling sarcoma.  Abdomen :  no  left  kidney 
present ;  right  kidney  ;  capsule  stripped  easily  ; 
pyramids  slightly  injected;  small  amount  of  pus 
in  ureter  and  pelvis  of  kidney.  Stomach,  pan- 
creas and  spleen  normal.    Peritoneum  normal. 

Cause  of  Death :  Cachexia  from  malignant 
growth  in  the  lung. 

Pathological  Report:  A  symmetrical,  spher- 
oidal, fibro-cystic  appearing  mass,  14  cm.  in 
diameter ;  surface  smooth ;  fluctuates  in  many 
areas  ;  considerable  variation  in  mural  thickness  ; 
where  sections  had  been  removed  a  markedly 
multilocular  cystic  arrangement  is  discovered,  a 
few  shreds  of  adhesions  present  on  the  external 
surface. 

Microscopical  Report :  Round  and  spindle 
cells — sarcoma. 

Lung  Pathological  Report :  Right  lung  an  ir- 
regular, nodular,  rough  mass,  with  a  great  excess 
of  fibrous  tissue.  The  edges  of  the  lung  alone 
appear  like  pulmonary  tissue,  the  remainder  of 
the  organ  resembling  softened,  degenerated 
neoplasm ;  imbedded  in  the  lung  is  a  smooth, 
egg-shaped  mass,  7  by  8  c.  m.,  surrounded  by  a 
pseudo  capsule.  There  are  blood  clots  in  the 
smaller  vessels.    Vascular  supply  is  generous. 

M  icroscopic  Report :    Round  cell.  Sarcoma. 

SARCOMA  OK  THE  KIDNEY. 

Case  III.  E.  M.,  [6  months,  female.  Family 
history  has  110  bearing  on  the  case. 


Past  history :  Breast  fed  until  fifteen  months 
old.  Always  well  nourished.  Present  illness: 
About  two  weeks  previous  to  admission,  mother 
first  noticed  a  swelling  in  the  right  side  of  the 
abdomen,  which  has  gradually  increased  in  size. 
Since  this  time  patient  has  been  more  fretful 


Fig.  i,  Cask  II.— Sarcoma  of  kidney  and  lunjf. 

and  has  taken  less  nourishment :  there  has  been 
no  digestive  disturbance.  Patient  has  cried  and 
moaned  at  times  as  if  in  pain;  urination  less  fre- 
quent and  no  blood.  Examination:  Child  fairly 
well  nourished,  with  pale,  whitish  skin.  Veins 
ol  the  abdomen  prominent.  Acts  as  if  uncon- 
scious of  surroundings.    Chest,  heart  and  luners 
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negative ;  abdomen,  generally  distended.  The 
right  renal  hypochondriac  umbilical  and  iliac  re- 
gions are  occupied  by  a  tumor,  which  is  flat  on 
percussion  and  continuous  with  the  liver  dullness 
above,  it  extends  one-half  inch  to  the  left  of  the 
umbilicus,  and  to  within  one-half  inch  of  Pou- 
part's  ligament,  and  is  somewhat  cystic  in  feel. 

Examination  of  the  eyes  by  Dr.  J.  S.  Wood 
reveals  complete  absence  of  the  iris  in  both  eyes, 
imperfect  vision,  and  nystagmus  due  to  difficulty 
in  seeing  clearly.  No  evidence  of  intracranial 
disturbance. 


Fig.  2,  Case  HI, — Patient  befoi  e  operation. 

Operation :  A  transverse  incision,  four  inches 
in  length.  Pedunculated  tumor  attached  to  the 
capsule  and  the  cortex  of  the  kidney  delivered, 
tied  off,  and  removed. 

Bi-section  of  the  kidney :  Removing  a  diseased 
section,  wound  closed  in  layers  with  continuous 
chromic  gut  suture.  This  operation  lasted  thir- 
teen minutes  and  was  accomplished  with  very 
little  difficulty,  there  being  no  hemorrhage  and 
very  few  adhesions. 

This  patient  suffered  comparatively  little  shock 
as  the  result  of  this  operation,  and  left  the  table 
in  excellent  condition,  but  died  suddenly  twelve 
hours  later. 


Pathological  report :  Weight  of  tumor  850 
grammes;  it  is  an  oval  mass  of  lawless  tissue  13 
cm.  in  diameter,  with  an  irregular  rough  exterior, 
consisting  of  a  capsule  and  pseudo  capsule  in- 
timately associated  with  the  deeper  parts  of  the 
tumor  by  numerous  connecting  trabecular.  On 
section  there  is  seen  a  fairly  uniform  concentric 
arrangement  of  the  tumor  in  dense  lamellae ;  the 
center  of  the  mass  is  softer  than  its  periphery, 
apparently  having  undergone  degeneration. 
There  are  numerous  areas  of  hemorrhage  and 
brown  pigmentation. 

Microscopical  diagnosis :  Round  all  sarcoma. 

The  prognosis  in  these  cases  is  absolutely 
hopeless  without  operation.  In  view  of  the  fact 
that  successful  cases  have  been  reported  (notably 
two  by  Abbe)  in  one  of  which  the  patient  re- 
mained well  at  the  end  of  ten  years,  it  becomes 
our  duty  to  advise  it  in  all  except  extreme  cases. 
There  can  be  no  doubt  that  there  is  a  time  in 
the  history  of  sarcoma  of  the  kidney,  like  all 
other  malignant  growths,  when  the  disease  may 
be  attacked  with  a  reasonable  hope  of  cure.  It  is 
to  be  regretted,  however,  that  these  cases,  like 
many  others  of  a  similar  nature,  are  permitted  to 
go  until  too  late.  In  the  case  of  the  boy  three 
years  of  age,  operated  upon  by  the  writer,  this 
patient  was  seen  by  a  physician  one  year  before, 
who  advised  waiting  until  the  child  grew  older. 

When  we  remember  that  94  per  cent,  of  new 
growths  of  the  kidney  in  children  are  malignant, 
such  advice  seems  unfortunate ;  there  should  be 
no  doubt  as  to  the  proper  course  to  pursue  in 
all  suspected  cases. 


FIG.  3,  Case  III.— Sarcoma  of  kidney. 

The  operation  of  nephrectomy  for  sarcoma 
has,  in  the  writer's  experience,  been  compara- 
tively simple.    In  one  case  it   lasted  thirteen 
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minutes,  in  the  other  twenty-four ;  in  one  the 
patient  apparently  suffered  but  little  shock  at  the 
time  of  operation  and  left  the  table  in  good  con- 
dition, but  died  suddenly  within  the  next  twenty- 
four  hours. 

In  the  other  case  the  pulse  rose  from  120  to 
140,  this  case  recovered  completely  from  his 
operation,  but  died  ten  days  later  from  pulmonary 
involvement,  which  was  undoubtedly  present  at 
the  time  of  operation,  though  not  recognized. 

In  the  other  case,  operated  by  Dr.  J.  B.  Bogart. 
the  operation  was  extremely  difficult,  owing  to 
dense  adhesions  and  hemorrhage,  and  finally  had 
to  be  abandoned. 

The  transverse  incision  from  the  erector 
spinae  muscle  forward,  parallel  with  the  lower 
border  of  the  ribs,  is  very  satisfactory  and  to  be 
recommended.  In  all  cases  one  should  have 
a  clear  idea  of  what  he  purposes  to  do  and  pro- 
ceed to  do  it  as  rapidly  as  possible,  avoiding 
unnecessary  loss  of  blood.  The  question  of 
drainage  had  better  be  determined  at  the  time 
of  operation.  In  one  of  the  writer's  cases,  he 
was  able  to  close  the  wound  at  once ;  if,  how- 
ever, the  oozing  be  considerable  this  will  not 
be  possible. 

Early  recognition  and  early  operation  will 
reduce  the  mortality  of  sarcoma  of  the  kidney 
in  children.  It  is  the  disease  and  not  the  opera- 
tion which  is  to  be  feared. 

The  writer  is  indebted  to  Dr.  C.  F.  Buckley 
for  the  accompanying  photographs. 


SPASTIC  CONSTIPATION. 


BY  DUDLEY  ROBERTS,  M.D. 

Habitual  constipation  because  of  its  very  com- 
monness is  apt  to  receive  scant  consideration,  not 
only  by  the  laity,  but  also  by  the  profession. 
Few  conditions,  however,  have  such  varied  etiol- 
ogy, and  therefore  present  such  opportunity  for 
useful  and  interesting  study.  Undoubtedly  a 
large  proportion  of  cases  that  may  be  spoken  of 
as  habitual  constipation  give  rise  to  such  slight 
disturbances  of  health  that  afflicted  individuals 
hesitate  to  undergo  the  inconvenience  of  diag- 
nosis and  treatment ;  in  their  ignorance  they  are 
satisfied  to  use  a  certain  cathartic  until  habitua- 
tion to  its  use  makes  another  and  more  powerful 
one  necessary.  When  relief  is  sought  through 
medical  advice  the  condition  should  be  thorough- 
ly investigated,  and  certainly  they  should  not  be 
started  or  encouraged   in   the  cathartic  habit. 


While  the  indifference  to  constipation  arises  in 
part  from  an  insufficient  realization  of  the  dan- 
gers to  health  entailed  by  its  persistence,  it  would 
seem  that  in  greater  part  the  indifference  is  due 
to  lack  of  appreciation  of  the  curability  of  a  large 
majority  of  all  such  cases. 

The  form  of  constipation  that  most  generally 
escapes  attention  is  probably  that  in  which  the 
retention  of  feces  is  due  to  spastic  contracture 
of  a  part  or  the  whole  of  the  lower  bowel.  Very 
often  it  is  developed  upon  a  long  standing  atonic 
constipation,  but  it  may  be  developed  without 
such  a  preceding  condition.  This  spastic  condi- 
tion as  a  cause  of  constipation  was  first  described 
by  Cherchewski  in  1883  {Revue  dc  Medicine) , 
and  further  elaborated  by  Fleiner  working  with 
Kussmaul  in  1893  (Berlin  kUn.  Woch.~).  Its  fre- 
quency, according  to  Albu  (Therap.  der  Gegen- 
wart,  Vol.  46,  No.  4),  should  be  placed  as  high 
as  25  per  cent,  of  all  cases  of  habitual  constipa- 
tion. Certainly  this  is  none  too  high  in  this  coun- 
try, where  neurasthenic  conditions  have  become 
so  very  prevalent.  Among  neurotic  women  of 
the  upper  class  we  would  place  the  frequency  at  a 
much  higher  figure. 

The  condition  also  demands  careful  attention 
because  of  the  absolute  failure  of  the  ordinary 
measures  designed  to  correct  sluggishness  of  the 
bowels,  the  generally  accepted  explanation  for  all 
cases  not  found  to  be  due  to  organic  abnormali- 
ties. 

Usually  this  spastic  condition  of  the  large  in- 
testine is  due  to  neurasthenia,  hypochondria  or 
hysteria,  it  being  an  evidence  of  irritable  weak- 
ness ;  pelvic  disorders  have  been  held  responsible 
for  some  cases.  A  few  examples  of  this  affec- 
tion have  come  under  the  writer's  observation  in 
apparently  strong  men,  not  of  the  neurotic  class, 
but  who  have  suffered  for  many  years  with 
chronic  constipation  and  have  used  large  doses 
of  active  cathartics.  In  some  cases  it  would 
seem  to  be  intimately  associated  with  spasm  of 
the  anal  sphincters,  in  the  non-neurotic  class,  the 
spasm  of  the  sigmoid  and  rectum  being  reflex  in 
nature. 

The  subjective  symptoms  of  this  condition 
while  not  in  themselves  absolutely  characteristic 
are  at  least  exceedingly  suggestive.  It  verv 
often  happens  that  we  are  consulted  because  the 
usual  cathartics  do  not  work  to  the  patient's  en- 
tire satisfaction  ;  unless  the  stools  arc  waterv 
they  are  passed  with  great  difficulty.  Very  com- 
monly there  is  a  feeling  of  discomfort  in  the  rec- 
tum after  defecation  ;  relief  is  not  experienced 
as  in  the  atonic  form.    The  patient  is  apt  to  rec- 
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ognize  that  the  bowel  does  not  enter  into  the  pro- 
ceeding, but  that  all  the  work  is  done  by  the 
pressure  of  diaphragm  and  abdominal  muscles. 
The  necessary  straining  induces  headache  and 
faintness,  not  relieved  by  the  completion  of  the 
act.  Very  often  such  patients  are  forced  to  evac- 
uate the  bowel  several  times  during  the  day,  and 
sometimes  to  make  the  attempt  when  an  enema 
of  water  discloses  that  there  is  nothing  in  the 
lower  bowel  to  be  removed.  It  may  be  recog- 
nized that  the  consistence  of  the  stools  does  not 
account  for  the  difficulty,  as  the  stools  are  rarely 
hard  although  commonly  viscid.  Slight  pain  in 
the  region  of  the  sigmoid  flexure  or  caecum  may 
be  complained  of.  and  instead  of  this  being  re- 
lieved by  defecation  is  actually  made  worse ;  this 
pain  may  be  felt  high  up  in  the  lumbar  regions, 
and  then  is  attributed  by  the  patient  to  dis- 
turbance of  the  kidneys. 

It  very  often  happens  that  considerable  gas 
is  passed  per  anus,  and  as  a  rule  this  is  compara- 
tively free  from  putrefactive  odor ;  abdominal 
distention,  however,  is  rare. 

The  character  of  the  stools  is  of  great  value 
in  diagnosis.  Most  commonly  the  passages  have 
a  small  caliber,  the  size  of  a  lead  pencil  or  slight- 
ly larger ;  when  this  is  the  case  the  indication  is 
that  the  lower  part  of  the  large  intestine  is  af- 
fected. Similar  conditions  are  presented  when 
the  anus  is  tightly  contracted  or  when  there  is 
stenosis  of  the  rectum.  Formerly  it  was  thought 
that  such  small  calibered  stools  indicated  steno- 
sis with  a  fair  degree  of  certainty.  Another  form 
that  may  be  assumed  by  the  stools  is  that  spoken 
of  as  "sheep  dung,"  there  being  a  daily  passage 
of  many  small,  round  balls  of  fecal  matter  the 
size  of  marbles.  Contracture  of  the  upper  part 
of  the  colon  is  apt  to  occasion  this  form.  We 
must  also  recognize  that  a  similar  appearance 
may  be  presented  in  atonic  constipation,  a  fact 
pointed  out  by  Fleiner,  Boas  Rosenheim,  Xoth- 
nagel  and  others.  The  larger  balls  of  fecal  mat- 
ter so  common  in  atonic  constipation  are  not  ob- 
served in  the  spastic  form. 

The  feces  in  this  condition  are  not  dry  and 
hard  but  rather  sticky  and  coherent.  So  the 
cylinders  may  attain  a  great  length.  Westphalen* 
has  shown  that  the  water  content  of  such  stools 
is  about  normal,  75  ])lt  cent.,  while  in  the  atonic 
form  the  water  content  is  only  about  60  per  cent. 
He  also  calls  attention  to  the  fact  that  the  gas 
content  of  these  stools  is  low,  as  evidenced  by  the 

•Archiv  far  Verdauungskrankheiten.  Rand  VII  ,  Heft  1 
and  2. 


fact  that  they  sink  in  water,  while  normal  feces 
and  atonic  feces  ordinarily  float. 

Abdominal  examination  usually  discloses  a 
normal  amount  of  distension  over  the  intestines. 
Very  commonly  there  is  present  a  general  en- 
teroptosis  with  the  narrow  costal  angle  and  float- 
ing tenth  rib.  By  palpation  we  discover  that 
some  portion  or  even  the  entire  colon  can  be 
rolled  under  the  fingers,  the  size  being  about  that 
of  the  index  finger.  The  most  common  site 
of  this  finding  is  the  left  or  right  iliac  fossa, 
corresponding  to  the  sigmoid  flexure  or  caecum. 
The  latter  may  be  mistaken  for  the  appendix, 
and  as  there  is  apt  to  be  some  tenderness  of 
such  spastically  contracted  bowels  the  chance 
of  error  is  increased.  A  loop  of  small  intestine 
may  also  be  felt  in  strong  contraction  and 
give  rise  to  errors;  its  contraction  is  more 
spasmodic,  not  tonic.  By  percussion  it  may 
be  demonstrated  that  certain  portions  of  the 
colon  are  moderately  filled  with  gas,  while  an 
adjoining  portion  is  contracted  into  a  hard  cord. 
Dilatation  of  the  colon  by  air  introduced  per  rec- 
tum may  help  in  proving  the  identity  of  the 
structure  palpated. 

Tenderness  in  the  neighborhood  of  the  con- 
tracted bowel  is  but  slight,  but  there  is  usually 
tenderness  on  deep  pressure  in  the  umbilical 
region.  Westphalen  calls  particular  attention  to 
a  sensitive  area  in  these  cases  to  the  left  and  a 
trifle  below  the  umbilicus,  corresponding  to  the 
aortic  ganglia  of  the  sympathetic  ;  this  he  believes 
to  be  a  valuable  point  in  the  differentiation  of 
intestinal  neuroses,  particularly  the  spastic  con- 
stipation. 

Rectal  examination  in  these  cases,  particularly 
where  the  spasm  is  low  down,  is  of  great  value : 
but  little  reference  appears  in  the  literature  to 
such  examinations  in  these  cases.  If  the  abdomi- 
nal wall  be  thick  or  held  rigid  under  the  palpat- 
ing hand  it  may  be  very  difficult  to  confirm  the 
impressions  gained  from  the  subjective  exami- 
nation and  inspection  of  the  stools ;  particularly 
in  these  cases  do  we  get  valuable  assistance  from 
the  rectal  examination.  When  the  Kelly  specu- 
lum is  introduced,  the  patient  being  in  the  knee 
chest  position,  the  bowel  does  not  balloon  up  as  it 
does  to  a  degree  in  the  normal  condition,  and  to 
a  more  marked  degree  in  the  atonic  states  :  we 
notice  that  considerable  interference  is  offered  to 
the  passage  of  the  speculum,  and  the  walls  hold 
close  about  the  end  of  the  tube.  When  attempts 
are  made  to  blow  up  the  rectum  with  air  by 
means  of  a  Politizer  bag  and  a  bougie  it  is  read- 
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ilv  determined  that  there  is  an  abnormal  resist- 
ance to  such  dilatation. 

The  prognosis  of  this  condition  is  ordinarily 
good,  for  even  without  absolute  cure  of  the  ner- 
vous abnormality  we  can  accomplish  much  in 
improving  the  general  nerve  tone,  and  can  cer- 
tainly make  the  colon  less  irritable. 

In  the  treatment,  it  is  of  course  important  to 
devote  considerable  attention  to  the  underlying 
neurasthenia  or  hypochondria.  While  such  treat- 
ment need  not  be  discussed  at  length,  we  would 
emphasize  two  points.  In  the  first  place,  a  large 
majority  of  these  patients  are  chronically  under- 
nourished, taking  only  about  half  of  the  food  they 
require.  A  study  of  this  matter  is  of  the  greatest 
importance,  not  in  the  way  of  passing  consider- 
ation, but  rather  an  actual  estimation  of  the  nu- 
trients ingested  compared  to  the  caloric  demands 
under  the  particular  conditions  of  life.  Remark- 
able results  are  achieved  by  raising  the  nutrients 
far  beyond  their  actual  requirements,  even  though 
the  patient  continues  to  pursue  the  ordinary 
occupations.  In  some  cases  it  may  be  necessary 
to  resort  to  putting  the  patient  to  bed  or  at  least 
ordering  comparative  rest.  The  second  point  that 
should  be  emphasized  is  the  value  of  moral  treat- 
ment. Many  individuals  form  a  habit  of  worry- 
ing about  the  action  of  the  bowels,  and  in  some 
this  reaches  a  point  where  defecation  is 
actually  inhibited.  There  is  no  doubt  that  some 
of  these  spastic  conditions  are  induced  by  worries 
and  fears.  Much  can  be  done  with  these  indi- 
viduals by  a  course  of  psychic  treatments  allied 
to  "  suggestion,"  but  more  particularlv  directed 
to  their  reasoning  faculties  as  suggested  by  the 
valuable  work  of  Dubois.  (Les  Psychoneuroses ; 
translated  by  Jelliffe  and  White,  The  Psychic 
Treatment  of  Nervous  Disorders.)  In  the  neur- 
otic classes  much  dissipation  of  energv  may  be 
prevented  by  such  psychical  treatment. 

The  local  treatment  of  the  bowel  is  very  im- 
portant; in  fact,  generally  essential.  The  object 
of  such  treatment  is  the  relief  of  irritation  and 
the  lessening  and  correction  of  irritability.  Diet 
plays  a  large  part  in  the  diminution  of  irritation. 
It  is  usually  discovered  that  these  patients  have 
persisted  in  taking  large  amounts  of  raw  fruit, 
prunes,  apples,  oranges,  raisins,  figs  and  dates, 
and  large  amounts  of  coarse  vegetables,  because 
of  their  acknowledged  virtue  in  relieving  some 
cases  of  atonic  constipation.  The  condition  is 
often  made  worse  by  these  substances,  which 
strongly  irritate  the  mucosa.  The  food  is  rather 
ordered  and  prepared  so  that  all  mechanically 
irritating   substances   shall   be   eliminated.  It 


fruits  and  coarse  vegetables  are  taken  at  all,  they 
must  be  prepared  by  being  passed  through  a  sieve 
so  that  they  are  finely  divided.  Fats  are  well 
borne,  and  act  as  natural  incitors  of  peristaltic 
action.  Sugars,  particularly  in  the  form  of  honey 
and  sugar  of  milk,  are  given  to  advantage.  Care 
must  be  taken  in  interdicting  certain  foods,  not 
to  diminish  the  nutritive  value  of  the  diet. 
Schmidt  (Munch,  med.  U'och.,  vol.  41,  Xo.  7) 
strongly  recommends  the  use  of  agar,  which 
passes  the  gastrointestinal  tract  unchanged  and 
gives  the  desired  bulk  to  the  feces  without  being 
irritating. 

The  hydrotherapeutic  measures  so  valuable  to 
arouse  the  sluggish  bowel  to  action  are  distinctly 
contraindicated  in  the  spastic  conditions  of  the 
intestine.  Instead,  then  of  the  cold  abdominal 
douche  and  friction  baths,  we  use  the  warm  sitz 
baths,  warm  douche  under  low  pressure,  or 
some  form  of  warm  application  to  the  abdomen. 
This  procedure  may  readily  be  carried  out  in  the 
patient's  house  at  night,  while  the  ordinary  occu- 
pation is  pursued  during  the  day.  Several  layers 
of  flannel  or  spongeopiline  are  soaked  in  hot 
water,  and  after  the  excess  has  been  removed  the 
application  is  made  while  still  hot,  and  retained 
without  changing  throughout  the  night.  Mas- 
sage is  certainly  contraindicated. 

All  cathartic  remedies  must  be  discarded,  as 
none  can  cure  the  condition,  and  in  fact  none  can 
aid  in  the  temporary  alleviation.  The  intestine  has 
an  overplus  of  contractile  force.  What  is  desired 
is  rather  sedation  and  proper  regulation.  These 
objections  do  not  apply  to  the  use  of  clysters  of 
oil,  which  are,  no  doubt,  of  great  value  in  the 
atonic  variety  as  well.  Since  the  publication  of 
the  investigations  of  Kleiner,  we  have  had  many 
contributions  referring  to  the  value  of  the  oils, 
particularlv  olive  oil,  in  the  form  of  clysters,  and 
also  by  mouth.  In  large  doses  the  oil  is  not  well 
borne  by  mouth,  and  in  spastic  constipation  we 
desire  the  action  entirely  on  the  lower  bowel.  It 
is,  therefore,  preferable  to  administer  it  by  rec- 
tum. The  value  of  the  oil  so  used  is  dependent 
not  only  on  its  physical  properties,  softening  and 
dissolving  the  feces,  coating  and  protecting  the 
mucous  membrane,  and  diminishing  the  absorp- 
tion of  water,  but  also  on  its  chemical  action. 
The  latter  is  a  result  of  the  breaking  down  of  the 
oil  under  the  action  of  the  bile  and  pancreatic 
ferments  still  remaining  active  in  the  cecum. 
Through  these  digestive  juices  the  normal  fatty 
acids  and  soaps  are  generated,  and  exert  a  mild 
chemical  evacuating  action. 

The  choice  of  the  oil  depends  largely  on  the 
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means  of  the  patient.  Pure  olive  oil  is  costly 
and  difficult  to  obtain,  while  the  poorer  qualities 
are  frequently  irritating.  In  any  case,  where 
burning  sensations  or  severe  peristaltic  unrest 
follows  the  use  of  oil,  the  difficulty  should  first 
be  referred  to  a  poor  quality  of  the  oil.  Poppy 
oil,  or  the  oil  of  sesami,  are  much  less  expensive, 
and  are  about  as  satisfactory. 

The  best  time  for  the  use  of  these  clysters  is 
on  retiring  for  the  night.  In  this  way  it  is  pos- 
sible to  have  them  retained  twelve  or  more  hours. 
For  the  first  few  times,  it  is  best  to  have  a  pad 
applied  to  perineum,  as  some  of  the  oil  is  apt  to 
be  passed  with  any  expelled  gas,  to  the  great  dis- 
comfiture of  the  patient.  The  amount  ordered 
depends  on  the  site  of  the  spastic  contraction. 
When  it  is  desired  to  reach  an  affected  caecum, 
it  is  necessary  to  use  from  twelve  to  sixteen 
ounces.  If  only  the  sigmoid  need  be  reached, 
one  begins  with  five  to  ten  ounces.  In  children 
we  use  even  less.  While  it  is  convenient  to  have 
a  special  olivary  tipped  hard  rubber  oil  nozzle, 
witb  large  bore,  the  ordinary  rectal  tube  may  be 
used.  The  simplest  procedure  is  to  have  a  large 
funnel,  with  hook  attachment,  suspended  by  the 
bedside,  the  tube  fitted  with  a  good  pinch  cock. 
In  this  way  the  patient  is  able  to  take  the  injec- 
tion without  assistance.  W  hen  it  is  desired  to 
have  the  injection  pass  to  the  higher  portions  of 
the  bowel,  the  hips  are  elevated  on  a  pillow,  or 
the  patient  assumes  the  knee-chest  position.  In 
either  case  the  hips  should  remain  elevated  for 
five  minutes  after  all  the  oil  has  passed  out  of  the 
tube.  Irritation,  and  consequent  expulsion  of  the 
oil,  is  less  apt  to  occur  if  it  is  warmed  before  use 
to  about  99  degrees  F.  For  children  we  make 
use  of  a  hard  rubber  syringe  with  a  suitable  end 
piece,  rather  than  the  slower  funnel  method  of 
injection. 

Tbese  injections  are  taken  daily  for  a  period 
of  a  week,  and  the  effect  is  estimated  bv  the 
changes  in  the  stools  and  palpation  of  the  colon. 
The  oil  does  not  have  an  immediate  evacuating 
action,  and  occasionally  it  may  be  necessary  to 
move  the  bowels  for  the  first  few  days  with  an 
ordinary  soapsuds  enema.  The  frequency  of 
the  injections  is  diminished,  until,  after  a  period 
of  two  to  four  weeks,  they  may  be  discontinued. 

In  addition  to  the  oils,  or  without  them,  we 
may  use  hyoscyamus  or  belladona  in  supposi- 
tories. When  the  oil  treatment  is  not  being  used 
it  is  desirable  to  make  the  amount  of  drug  in  each 
suppository  small,  and  give  several  for  their  con- 
tent of  fat.    As  a  further  antispasmodic  and  aid 


to  the  nervous  condition,  we  may  use  some  form 
of  bromide  with  or  without  chloral. 

It  may  be  necessary  to  dilate  the  anal  sphinc- 
ters forcibly  under  gas  or  ether,  or  we  may  obtain 
a  good  result  with  the  graduated  hard  rubber 
bougies. 

The  results  obtained  depend  on  the  proper 
selection  of  cases,  and  the  co-operation  of  the 
patient.  The  cure  of  the  condition  may  be  a 
matter  of  weeks  and  months  in  the  more  severe 
forms,  with  great  nervous  irritability.  At  times 
the  diagnosis  is  difficult,  requiring  as  it  does  more 
or  less  familiarity  with  stool  examination,  and 
experience  with  the  normal  "feel"  of  the  intestine. 


EVERSION  FORCEPS. 


JAMES  W.  I N GALLS,  M.l). 

The  accompanying  cut  represents  a  form  of 
eversion  forceps  designed  to  aid  in  everting  the 
lids  during  operations  for  trachoma.  The  prin- 
ciple of  the  "cross-bar"  is  used  in  construction  of 
the  instrument,    the  blades  are  easily  opened 


and  then  the  lid  is  seized  and  everted.  Removal 
of  forceps  is  quickly  effected  by  a  slight  pressure. 
There  are  no  locks  nor  catches  to  get  out  of  order 
at  the  critical  moment.  The  spring  is  regulated 
so  that  the  instrument  holds  firmly,  yet  does  not 
lacerate  the  tissues. 
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THE    MEDICAL   SOCIETY   OF  THE 
COUNTY  OF  KINGS. 


Stated  Meeting,  February  20,  1906. 


The  President,  W.  F.  Camtbell,  M.D.,  in  the 
Chair. 

There  were  about  200  members  present. 
The  meeting  was  called  to  order,  and  the  min- 
utes of  the  previous  meeting  read  and  approved. 

REPORT  OF  COUNCIL.  . 

The  following  candidates  have  been  accepted 
by  the  Council : 

Morris  J.  Dattelbaum,  335  Stone  Avenue. 

Francis  B.  Doyle,  311  State  Street. 

Louis  F.  Licht,  Forest  Avenue  and  Butler 
Street. 

George  C.  Owens,  275  Kingston  Avenue. 
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APPLICATIONS   FOR  MEMBERSHIP. 

Applications  have  been  received  from  the  fol- 
lowing : 

Charles  L.  Atkinson,  75  Hanson  Place,  L.  I. 
C.  H.,  1900. 

William  Dillon,  192  North  Sixth  Street,  Kings 
and  Queens  Coll.,  Dublin,  1885. 

Traverse  R.  Maxfield,  452  Ninth  Street,  Univ. 
Mich.,  1884. 

George  W.  Newman,  234  Leonard  Street, 
N.  Y.  Univ.,  1864. 

Thomas  F.  Patterson,  88  Pioneer  Street,  L.  L 
C.  H.,  1896. 

J.  J.  Rooney,  Henry  Street,  Coney  Island,  L.  L 
C.  H.,  1897. 

Alexander  S.  Sim,  128  Sands  Street,  L.  I.  C. 
H,  1904. 

Horace  M.  Sloat,  149  Van  Buren  Street,  L.  I. 
C.  H.,  1887. 

Proposed  by  W.  F.  Campbell,  seconded  by 
Membership  Committee. 

LeBaron  Botsford,  225  Stuyvesant  Avenue, 
Jefferson,  1873. 

Proposed  by  S.  H.  Lutz,  seconded  by  H.  F. 
Jewett. 

M.  T.  Reynolds,  164  Montauk  Avenue,  P.  and 
S.,  1 901. 

Proposed  by  G.  E.  Deely,  seconded  by  E.  J. 
Morris. 

George  A.  H.  Smith,  313  Sixth  Avenue,  L.  I. 
C.  H.,  1898. 

Proposed  by  J.  H.  Ohly,  seconded  by  J.  S. 
Wood. 

George  W.  Tong,  429  Third  Street,  L.T.  C.  H., 
1903. 

Proposed  by  J.  H.  Long,  seconded  by  W.  S. 
Hubbard. 

J.  Zimmermann  Wild,  523  Washington  Ave- 
nue, Bellevue,  1883. 

Proposed  by  H.  A.  Fairbairn,  seconded  by  C. 
N.  Cox. 

ELECTION  OF  MEMBERS. 

The  following  having  been  duly  proposed  and 
accepted  by  the  Council  were  declared  by  the 
President  elected  to  active  membership : 

Chester  F.  Duryea,  4  Clark  Street. 

Henry  Moses,  4  Lefferts  Place. 

J.  N.  Teeter,  169  Washington  Park. 

SCIENTIFIC  SESSION. 

I.  Paper — The  Treatment  of  Meningococcus 
Meningitis  on  the  First  Medical  Division  of 
Bellevue  Hospital  during  the  Early  Summer  of 
1905.  Bv  Edward  L.  Dow,  M.D.,  New  York- 
City. 

Discussed  by  Drs.  Browning  and  Van  Cott. 


EXECUTIVE  SESSION. 

On  motion,  duly  seconded  and  carried,  a  vote 
of  thanks  was  tendered  to  Dr.  Dow  for  his  cour- 
tesy in  appearing  before  the  Society  to  read  a 
paper. 

Dr.  L.  C.  Ager  offered  the  following  report 
on  behalf  of  the  Committee  appointed  to  form- 
ulate a  practical  method  of  carrying  out  the 
suggestions  made  in  Dr.  Ager's  paper  entitled 
"Some  Medical  Problems  to  be  Solved  by  the 
General  Practitioner"  : 

First,  That  a  committee  of  five  be  appointed, 
representing  as  far  as  possible,  the  different 
sections  of  the  city. 

Second,  That  the  Editor  of  the  Journal  be  a 
member  of  the  committee. 

Third,  That  the  Editor  of  the  Journal  allow 
a  reasonable  amount  of  space  to  the  work  of 
the  committee. 

Fourth,  That  the  Librarian  be  requested  to 
assist  the  committe  in  any  way  compatible 
with  his  other  duties. 

Fifth,  That  the  committee  be  directed  to  co- 
operate with  similar  committees  from  other 
organizations. 

Respectfully  submitted. 

A.  T.  Bristow, 

J.  M.  Van  Cott,  Jr., 

R.  T.  Wheeler, 

Louis  C.  Ager,  Chairman. 

It  was  moved  and  seconded  that  the  report 
with  the  recommendations  therein  contained  be 
accepted.  Carried. 

Adjourned. 

John  A.  Lee, 

Secretary. 


THE   MEDICAL   SOCIETY  OF  THE 
COUNTY  OF  KINGS. 


Stated  Meeting,  December  19,  1905. 


.  The  President,  J.  W.  Fleming,  M.D.,  in  the 
Chair. 

paper:  medical  problems  to  be  solved  bv  the 
general  practitioner,  by  LOUIS  c.  ager,  m.d. 

Discussion. 

Dr.  J.  M.  Van  Cott  said  that  he  recalled  very 
distinctly  when,  in  1881,  Robert  Koch  had  had 
his  debate  in  the  I'erlin  Medical  Society,  and  an- 
nounced that  he  would  soon  show  a  method  by 
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which  tuberculosis  could  be  diagnosticated  clini- 
cally. In  1882,  there  appeared  his  differential 
stain  for  tuberculosis.  About  that  time  Neisser's 
gonococcus  was  also  placed  on  the  list  of  pos- 
sible diagnosis  by  a  special  method,  and  follow- 
ing that  came  the  diagnosis  of  diphtheria  by  cul- 
ture after  the  very  brilliant  work  of  LoefBer  and 
after  the  inauguration  of  work  at  the  Institute 
of  Berlin.  Since  that  time  the  other  methods 
Dr.  Ager  had  spoken  of  had  come  into  vogue. 
Ehrlich  discovered  the  diazo  reaction,  which  per- 
haps is  not  the  most  stable  of  these  special  meth- 
ods. The  speaker  thought  the  consensus  of  opin- 
ion is  50  per  cent,  against  the  diazo  reaction,  the 
trouble  being  that  in  cases  of  tuberculosis  and 
in  cases  of  suppuration  one  gets  a  reaction,  which 
cannot  be  distinguished  in  any  way  from  that 
of  typhoid. 

There  is  no  question  at  all  as  to  the  value  of 
the  Widal  reaction.  This  is  based  on  the  phe- 
nomenon of  the  agglutination  of  the  cholera 
vibrio,  which  Pfeiffer  discovered  accidentally  in 
the  inoculation  of  cholera  vibrio  into  the  peri- 
toneal cavity  of  guinea  pigs.  It  occurred  to 
Widal  and  another  gentleman  that  this  might 
be  utilized  for  diagnostic  purposes  in  typhoid, 
and  it  was  found  that  there  was  the  same  re- 
action of  typhoid  bacilli  in  the  presence  of  ty- 
phoid blood  serum. 

The  speaker  mentioned  the  value  of  the  ex- 
amination of  the  blood  in  special  diseases.  He 
did  not  refer,  he  said,  to  the  presence  of  the 
Plasmodium  malaria?,  nor  did  he  refer  to  the 
work  that  has  been  done  on  the  mosquito  theory 
alone,  but  to  the  enumerations  of  the  white 
corpuscles,  their  size,  shape  and  numbers.  Cer- 
tainly surgeons  are  well  aware  of  the  value  of 
this  work.  We  have  to  go  into  these  special  in- 
vestigations in  order  to  cover  the  facts.  His 
opinion  was  that  a  man  is  going  backward  who 
fails  to  take  advantage  of  the  means  of  diagnosis 
at  his  disposal.  If  he  cannot  himself  do  the 
work,  perhaps  for  lack  of  time,  he  should  refer 
it  to  some  one  who  has  the  ability  and  time. 

The  idea  of  an  exchange  or  central  branch  for 
the  exchange  of  views  from  the  literature  on 
the  subject  seemed  to  him  most  excellent,  and  he 
felt  as  though  Dr.  Ager's  paper  ought  to  be 
backed  up  by  the  formation  of  a  committee  or 
somebody  to  make  practical  sugestions  as  to  the 
way  in  which  such  a  thing  could  be  undertaken. 
There  were  several  men  in  town  who  had  the 
ability  and  time  to  do  the  work.  He  believed 
if  some  arrangement  could  be  entered  into  where- 
by every  member  of  the  society  could  be  sure 
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of  diagnostic  work  being  done  properly  and  at 
a  reasonable  compensation,  Brooklyn  would  stand 
on  a  par  with  New  York  and  other  communi- 
ties in  having  her  own  high  grade  diagnostic 
facilities. 

Dr.  A.  T.  Bristow  thought  it  has  long  been 
evident  to  medical  men  that  in  certain  branches 
of  investigation,  the  observations  made  in  the 
laboratories  must  be  supplemented  by  a  series  of 
clinical  observations  made  through  wide  areas  of 
country  for  the  solution  of  some  of  the  most 
pressing  problems  of  modern  medicine.  The 
laboratory  has  done  much  for  modern  medicine, 
but  some  of  the  greatest  discoveries  have  been 
made  by  men  without  laboratory  training.  Take, 
for  instance,  the  discovery  of  vaccination.  Here 
was  a  fact  discovered  by  an  observer  who  was 
a  country  practitioner,  but  a  keen  observer.  By 
a  series  of  clinical  observations  he  proved  the 
immunity  which  was  conferred  by  vaccine  virus, 
and  made  his  name  famous. 

Another  and  more  modern,  and  perhaps  more 
brilliant  instance,  of  the  same  method  of  research 
is  illustrated  in  the  discovery  of  the  mode  of  con- 
veyance of  that  great  pestilence — yellow  fever. 
The  microscope  is  powerless  in  the  presence  of 
yellow  fever.  The  presence  of  the  bacillus  icte- 
roides  has  been  shown  to  bear  no  relation  what- 
ever to  the  disease.  A  plain  clinical  observer, 
William  Finley  of  Havana,  twenty  years  ago 
suggested  that  the  mosquito  bore  an  active  causal 
relation  to  the  spread  of  yellow  fever,  and  it  was 
reserved  for  the  United  States  Yellow  Fever 
Commission,  not  working  with  their  microscope, 
but  by  clinical  experiment,  to  prove  beyond  per- 
adventure,  that  the  mosquito  was  the  carrier  and 
inoculator  of  the  poison  of  yellow  fever.  We 
know  that  the  organism  of  yellow  fever,  whether 
it  belongs  to  the  protozoa,  or  whether  it  belongs 
to  the  bacteria,  is  ultra  microscopic.  Therefore, 
at  present  the  microscope  is  powerless  to  aid  in 
the  investigation.  It  has  been  to  clinical  obser- 
vations such  as  Dr.  Ager  had  referred  to,  that 
we  are  indebted  for  our  present  knowledge  of 
yellow  fever.  The  observations  of  Findlay  and 
the  achievements  of  Walter  Reed  and  the  Yellow 
Fever  Commission,  of  which  he  was  president, 
stand  second  to  the  discovery  of  Jenner. 

It  is  not  the  microscope  alone  that  is  to  solve 
the  mystery  of  cancer.  We  shall  have  to  look  to 
the  intelligent  observations  of  intelligent  prac- 
titioners all  over  the  land.  There  are  many 
questions  concerning  the  pathology  of  cancer  of 
which  we  are  ignorant.  We  have  all  sorts  of 
theories,  those  of  Cohnheim,  Ribbert,  Hansemann 
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and  a  number  of  other  distinguished  workers  in 
the  laboratory,  but  they  have  all  led  to  nothing 
so  far  except  a  war  of  words  and  theories.  To- 
day, we  know  no  more  about  cancer  than  we  did 
thirty  years  ago,  so  far  as  its  cause  is  concerned. 
There  are  things  which  we  ought  to  know,  but 
which  we  do  not  know  about  cancer.  Is  there 
any  hereditary  disposition  in  cancer?  Is  cancer 
communicable  ?  It  has  been  asserted  that  it  is, 
and  this  has  also  been  denied  by  other  observers. 
We  must  look  to  the  general  practitioner  to 
establish  the  communicability  of  cancer.  Many 
cases  of  cancer  of  the  uterus  and  penis  never 
reach  the  hospitals,  and  if  such  an  observation 
were  made  all  over  the  country,  what  a  valuable 
series  of  facts  we  would  have  in  a  few  years, 
facts  which  would  prove  whether  cancer  is  com- 
municable or  inoculable. 

Are  there  such  things  as  cancer  houses? 
There  are  certainly  cases  where  cancer  has  oc- 
curred again  and  again  in  the  same  house.  Is  it 
a  water-borne  disease?  What  relation  does  it 
bear  to  the  water  supply?  Are  certain  races 
immune?  The  speaker  remembered  that  a  gen- 
tleman in  Buffalo  found  that  a  large  proportion 
of  Germans  had  cancer,  out  of  proportion  to  the 
other  races.  What  relation,  if  any,  do  food 
habits  have  to  the  development  of  the  disease? 

Speaking  from  his  own  experience  Dr.  Bristow 
would  say  it  is  a  relatively  rare  disease  among 
Hebrews.  Is  this  due  to  certain  peculiarities  of 
their  ceremonial  ? 

At  present  the  microscope  seems  to  have 
reached  the  limits  of  its  powers  of  investigation 
in  relation  to  this  dreadful  disease.  The  general 
practitioner  may  assist  the  worker  in  the  labor- 
atory by  collecting  data  such  as  have  been  here 
briefly  suggested. 

Dr.  R.  T.  Wheeler  said  that  he  for  one  was 
glad  to  indorse  Dr.  Ager's  suggestion  for  the 
formation  of  what  might  be  called  a  Bureau  of 
Co-operation  for  the  speedy  settlement  of  some 
of  those  medical  problems  which  face  us  now. 
There  is  a  large  amount  of  data,  it  seemed  to 
him,  which  is  lost  to  the  general  practitioner  be- 
cause we  have  no  means  of  collecting  and  classi- 
fying it.  He  knew  there  were  scores  of  men  in 
general  practice  to-day,  men  who  have  no  hospital 
connections  or  clinical  opportunities,  except  in 
their  own  private  practice,  who  are  doing  good 
work  along  original  lines,  and  these  observations 
and  work  of  theirs  is  not  collected  and  embodied 
in  papers  to  be  read  before  medical  societies  or 
published  in  medical  journals.  Nevertheless,  the 
work  these  men  are  doing  oftentimes  should, 


by  some  system  of  co-operation,  be  collected  and 
classified,  and  the  men  be  drawn  upon  further  for 
more  work,  and  not  only  these  but  other  men, 
who,  although  they  sometimes  may  not  know 
it,  have  practical  means  and  the  desire  to  work 
out  special  lines,  and  would  be  willing  to  co- 
operate with  other  men  who  are  interested  in 
the  same  line  of  work. 

It  is  hard  for  the  busy  medical  man  to  wade 
through  all  the  medical  journals  and,  even 
though  he  did  wade  through  them  all,  the  find- 
ings that  he  would  get  on  new  treatments  in 
that  way,  medical  technic,  etc.,  would  be  only 
confusing  at  the  best.  Not  that  he  did  not  think 
medical  journals  have  their  advantage,  but  he 
thought  they  should  be  used  rather  for  reference 
than  for  exhaustive  reading.  If  a  man  does  de- 
cide to  adopt  a  new  special  line  of  treatment  in 
any  special  disease,  or  find  the  value  of  any  new- 
ly advocated  method  of  diagnosis,  he  has  not  at 
his  own  command  in  his  own  private  practice 
enough  cases  to  thoroughly  give  him  an  idea  of 
what  that  new  system  of  treatment  is  worth, 
and  instead  of  two  or  three  cases,  by  our  system 
of  co-operation  we  could  get  results  of  25  or  50 
cases  followed  out  under  the  new  treatment  and 
find  what  the  results  would  be.  We  should  by 
co-operation,  the  speaker  thought,  kill  a  few  of 
our  old  medical  superstitions.  Medical  supersti- 
tions seem  to  be  as  hard  to  cure  as  the  super- 
stitions of  the  laity.  Let  us  see  what  the  Widal 
and  Diazo  reactions  are  worth.  Our  society, 
Dr.  Wheeler  said,  numbers  men  who  would  be 
willing  to  work  this  problem  out.  We  cannot 
look  to  our  medical  colleges  or, to  our  endowed 
laboratories  for  this  class  of  work,  because  these 
are  problems  we  meet  every  day  in  practice,  and 
they  are  not  strictly  laboratory  problems.  The 
Medical  Society  of  the  County  of  Kings  has  a 
strong,  enthusiastic  organization,  and  it  should 
be  the  leader  in  original  research. 

Dr.  L.  C.  Ager,  in  conclusion,  said  that  Dr. 
Van  Cott  spoke  of  some  co-operative  work  in  the 
way  of  a  central  laboratory.  He  had  that  in 
mind.  That  was  one  of  the  things  we  might  look 
for  sooner  or  later,  and  we  should  certainly  have 
such  a  method  of  doing  certain  things  in  this 
city.  It  would  be  the  economical  way  of  doing 
things.  In  any  association  of  common  interests 
in  the  business  world  that  would  be  the  method 
adopted.  There  would  be  a  clearing  house  of 
some  kind. 

The  Hartford  Medical  Society  has  a  delight- 
fully complete  building.  There  is  a  general  lab- 
oratory which  is  for  the  free  use  of  all  the  mem- 
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bers  of  the  society.  The  members  are  free  to  do 
any  laboratory  work  they  want  to  do,  and  there 
is  a  pathologist  in  charge  who  assists  them  as 
much  as  possible.  In  a  large  organization  of 
this  kind  that  could  be  taken  up. 

Following  up  the  literature— that  would  be 
one  of  the  most  useful  things  that  could  be  done 
at  present.  In  Boston,  owing  to  the  large  size 
of  the  city  and  its  suburbs,  the  Middlesex  So- 
ciety has  resolved  itself  into  a  business  organiza- 
tion, which  meets  a  few  times  a  year  and  is  di- 
vided up  into  reading  clubs,  in  which  every  mem- 
ber is  expected  and  obliged  to  follow  up  the 
literature  of  certain  subjects  or  some  specific 
literature  so  many  times  a  year. 


THE  BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  December  7,  1905. 


The  President,  T.  B.  Spence,  M.D.,  in  the 
Chair. 

NEURO-FIBROMA  OF  THE  SCIATIC  NERVE. 

Dr.  G.  R.  Fowler  presented  a  male  patient,  23 
years  old,  a  stenographer  by  occupation.  There 
was  nothing,  he  said,  special  in  his  previous  his- 
tory bearing  on  the  condition  for  which  he  sought 
relief  at  the  surgeon's  hands. 

About  three  years  ago  the  patient  first  noticed 
pains  in  his  right  leg.  These  pains  were  slight 
in  character,  and  were  confined  particularly  to 
the  distribution  of  the  internal  popliteal  and  tibial 
nerves.  After  suffering  for  some  months  a  diag- 
nosis of  neuritis  was  made.  Although  there  was 
no  history  of  syphilis  he  was  put  upon  anti- 
syphilitic  treatment.  This,  however,  proved  to 
be  of  no  value.  He  finally  came  under  the  care 
of  Dr.  A.  D.  Salmon,  who  referred  him  to  Dr. 
William  Browning  for  an  opinion.  The  diag- 
nosis originally  made  of  neuritis  was  still  main- 
tained. Dr.  Salmon  asked  him  to  call  upon  the 
speaker,  and  see  if  there  were  any  measures  of 
relief  of  a  surgical  nature  that  might  be  attempted 
in  the  case.  He  came  to  Dr.  Fowler  about  the 
1 8th  of  last  May. 

At  that  time  his  story  was  that  the  pains  had 
increased  greatly,  particularly  in  the  last  seven 
months,  and  that  in  last  May  he  noticed  a  lump  in 
the  popliteal  space,  slight  and  small,  but  accom- 
panying it  was  more  or  less  inability  to  extend  the 
limb.  Then  he  recollected  that  for  some  time  past 
he  was  not  able  to  extend  the  limb  entirely,  and  a 


gradually  increasing  limp  had  come  on,  so  that 
finally  the  tumor  was  quite  palpable ;  the  slight 
flexion  seemed  to  be  due  entirely  to  it.  He  was 
unable  to  balance  himself  on  the  ball  of  the  foot 
of  the  right  side,  and  there  was  more  or  less 
weakness  in  the  muscles  of  the  limb,  which  made 
his  gait  somewhat  uncertain. 

Upon  examination,  the  speaker  found  a  de- 
cided projection,  hard  and  rather  obscure  as  to 
its  deeper  boundaries,  presenting  itself  in  the 
popliteal  space.  There  was  quite  a  marked  rigid- 
ity of  the  flexor  muscles  of  the  leg  and  inability 
to  completely  extend  the  limb. 

Dr.  Fowler  had  the  patient  admitted  to  the 
Brooklyn  Hospital,  and  under  an  anesthetic  was 
still  unable  to  completely  extend  the  limb,  but 
with  the  semi-membranosus  and  semitendinosus 
muscles  more  completely  relaxed  by  the  aid  of 
an  anesthetic  he  was  able  to  trace  a  rather  illy 
defined  tumor  from  the  popliteal  space  in  an  up- 
ward direction.  An  incision  was  made  over  the 
most  prominent  part  and  the  growth  exposed. 
In  following  it  in  an  upward  direction,  it  was 
found  to  run  alongside  of  what  seemed  to  be  a 
half-sized  sciatic  nerve.  Following  it  up  still 
further  he  finally  reached  the  lower  border  of 
the  pyriformis,  and  still  the  last  of  the  growth 
had  not  been  exposed,  although  at  this  point  it 
tapered  down  to  a  considerably  smaller  size. 
Upon  lifting  the  pyriformis  and  pursuing  the 
search  still  further,  he  finally  came  to  what  ap- 
peared to  be  a  second  sciatic  nerve  lying  to  the 
outer  side  of  that  which  the  growth  occupied. 
Cutting  down  upon  the  latter  he  was  able  to 
divide  it  across,  about  an  inch  above  the  limit  of 
the  growth.  Turning  his  attention  now  in  a  down- 
ward direction,  he  pursued  the  growth  below 
the  popliteal  space,  and  finally  in  the  middle  of 
the  calf  found  its  lower  termination,  where  also 
terminated  apparently  the  sciatic  nerve  itself.  It 
was  divided  at  that  point  and  the  growth  re- 
moved. It  was  then  believed  that  there  was  a 
high  division  of  the  sciatic  nerve,  either  at  the 
sacral  plexus  or  just  above  the  pyriformis.  At 
all  events  in  so  far  as  he  was  able  to  trace  up 
to  the  sciatic  notch,  the  nerve  was  double,  and 
that  the  internal  portion  of  it,  or  what  would 
correspond  to  the  internal  popliteal  in  the  case  of 
a  division  of  the  nerve  in  the  lower  third  of  the 
thigh,  was  the  site  of  the  growth. 

In  view  of  these  circumstances,  the  thought 
arose  as  to  what  the  effect  would  be  upon  the 
muscular  structures  and  their  function  follow- 
ing the  removal  of  so  large  a  portion  of  what 
would  be  the  internal  popliteal  division  of  a  nor- 
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mal  nerve.  Taking  advantage  of  the  presence 
of  a  rather  large  nerve  trunk,  corresponding  to 
the  communicans  peronei  branch  of  the  exter- 
nal popliteal,  this  was  split  and  divided  half 
across,  the  split  portion  being  attached  by  sutures 
to  the  stump  of  the  internal  popliteal,  from  which 
the  growth  had  been  severed. 

The  further  history  of  the  case  is  practically 
uneventful.  The  man  is  making  an  excellently 
good  recovery.  Healing  is  complete,  and  rather 
to  the  speaker's  surprise,  before  the  healing 
process  was  complete,  and  practically  within  the 
first  week  following  the  operation  he  seemed  to 
have  more  or  less  complete  control  of  all  the 
movements  of  the  foot  and  toes.  The  apparent 
early  restoration  of  the  function  of  the  terminal 
portion  of  the  internal  popliteal  nerve  is  rather 
surprising.  If  it  is  not  due  to  an  immediate  res- 
toration of  function  through  the  communicans 
peronei  branch,  it  has  something  to  do,  perhaps, 
with  an  abnormal  nerve  distribution  aside  from 
that  which  relates  to  a  double  division  of  the 
sciatic.  While  practically  the  sciatic  nerve  itself 
is  two  nerves,  although  apparently  one  large  cord 
separable  physiologically  into  two  large  nerve 
trunks,  which  finally  become  the  internal  and  ex- 
ternal popliteal,  this  anatomic  division  is  not  so 
common.  Dr.  Fowler  has  met  it  two  or  three 
times  in  operative  surgical  work.  Probably  the 
anatomist  has  met  with  it  much  more  frequently. 
It  would  be  reasonable  to  suppose  that  it  might 
be  so,  since  it  has  quite  a  distinct  physiologic 
division. 

CARCINOMA  OF  TONGUE. 

Dr.  G.  R.  Fowler  presented  a  specimen  from 
a  man  5 1  years  old,  who  came  to  him  with  an  in- 
different family  history.  He  had  always  been  in 
good  health,  and  smoked  cigars  excessively  until 
one  year  ago,  when  he  noticed  a  small  lump  at 
the  left  side  of  the  tongue.  It  grew  rapidly  since 
December  1st. 

The  special  point  of  interest  in  presenting  the 
specimen  was  this :  In  the  attempt  to  extend  the 
incision  well  beyond  the  limits  of  the  growth, 
both  posteriorly  and  to  the  other  side  of  the 
tongue,  about  two-thirds  of  the  organ  itself  was 
embraced  in  the  incisions.  The  Whitehead 
method  was  followed.  The  tip  of  the  tongue 
upon  the  sound  side  was  secured  by  the  intro- 
duction of  a  silk  thread  traction  suture,  and  the 
part  to  be  removed  was  also  secured  in  the  same 
manner.  Whitehouse  does  not  think  it  worth 
while  to  secure  the  part  behind  the  tongue  at 
which  the  cross  section  is  to  be  made.    Dr.  Fow- 


ler also  believed  at  that  time  that  this  precau- 
tion was  not  necessary ;  but  he  now  believes  it 
to  be  a  wise  precaution.  There  was  considerable 
hemorrhage  from  the  stump  in  this  case,  and, 
owing  to  the  impossibility  of  maintaining  deep 
anesthesia  and  difficulty  in  securing  the  lingual 
artery,  the  patient  lost  considerable  blood.  The 
difficulties  were  enhanced  by  the  fact  that  no 
mouth  gag  could  be  adapted  to  his  jaw.  Most  of 
the  patient's  teeth  were  gone,  and  those  that  re- 
mained were  carious  and  loose,  some  of  these 
parting  entirely  from  the  sockets  during  the 
operation. 

A  portion  of  the  remainder  of  the  tongue 
became  gangrenous.  It  was  only  with  the 
greatest  difficulty  and  by  the  constant  applica- 
tion of  10  per  cent,  solution  of  zinc  chlorid,  and 
keeping  the  mouth  packed  with  gauze  wrung  out 
of  the  same,  and  spraying,  every  half  hour  with 
peroxide  of  hydrogen  and  potassium  permangan- 
ate solution,  that  the  mouth  was  kept  clean  and 
enabled  the  patient  to  escape  septic  pneumonia. 
He  is  now  convalescent  and  will  leave  the  hos- 
pital in  a  few  days. 

In  this  connection  Dr.  Fowler  found  it  exceed- 
ingly convenient  in  making  this  frequent  spray 
thoroughly  efficient  to  use  a  tank  of  oxygen,  in- 
stead of  a  hand  bulb  to  the  atomizer,  for  the  pur- 
pose of  forcing  the  spray  into  the  cavity  of  the 
mouth.  It  is  a  simple  mechanical  suggestion 
which  he  has  found  exceedingly  useful.  He  did 
not  know  that  the  oxygen  increases  the  efficiency 
of  the  spray,  but  it  makes  the  work  easier  for  the 
nurse  and  is  more  advantageous  to  the  patient. 

The  use  of  the  10  per  cent,  zinc  solution  almost 
constantly  in  the  mouth  might  awaken  a  feeling 
of  apprehension  at  first,  but  it  seemed  to  be  entire- 
ly safe  in  this  instance.  Getting  the  patient  out  of 
bed  the  next  day  after  operation,  having  him  sit 
up  with  his  head  thrown  forward  was  a  feature 
in  the  after  treatment  of  this  case.  Of  course, 
this  was  suggested  by  the  possibility  of  septic 
pneumonia  and  the  desire  to  take  every  possible 
precaution  against  the  supervention  of  this  the 
most  dreaded  of  all  complications  of  extensive 
operations  about  the  mouth. 

CARCINOMA   OF  THE  TONGUE. 

Dr.  J.  S.  Wight  presented  the  case  of  a  man, 
69  years  old,  whom  he  first  saw  on  June  6,  1905 
He  came  to  him  with  a  history  of  two  years, 
prior  to  that  time  having  had  an  ulceration  ap- 
pear under  the  tongue,  which  had  extended,  and 
when  the  speaker  saw  him  it  involved  the  right 
half  of  the   tongue,   the   tonsil   on   that  side 
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and  the  fauces,  the  glandular  structures  under 
the  tongue  and  the  submaxillary  glands.  June 
22  he  did  a  Kocher  operation,  and  removed  the 
entire  tongue  down  to  the  hyoid  bone,  together 
with  the  glands.  On  October  1 1  the  cancer 
recurred  in  the  floor  of  the  mouth  and  it  grew 
very  rapidly.  It  was  two  weeks  when  he  saw  the 
patient  again,  and  his  mouth  was  then  pretty  well 
filled  up  with  the  mass.  He  injected  it  with  a  5 
per  cent,  carbolized  vaseline  preparation.  That 
is  one  of  the  main  reasons  why  he  brought  him 
to  the  meeting  this  evening.  The  mass  now  has 
gone  down,  and  has  left  a  fairly  healthy  looking 
granulating  surface.  Eight  injections  in  all,  of 
about  20  minims  each,  were  given.  In  two  days 
the  area  injected  appeared  dark  and  a  slough  oc- 
curred, but  it  left  a  healthy  granulating  surface 
underneath.  Then  the  whole  mass  contracted 
down. 

The  speaker  stated  that  he  had  some  experi- 
ments made,  and  found  that  this  preparation  is 
radio-active,  that  it  is  hyperisotonic  to  the  juices 
of  the  body  in  general,  the  blood  serum.  If  ap- 
plied to  an  oedematous  surface,  it  will  draw  the 
water  out  of  it  and  will  contract  the  tissue. 
It  is  also  insoluble  and  non-abs©rbable,  and  it 
retains  the  carbolic  in  position  in  relation  to  the 
tissues  for  an  indefinite  length  of  time,  or  until 
it  escapes  with  the  slough  or  comes  away  with 
the  mass  or  an  opening  in  the  surface. 

The  patient  has  been  fairly  comfortable.  He 
is  able  to  take  plenty  of  nourishment  and  transact 
his  business.  When  Dr.  Wright  first  saw  him 
he  had  eaten  very  little,  and  for  one  week  before 
the  operation  not  a  mouthful  had  passed  down 
his  throat. 

PLEURECTOMY  FOR  EMPYEMA. 

Dr.  R.  S.  Fowler  presented  the  case  of  a  pa- 
tient whom  he  operated  on  July  9,  1904.  At 
that  time  a  section  of  the  rib  was  removed  and 
the  case  drained.  The  patient  left  the  hospi- 
tal before  the  wound  had  healed  with  a  discharg- 
ing sinus,  and  the  speaker  lost  tnack  of  him  until 
January,  1905,  when  he  appeared  at  the  Brooklyn 
Hospital.  At  that  time  Dr.  Fowler  excised  the 
sixth  and  seventh  ribs  and  did  a  pleurectomy, 
but  the  pleurectomy  was  only  partial  because  of 
the  dense  adhesions.  In  severing  these  adhesions 
he  opened  into  the  lung.  He  promptly  packed 
the  wound  and  sent  the  patient  back  to  the  ward. 
Again,  on  March  14,  he  endeavored  to  do  a  pleu- 
rectomy, and  again  got  into  the  lung  after  re- 
moving part  of  the  fibrous  mass.  Again,  on 
August  18,  1905,  an  operation  was  attempted  to 


dissect  out  the  rest  of  the  visceral  pleura,  and 
this  was  successful.  Fortunately  he  did  not  get 
into  the  lung  until  the  mass  was  practically  ex- 
cised. Healing  was  then  effected  after  two 
months.  The  case,  originally  a  tuberculous  one, 
is  now  reported  cured. 

the  relation  of  blood  examination  to  sur- 
gical DIAGNOSIS. 
Dr.  John  E.  Jennings  read  a  paper  with  the 
above  title.    See  Brooklyn  Medical  Journal, 
this  issue,  page  86. 

Discussion. 

Dr.  J.  M.  Van  Cott  said  that  the  most  excel- 
lent paper  which  had  been  read  hardly  admitted 
of  a  great  deal  of  discussion.  He  could  heartily 
endorse  all  that  the  writer  had  said  as  to  the  value 
of  hsematology  in  surgical  work.  He  thought 
that  some  men  who  are  inclined  to  condemn  it, 
like  Deaver  of  Philadelphia,  are  not  thoroughly 
well  aware  of  just  exactly  what  the  meaning  of 
all  these  things  is.  Leucocytosis  is  a  reactionary 
condition,  which  is  the  outcome  of  an  effort  on 
the  part  of  the  system  to  neutralize  certain  nox- 
ious materials.  When  inflammation  occurs,  and 
the  blood  in  its  examination  fails  to  show  a  leu- 
cocytosis, it  is  often  due  to  the  fact  that  there 
is  in  the  patient  himself  a  lack  of  resistance.  It 
is  not  simply  a  lack  of  local  resistance,  but  there 
is  a  lack  of  power  on  the  part  of  the  individual 
to  produce  a  leucocytosis.  It  has  been  shown 
that  the  leucocytes  are  not  increased  without 
reason.  The  polymorphonuclear  neutrophiles 
act  both  as  phagocytes  and  to  neutralize  toxines, 
or  poisonous  substances,  which  are  produced 
by  pathogenic  organisms.  They  not  only  have 
the  power  of  eating  and  digesting  bacteria,  but 
they  are  bacteriolytic,  they  pour  out  a  substance 
which  acts  as  a  lysin  to  the  bacteria. 

As  to  the  question  of  leucocytosis  in  some 
malignant  growths ;  sometimes  it  happens  that 
the  leucocytosis  is  a  polymorphonuclear  neutro- 
phile,  whereas  in  others  it  is  a  lymphocyte  in- 
crease. In  the  first  condition  there  is  a  pos- 
sible infection  of  the  part  itself ;  in  other 
words,  a  polymorphonuclear  neutrophile  in- 
crease obtains  as  a  result  of  the  infection  of  the 
mass,  whereas  in  lymphocytosis  one  has  to  think 
of  a  coagulation  necrosis  in  the  mass  itself,  and 
an  effort  on  the  part  of  the  lymphocytes  to  carry 
off  the  debris  which  occurs  as  a  result  of  cell 
death ;  because  it  has  been  proven  by  Metchni- 
koff  that  lymphocytosis  occurs  in  cases  where 
dead  cells  obtain,  which  are  derived  from  the 
somatic  cells.      His  experiments  were  of  two 
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kinds :  he  injected  the  peritoneal  cavities  of  guinea 
pigs  with  cholera  vibrio  and  got  a  polymorpho- 
nuclear neutrophile  leucocytosis,  and  other  pigs 
he  injected  the  peritoneal  cavity  with  the  blood 
of  rabbits,  and  got  a  lymphocytosis.  The  point 
is  as  to  the  diagnostic  value  to  the  surgeon  if 
the  leucocyte  count  in  malignancy,  which  would 
seem  doubtful  excepting  where  a  marked  lympho- 
cytosis was  present,  and  as  a  means  of  determin- 
ing that  a  tumor  has  become  septic. 

As  to  the  other  points  which  were  brought  up 
there  can  be  no  possible  doubt.  He  supposed  it 
is  now  a  matter  which  is  fixed  and  settled,  that 
when  the  hemoglobin  is  below  a  certain  point 
the  surgeon  does  not  operate.  Summing-  up  all 
the  facts  that  Dr.  Jennings  stated,  it  is  impos- 
sible to  do  anything  but  pay  a  handsome  tribute 
to  the  work  Ehrlich  instituted  in  this  examination 
of  the  blood. 

Many  things  in  the  human  economy  would 
have  remained  forever  buried  but  for  the  work 
of  such  men  as  Cabot,  Ewing,  Da  Costa,  and 
others,  and  as  these  men  keep  on  with  their  re- 
searches, it  becomes  growingly  evident  that  blood 
analysis  is  certainly  to  be  regarded  as  one  of  the 
methods  in  diagnosis  that  the  surgeon  must  take 
cognizance  of,  if  he  does  his  work  properly. 

The  speaker  remembered  the  case  of  a  young 
woman  who  had  an  infection  of  the  finger.  The 
blood  was  examined  and  there  was  no  leucocy- 
tosis. The  wound  healed,  and  some  weeks  after- 
ward she  began  to  develop  a  pain  in  the  side  of 
the  thorax.  She  then  had  a  recount  which 
showed  9,000  leucocytes.  She  developed  a  pleu- 
risy, the  fluid  was  aspirated  and  a  pure  culture  of 
the  staphylococcus  albus  was  obtained.  A  septic 
infarction  of  the  lung  occurred,  which  went  on 
to  a  pneumonia,  from  which  the  woman  died. 

In  this  case  the  count  was  low,  and  the  reason 
was  not  because  of  unreliability  of  the  blood  anal- 
ysis, but  simply  that  this  woman  had  a  very  low 
vital  resistance.  She  did  not  have  the  power  to 
get  up  a  leucocytosis,  and  yet  when  it  came  to  a 
bacteriological  examination  of  the  fluid  in  her 
chest,  an  ordinary  organism  was  found,  which 
oftentimes  produces  such  effects,  and  had  evi- 
dently co'me  from  the  finger  originally. 

One  other  important  point  Dr.  Van  Cott  said 
was  the  occurrence  of  a  very  rapid  invasion  of 
the  system  with  organisms,  leaving  no  time  for 
leucocytosis  to  develop.  Lubarsch  in  his  recent 
work  on  Pathology  draws  particular  attention 
to  this  fact.  If  the  organisms  which  invade  the 
system  be  very  virulent,  and  if  the  invasion  be 
rapid  so  that  it  will  spread  throughout  the  tissues 


generally,  death  may  occur  without  any  local  re- 
action whatever,  for  the  reason  that  the  toxine  is 
so  vicious  and  produces  such  a  tremendous  effect 
on  the  somatic  cells  of  the  body  as  a  whole,  that 
there  is  no  time  for  the  occurrence  of  leucocy- 
tosis. 

Dr.  A.  T.  Bristow  said  that  he  would  like  to 
say  a  word  with  regard  to  the  current  notion  as 
to  the  leucocytosis  of  typhoid.  We  hear  it  com- 
monly stated,  as  the  reader  of  the  paper  said,  that 
the  leucocyte  count  of  typhoid  is  always  low.  In 
many  cases,  perhaps  a  majority  of  cases,  normal 
leucocyte  count  of  typhoid  is  4,000,  but  it  does 
not  by  any  means  follow  that  all  cases  have  such 
a  low  leucocyte  count.  The  speaker  had  seen 
more  than  one  case  which  as  early  as  the  tenth 
day  had  a  leucocytosis  of  from  10,000  to  12,000. 
Therefore,  in  his  opinion,  it  was  wise  to  have 
an  early  leucocyte  count  in  all  cases  of  typhoid, 
in  order  to  know  what  the  leucocytosis  of  each 
case  may  be,  and  this  count  should  be  made 
long  before  we  expect  perforation  or  deep  ulcera- 
tion. Where  an  early  leucocytosis  of  10,000  has 
been  found  a  rise  in  the  count  to  12,000  with 
colicky  pains  in  the  abdomen  does  not  have  the 
same  significance  as  a  leucocytosis  of  12,000  fol- 
lowing an  early  count  of  4,000.  In  the  first  case 
we  should  not  be  much  influenced  by  the  count. 
In  the  latter  the  count  might  decide  us  on  the  ad- 
visability of  the  operation. 

As  far  as  appendicitis  is  concerned,  it  is  pos- 
sible to  have  abscess  formation  in  the  presence  of 
a  low  count.  The  largest  appendical  abscess  that 
he  had  ever  opened  contained  perhaps  a  pint  of 
pus.  Yet  this  man  had  a  leucocytosis  of  but 
11,000. 

One  word  further,  the  speaker  said,  about  an 
interesting  case  of  his  own,  which  illustrates  the 
leucocytosis  which  occurs  in  recurrent  malignant 
growths,  particularly  internal  recurrences.  Some 
years  ago  he  operated  on  a  woman  for  carcinoma 
of  the  breast,  doing  the  usual  Halsted  operation. 
The  case  progressed  favorably  so  far  as  the  op- 
eration was  concerned.  There  was  no  tempera- 
ture ;  the  wound  healed.  Finally,  perhaps  five 
or  six  weeks  after  the  operation,  the  patient  sud- 
denly began  to  run  violent  alternations  of  tem- 
perature, such  as  is  seen  in  malignant  endocar- 
ditis. The  leucocyte  count  rose  to  22,000  and 
24,000.  There  was  no  suppurative  process.  At 
the  autopsy  recurrent  areas  of  carcinoma  were 
found  in  the  meninges,  in  both  lungs,  in  the  liver. 
In  fact,  there  was  a  general  carcinosis. 

Dr.  G.  R.  Fowler  stated  that  the  interesting 
point  in  the  paper  related  particularly  to  the  ques- 
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tion  of  diagnosis,  and  especially  the  diagnosis  of 
those  acute  conditions  which,  under  other  cir- 
cumstances, would  be  somewhat  obscure. 

In  the  present  state  of  knowledge  on  the  sub- 
ject, the  two  points  we  seek  for  when  we  ask 
for  a  blood  examination  in  acute  cases  are,  first, 
the  leucocyte  count,  and,  second,  the  polymorpho- 
nuclear neutrophile  percentage.  Without  going 
deeply  into  the  subject  he  wanted  to  say  that  he 
had  never  regarded  the  leucocyte  count  itself,  say, 
for  instance,  in  appendicitis,  as  of  very  great  im- 
portance in  the  diagnosis.  Its  presence  simply 
indicated  to  him  that  the  patient's  vital  resistance 
was  good,  and  that  Nature  was  sending  out  an 
army  corps  to  attack  the  invaders,  in  the  shape 
of  micro-organisms.  In  the  absence  of  a  leuco- 
cytosis  there  might  be  just  as  great  a  disturbance, 
but  simply  inability  on  the  part  of  the  organism 
to  take  care  of  it.  With  the  presence  of  a  polymor- 
phonuclear neutrophile  percentage  above  80  he 
has  always  expected  to  find  a  suppurative  or  a 
gangrenous  inflammatory  condition.  He  could 
recall  now  but  one  case  in  which  that  was  not 
found  present  in  a  case  that  was  diagnosed  as 
appendicitis,  and  that  was  a  case  of  ectopic  gesta- 
tion, in  which  the  highest  polymorphonuclear  neu- 
trophile percentage  he  ever  met  with  was  present, 
namely  over  95  per  cent.,  so  that  while  one  may 
get  a  high  leucocyte  count  without  suppurative 
or  gangrenous  conditions  being  present,  a  high 
polymorphonuclear  neutrophile  percentage  is  not 
a  feature  of  the  case,  certainly  not  to  the  extent 
of  up  in  the  85  or  95  per  cent.,  without  the  pres- 
ence of  either  suppuration  or  gangrene.  The 
diagnosis,  as  well  as  the  demands  for  operation, 
will  sometimes  turn  upon  this  point  alone,  in  his 
judgment.  Dr.  Sondern,  who  has  been  making  a 
special  study  of  this  subject,  has  tabulated  the  re- 
sults of  his  investigations  in  a  large  number  of 
cases,  and  the  matter  of  acute  suppurative  condi- 
tions is  fully  covered  from  mastoid  disease  down. 
The  speaker  was  particularly  struck  with  the  way 
in  which  Dr.  Sondern's  views  coincided  with 
those  which  had  resulted  from  his  own  experi- 
ence. Dr.  Fowler  admitted  that  the  number  of 
cases  in  his  experience  is  not  sufficiently  large 
perhaps  to  insist  that  his  belief  is  well  grounded, 
but  he  would  say  that  the  further  he  goes  on,  the 
more  he  is  impressed  with  the  truth  of  the  gen- 
eral statement  that  a  leucocytosis  means  a  good 
deal  or  it  may  mean  nothing,  but  that  a  polymor- 
phonuclear neutrophile  percentage,  in  his  expe- 
rience, always  means  there  is  either  suppurative 
or  gangrenous  inflammation  present,  or  concealed 
hemorrhage. 


Dr.  Fowler,  in  answer  to  a  question  as  to  the 
height  of  leucocyte  count  in  ectopic  gestation, 
said  he  did  not  recollect  just  what  the  leucocyte 
count  was  in  the  case  he  had  in  mind  where  there 
was  96  per  cent,  of  polymorphonuclear  neutro- 
philes,  but  it  was  not  strikingly  high,  certainly. 
It  was  not  as  pronounced  as  the  percentage  of 
polynuclears. 

Dr.  W.  L.  Duffield  said  that,  bearing  in  mind 
that  very  often  a  leucocyte  count  is  of  value 
within  a  short  time  after  operation,  three  or  four 
years  ago  he  undertook  to  determine  how  much 
of  a  wound  or  granulating  area  would  cause  a 
leucocytosis,  and  though  his  experience  was  very 
limited,  embracing  only  eight  or  ten  cases,  he 
found  that  wherever  there  was  even  a  slight  su- 
perficial wound,  where  even  all  the  symptoms  of 
sepsis  had  subsided,  if  there  had  been  any  in  the 
beginning,  there  was  a  leucocytosis  of  between 
16,000  and  20,000.  One  was  a  case  where  some 
slight  operation  had  been  done  on  the  hand,  leav- 
ing a  granulating  area,  a  case  not  septic  at  any 
time.  Two  of  the  cases  were  wounds  following 
operation  for  appendicitis,  where  the  wound  had 
become  simply  a  granulating  superficial  wound, 
and  in  all  the  cases  he  examined  there  was  a 
leucocytosis  above  16,000. 

Dr.  J.  E.  Jennings,  closing,  said  that  he  had 
little  to  add,  except  to  say  that  with  regard  to  the 
value  of  the  differential  count  both  of  lympho- 
cytes and  polymorphonuclear  neutrophiles,  he 
was  somewhat  skeptical.  Dr.  Van  Cott  spoke  of 
the  value  of  the  lymphocyte  count  and  Metchni- 
koff's  theory  as  to  its  causation,  but  there  were 
several  things  which  bumped  against  a  theory  of 
that  kind,  for  instance,  how  shall  we  account  for 
the  lymphocytosis  which  we  encounter  in  whoop- 
ing cough?  Before  the  cough  appears  we  find 
a  lymphocytosis  which  is  high,  which  is  a  matter 
to  be  thought  about. 

Dr.  Bristow  had  spoken  of  each  particular  case 
of  typhoid  having  a  relative  leucocytosis  of  its 
own  and  of  the  value  of  finding  that  out  early  in 
the  case  as  one  does  a  rising  or  falling  tempera- 
ture. The  speaker  thought  that  valuable,  not 
only  in  typhoid,  but  in  other  cases  that  we  ex- 
pect to  watch  for  a  period  of  time. 

With  regard  to  the  polymorphonuclear  neutro- 
phile count,  the  position  of  Cabot,  Da  Costa, 
Ewing  and  the  men  who  have  done  most  of  the 
blood  work  in  this  country  is,  that  practically  all 
cases  of  leucocytosis  over  15,000  showr  an  in- 
creased polymorphonuclear  neutrophile  count  of 
80.  We  see  some  cases  in  which  an  increased 
polymorphonuclear  leucocytosis  of  over  80  per 
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cent,  is  present  without  there  being  a  leucocytosis 
of  over  10,000,  and  these  cases  are  to  be  con- 
sidered as  equivalent  to  leucocytosis,  and  we  see 
a  certain  number  of  cases  of  increased  leuco- 
cytosis of  15,000  or  over  without  an  increased 
polymorphonuclear  neutrophile  count.  Sondern 
is  of  the  opinion,  as  Dr.  Fowler  stated,  and  Dr. 
Fowler  agreed  with  him,  that  the  polymorphonu- 
clear neutrophile  rise  is  an  exceedingly  important 
thing  in  sepsis.  It  deserves  considerable  further 
investigation. 

The  matter  of  the  appendical  abscess  that  Dr. 
Bristow  reported  with  a  count  of  11,000  bore  out 
a  point  Dr.  Jennings  was  anxious  to  make,  that 
in  appendical  abscesses  and  in  suppurative  chole- 
cystitis and  other'  walled-off  conditions,  the  leu- 
cocyte count  is  much  less  to  be  depended  upon 
than  in  the  early  infections. 

NEPHRECTOMY   FOR   RUPTURED  KIDNEY. 

Dr.  C.  P.  Gildersleeve  reported  the  following 
case:  T.  D.  entered  St.  Peter's  Hospital  May 
12,  1902.  He  saw  him  the  day  before  and  ob- 
tained the  following  history :  While  engaged  in 
a  boxing  exhibition  the  previous  February,  he 
was  struck  by  his  opponent  in  the  left  lumbar 
region.  He  partially  lost  consciousness,  but  re- 
covered in  a  few  minutes  and  went  home  un- 
attended. He  passed  blood  in  his  urine  from 
the  start  and  a  mass  developed  which  gradually 
increased  in  size  until  the  speaker  saw  him,  at 
which  time  it  completely  filled  the  space  between 
the  lower  border  of  the  ribs  and  the  crest  of  the 
ileum,  and  extended  well  toward  the  median  line 
in  front.  When  he  entered  the  hospital  he  had 
a  temperature  of  103  degrees,  pulse  120,  and  was 
having  chills.  He  was  put  under  ether  soon  after 
•admission,  a  free  incision  was  made,  and  a  large 
quantity  of  blood  clots  and  broken  down  material 
were  removed  and  a  large  drain  inserted. 

The  speaker  was  in  hopes  that  the  patient's 
condition  would  improve,  both  generally  and 
locally,  believing  that  he  would  stand  a  better 
chance  for  recovery  from  a  nephrectomy  if  his 
septic  condition  could  be  lessened.  The  size  of 
this  mass,  together  with  the  surrounding  adhe- 
sions, made  it  doubtful  as  to  whether  or  not  the 
peritoneal  cavity  would  not  be  largely  invaded 
when  nephrectomy  was  performed.  The  patient 
passed  about  twenty  ounces  of  urine  the  next  day, 
at  first  considerably  tinged  with  blood,  but  be- 
coming less  so  for  24  hours.  On  the  15th,  which 
was  three  days  after  the  operation,  the  patient 
had  a  chill  and  the  temperature  went  to  104  de- 
grees, so  he  removed  the  kidney  at  once.  The 


man  passed  about  twelve  ounces  of  urine  the 
next  day,  but  that  night  the  speaker  was  called 
to  the  hospital  and  told  that  the  patient  had 
passed  no  urine  since  noon.  The  bladder  ap- 
peared to  be  empty  and  the  catheter  revealed  the 
fact  that  it  was  empty.  The  man  died  at  the  end 
of  thirty-six  hours.  His  death,  Dr.  Gildersleeve 
thought,  resulted  from  the  man's  profound  sepsis 
and  was  hastened  by  suppression.  The  suppres- 
sion alone  would  not  have  proved  fatal  so  soon, 
in  his  opinion. 

RUPTURED  GALL  BLADDER. 

Dr.  C.  P.  Gildersleeve  reported  the  following 
case :  Mrs.  A.,  age  62,  entered  St.  Peter's  Hos- 
pital February  13,  suffering  from  a  painful 
swelling  in  her  right  side,  extending  from  the 
lower  border  of  the  ribs  downward  to  a  point 
just  below  the  anterior  superior  spine  and  in- 
ward to  the  median  line.  She  came  in  with  a 
diagnosis  of  appendicitis.  She  was  not  jaun- 
diced, the  temperature  was  normal,  there  was 
very  little  pain  and  only  moderate  tenderness 
upon  pressure.  She  was  a  very  fleshy  woman, 
and  presented  the  appearance  of  good,  general 
health.  The  speaker's  diagnosis  was  a  probably 
distended  gall  bladder,  although  he  had  never 
seen  such  complete  distention  attended  with  such 
mild  symptoms.  He  set  the  operation  down  for 
the  following  morning,  and  upon  his  arrival  in 
the  morning  he  found  that  the  swelling,  together 
with  the  symptoms  which  had  resulted  therefrom, 
had  entirely  disappeared,  and  it  was  apparent  that 
a  very  considerable  amount  of  material  of  some 
character  had  suddenly  been  thrown  into  the  peri- 
toneal cavity.  He  made  an  incision  about  mid- 
way between  McBurney's  point  and  the  lower 
border  of  the  ribs,  and  found  a  very  large,  thin- 
walled,  ruptured  gall  bladder.  He  inserted  the 
ends  of  his  three  fingers  through  the  opening 
into  the  bladder,  removed  several  moderate-sized 
stones,  and  found  a  very  considerable  amount  of 
bile-stained  fluid  in  the  pelvic  cavity.  This  was 
removed  and  search  made  for  any  stones  which 
might  have  been  washed  from  the  bladder.  The 
various  ducts  were  examined  and  appeared  to  be 
free.  He  stitched  part  of  the  cystic  tear  together 
with  chromic  catgut,  leaving  a  small  opening  in 
which  he  inserted  a  drain,  sewed  the  abdominal 
wound  with  silk  worm  gut,  and  at  the  point  in 
which  the  drain  was  inserted,  he  let  a  stitch  on 
each  side  extend  through  the  gall  bladder,  lie 
removed  the  sutures  at  the  end  of  a  week  and 
got  primary  union,  except  at  the  seat  of  the 
drain.    The  temperature  remained  normal.  The 
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drain  was  removed  at  the  end  of  three  weeks, 
and  she  was  discharged  cured  March  21. 

RUPTURE  OF  KIDNEY. 

Dr.  L.  S.  Pilcher  reported  the  following 
case :  One  morning  last  July,  a  boy  about  16 
years  of  age,  whom  he  presented  now  for  ex- 
amination to  the  Society,  was  brought  to  the 
German  Hospital,  with  the  statement  that  he  had 
just  been  kicked  by  a  horse  in  the  flank.  He  was 
in  a  condition  of  marked  shock,  and  after  his  en- 
trance to  the  hospital  the  catheter  removed  bloody 
urine  from  his  bladder.  Within  a  short  time 
thereafter  the  speaker  saw  him,  at  which  time  he 
had  rallied  somewhat  from  his  shock,  but  there 
was  a  fullness,  tenderness  and  ecchymosis  in  the 
region  of  the  right  kidney  with  a  certain  amount 
of  muscular  rigidity  over  the  region  of  the  kid- 
ney. All  the  conditions  pointed  to  a  serious  con- 
tusion of  the  kidney,  and  it  seemed  to  him,  under 
the  circumstances,  the  proper  thing  to  do  was  to 
expose  the  kidney. 

Making  the  usual  lumbar  incision  for  exposing 
the  kidney,  after  cutting  through  the  superficial 
layers  and  coming  down  to  the  peri-renal  region, 
he  found  himself  in  a  mass  of  extensive  hema- 
toma, and  lying  loose  within  the  hematoma  a 
fleshy  mass,  which  he  identified  as  the  lower  por- 
tion of  the  kidney  completely  torn  off.  Upon  the 
removal  of  the  blood  clot  and  sponging  out  the 
cavity  which  had  been  opened  up  by  the  manipu- 
lations, an  active  hemorrhage  was  going  on  from 
the  remnant  of  the  kidney  that  was  still  attached, 
for  the  control  of  which  it  was  evident  that  the 
rest  of  that  kidney  should  be  removed,  which  he 
proceeded  to  do  at  once.  He  now  presented  this 
ruptured  kidney  torn  completely  in  two,  both 
fragments  of  it,  and  the  patient  himself,  who 
made  an  uncomplicated  recovery  after  the 
nephrectomy.  The  cavity  was  tamponed  with 
iodoform  gauze ;  the  tampon  slowly  loosened  as 
the  days  went  by ;  the  parts  contracted  down 
upon  it,  and  there  followed  an  uncomplicated 
healing. 

imperforate  hymen. 

Dr.  Wm.  S.  Hubbard  reported  the  following 
case:  Bertha  J.,  20  years,  Swede,  of  good  phy- 
sique, doing  general  housework,  had  never  men- 
struated. For  four  years  she  had  suffered  pain 
in  the  head,  back  and  lower  abdomen  constantly; 
this  pain  increasing  at  regular  monthly  intervals. 
She  had  consulted  several  physicians,  none  of 
whom  had  suggested  a  local  examination.  Friends 
here  advised  her  to  sec  their  physician.  Dr.  Keyes, 
who  on  examination  found  the  labia  majora  and 


minora  and  clitoris  normal  in  size  and  appear- 
ance, the  hymen  imperforate,  tough  and  bulging. 
A  digital  examination  per  rectum  revealed  a  fluid 
mass  filling  the  pelvis  and  extending  high  up. 
The  uterus  and  appendages  could  not  be  made 
out.   Dr.  Hubbard  was  asked  to  operate. 

The  parts  were  rendered  as  sterile  as  possible, 
a  crucial  incision  was  made  and  the  edges  seared 
with  the  Paquelin  cautery.  The  fluid,  dark 
brown  in  color  and  of  a'  viscid  consistency,  was 
allowed  to  drain  slowly  until  about  a  quart  had 
been  collected.  The  vagina  was  found  much  dis- 
tended, and  the  cervix  uteri  would  admit  the  ex- 
amining finger  for  about  an  inch.  The  uterus 
itself  was  not  enlarged.  The  vagina  was  irri- 
gated with  a  quart  of  warm  sterile  water  and  the 
patient  kept  in  bed  five  days  with  sterile  gauze 
pads  to  the  vulva,  and  her  recovery  was  com- 
plete and  satisfactory.  She  has  since  menstru- 
ated normally. 
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(Conti)iued from  page  77.) 

Dr.  Gunnison,  Principal  of  Erasmus  Hall 
High  School,  said  that  he  never  rose  to  speak  to 
an  educational  subject  in  which  he  felt  less  able  to 
add  anything.  The  whole  discussion  had  been 
somewhat  different  from  what  he  had  anticipated, 
and,  as  he  had  said,  the  more  he  thought  and  the 
more  he  listened  to  the  speeches  that  had  been 
made,  the  more  he  felt  utterly  helpless  to  offer  a 
word  of  hopefulness  in  regard  to  the  matter.  He 
realized  perhaps  more  than  he  ever  had,  the  seri- 
ousness of  the  subject  and  what  tremendous  diffi- 
culties hedged  it  about.  The  thing  that  most  im- 
pressed him  was  this :  that  the  question  was  one 
of  the  great  educational  questions,  not  education 
in  the  sense  as  belonging  simply  to  those  known 
technically  as  "educators,"  but  to  all  men  and 
women  who  are  interested  in  the  proper  develop- 
ment and  training  of  the  young.  The  remedy 
must  lie  in  the  proper  training  and  development 
of  the  young  people  of  this  country. 

This,  therefore,  it  seemed  to  him,  is  primarily 
and  almost  entirely  an  educational  question  in  its 
broadest  sense,  in  which  the  training  of  the  teach- 
er is  required,  more  perhaps  than  either  that  of 
the  doctor  or  the  minister.  And  it  is  for  one,  too, 
whose  special  work  is  the  training  along  moral 
lines,  and  he  had  an  idea  that  the  great  burden 
and  the  great  hope  in  this  matter  rests  with  those 
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teachers  who  are  especially  trained  along  that 
line. 

The  speaker  said  that  he  could  not  feel  that  he 
could  see  any  clear  solution,  he  could  hardly  offer 
a  suggestion.  He  looked  back  at  his  own  train- 
ing, and  in  the  schools,  and  he  remembered  with 
perfect  horror  the  methods  that  were  used  along 
these  lines  in  his  boyhood,  and  that  are  occasion- 
ally used  now  and  have  been  suggested,  perhaps, 
in  the  discussion  to-night. 

The  speaker  could  not  think  of  any  remedy 
that  was  worse  than  for  the  principal  of  a  school 
to  call  his  boys  together  in  a  quiet  and  mysterious 
way,  with  the  suggestion  that  there  is  something 
novel  and  unnatural,  and  that  he  must  take  them 
quietly  and  explain  to  the  boys  these  functions 
that  have  been  suggested  to-night.  His  experi- 
ence, not  as  a  teacher,  but  as  a  boy,  was  that  one 
of  the  worst  things  we  could  get  into  a  school- 
boy's head  would  be  that  it  was  the  function  of 
the  principal  to  intimate  to  a  great  crowd  of  boys 
that  he  was  to  teach  them  novelties. 

He  felt  also  that  there  must  be  something 
wrong  in  the  way  we  are  getting  at  this  proposi- 
tion. Of  course,  Dr.  Keyes,  who  led  the  dis- 
cussion so  ably  and  interestingly,  admitted  it  is 
simply  a  question  of  immediate  protection  rather 
than  radical  cure.  It  seemed  to  him  that  if  there 
is  any  worth  in  a  discussion  of  this  sort,  as  a 
general  proposition  it  should  be  something  radi- 
cal ;  therefore,  it  occurred  to  him  that  we  must 
look  at  it  further  down,  but  are  we  not,  he  said, 
all  looking  at  it  possibly  in  the  wrong  way.  Here 
is  a  function  that  is  just  as  natural  as  the  air 
and  the  flowing  water.  The  idea  that  these  func- 
tions that  are  coming  upon  the  young  are  not 
normal,  is  wrong ;  they  are  the  most  natural 
things  in  the  world,  and  yet  we,  as  teachers  and 
as  ministers  and  as  doctors  are  saying  to-night 
that  there  is  something  about  it  that  would  call 
upon  us  to  take  sections  of  pupils  apart  and  admit 
them  to  knowledge  of  some  sort  of  mystery. 
Dr.  Gunnison  inquired  if  there  was  not  some- 
thing wrong  on  that  proposition.  If  the  children 
are  brought  up  normally,  brought  up  as  he 
thought  they  should  be  in  educational  matters, 
if  we  could  give  them  normal  conditions,  if  we 
could  bring  them  up  and  educate  them  together, 
he  failed  to  see  why  at  a  certain  period  every- 
thing should  suddenly  become  abnormal  and  that 
we  must  change  our  methods.  We  certainly  have 
to  do  this  now  ;  that  is  the  condition  of  things, 
but  it  is  fundamentally  abnormal.  As  doctors 
and  ministers  we  have  introduced  and  placed 
upon  this  country  an  absolutely  abnormal  con- 


dition of  things  in  some  way  or  other.  We  know 
that,  with  the  uncivilized  and  savages,  these 
things  are  simple  matters.  He  had  been  told 
that  among  these  people  in  matters  of  birth  there 
is  no  need  of  an  educated  physician  for  the  pur- 
pose of  attending  to  the  delivery  of  children ; 
that  it  was  a  natural  sort  of  thing.  He  did  not 
know  that  he  was  correct  in  this,  but  he  had  been 
told  so.  If  this  is  so,  is  it  not  possible  that  our 
higher  civilization  has  blundered  in  introducing 
an  abnormal  condition  of  affairs,  and  the  result 
is  the  one  we  are  discussing. 

Dr.  E.  L.  Keyes,  Jr.,  in  conclusion,  said  that 
the  prevailing  note  of  what  had  been  said  was 
the  prevailing  note  of  what  everybody  had  said 
who  had  spoken  upon  the  subject  at  the  various 
meetings  held  in  New  York.  Everybody  is  more 
or  less  interested,  more  or  less  anxious  to  learn 
what  to  do  in  what  we  all  recognize  as  a  very 
difficult  problem,  but  nobody  knows  what  is  to  be 
done.  That  was  exactly  why  he  was  interested 
in  this  Society,  because  we  all  have  a  lot  of  theo- 
retical notions,  we  all  have  a  lot  of  preconceived 
ideas  that  we  have  gotten  generally  from  our 
own  experience,  and  we  want  to  get  together 
and  swap  ideas,  devise  some  system  of  trying 
these  ideas  upon  the  dear  public  and  see  how 
they  work.  That  is  the  only  way  in  which  we 
can  get  ahead.  At  present  we  have  not  gotten 
ahead.  We  have  simply  begun  to  talk,  and  he 
believed  we  will  have  to  keep  on  talking  for  a 
long  time  before  we  get  anywhere. 

The  speaker  said  that  the  remarks  of  the  vari- 
ous gentlemen  suggested  one  or  two  things  to 
his  mind.  In  the  first  place  he  had  not  attempted 
to  present  anything  about  the  subject  except  the 
pure  skeleton.  He  had  not  tried  to  explain,  to 
elucidate,  to  instruct  the  gentlemen  as  to  any- 
thing they  could  do.  These  details  he  had  pur- 
posely avoided,  as  they  would  carry  him  too  deep 
into  the  subject. 

At  a  meeting  in  New  York  a  member  of  the 
Board  of  Education  was  present,  and  he  gave  a 
very  good  practical  talk.  He  had  worked,  he 
said,  over  this  subject  a  good  deal  in  his  own 
mind,  and  gave  as  a  "fundamental  truth  that  he 
did  not  believe  much  could  be  done  by  deterrent 
instruction  in  the  way  of  frightening  children. 
He  did  not  think  frightening  a  child  would  do 
any  good  in  the  least.  1  fowevcr,  a  patient  of  the 
speaker  a  short  time  ago  said  that  the  only  im- 
pression on  his  mind  had  been  his  father's  tak- 
ing him  to  an  anatomical  museum  where  he  saw 
plaster  casts  and  figures,  and  it  had  scared  him 
so  that  he  remained  good  for  a  long  time.  An 
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enthusiastic  educator  in  Paris  took  his  pupils  to  a 
museum  which  had  the  most  ghastly  collection 
of  wax  models  showing  up  venereal  and  other 
diseases,  and  it  was  related  by  this  teacher  that 
one  of  his  young  men  was  so  impressed  by  this 
exhibition,  that  he  went  for  the  first  time  in  his 
life  to  a  house  of  ill-fame  and  got  syphilis.  And 
so  it  works  out. 

A  couple  of  years  ago  Dr.  Keyes,  while  in 
Washington  talked  to  a  physician  who  at  one 
time  had  been  in  charge  of  a  reformatory.  He 
discovered  that  the  practices  of  the  boys  were 
revolting.  He  talked  to  the  boys  in  a  common- 
sense  sort  of  way  and  appealed  to  the  honor  and 
sense  of  decency  of  the  boys.  He  did  not  talk 
to  scare  them  and  he  did  not  talk  about  religion, 
because  it  was  not  appropriate  to  him,  but  he 
talked  boyish  decency  and  honor.  He  told  them 
they  must  behave  decently,  told  them  that  he  knew 
what  had  been  going  on,  that  they  were  a  dirty 
good-for-nothing  sort  of  brutes  and  must  stop  it. 
He  told  the  speaker  that  he  met  a  number  of 
these  boys  years  afterward,  and  on  several 
occasions  had  been  thanked  by  these  men,  who 
had  since  grown  up,  for  these  talks.  They  told 
him  that  he  made  them  look  upon  the  subject 
from  a  point  of  view  they  had  not  seen  before. 

Dr.  Keyes  said  that  Dr.  Waters  asked  for  sug- 
gestions to  the  Church.  He  could  not  make  any 
suggestion  to  the  Church,  except  to  repeat  what 
several  ministers  who  had  spoken  at  the  meet- 
ings had  told  them,  and  that  was  that  they  had 
talked  to  parents  and  had  managed  in  a  great 
number  of  individual  cases  to  persuade  men  to 
look  at  this  thing  from  a  sensible  point  of  view 
and  bring  their  boys  up  as  they  should  be  brought 
up.  As  to  public  work  the  speaker  thought  it 
would  be  very  difficult. 
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463D  Regular  Meeting — December  14,  1905. 

C.  L.  Fincke,  Editor. 

The  President,  Henry  G.  Webster,  M.D.,  in 
the  Chair. 

CLINICAL  REPORTS  OF  SARCOMA  OF  THE  KIDNEY  IN 
CHILDREN,  BY  DR.  A.  H.  BOGART. 

(See  this  issue,  page  92.) 
Discussion. 

Dr.  J.  B.  Bogart  said  that  the  first  case  was 


one  in  which  he  operated.  He  was  led  to  under- 
take surgical  measures  by  Abbe's  report  of  two 
successful  operations  in  very  large  tumors  in 
very  young  children.  He  made  a  preliminary 
anterior  incision  for  exploration,  and  the  success 
of  the  operation  seemed  to  be  possible,  although 
the  tumor  was  very  large.  He  made  the  same 
incision  that  the  reporter  had  called  attention  to 
from  the  erector  spina?  forward,  which  gave 
ample  access  to  the  tumor.  The  capsule,  the 
veins  of  which  were  very  greatly  distended, 
stripped  off  easily  until  he  came  to  the  descend- 
ing and  transverse  colon,  and  there  his  trouble 
began.  He  was  unable  to  separate  these  struc- 
tures from  the  kidney  tissues.  In  sticking  close 
to  the  tumor  it  broke  down,  and  a  large  quantity 
of  soft  material  escaped,  and  hemorrhage  started, 
which  he  was  unable  to  control  except  by  means 
of  gauze  packing,  and  the  patient  survived  the 
operation  but  a  short  time. 

Even  at  the  autopsy  it  was  impossible  to  sepa- 
rate the  large  intestine  from  the  growth.  That 
one  experience  cooled  his  ardor  for  operations 
for  sarcoma  of  the  kidney,  so  that  when  one  of 
these  cases,  the  last  one  reported,  was  admitted 
to  his  service  at  the  hospital,  he  declined  to 
operate,  but  he  told  Dr.  A.  H.  Bogart  that  if 
he  wanted  to  try  his  luck  he  was  free  to  go 
ahead.  He  did  so,  and  the  speaker  was  present 
and  assisted  at  the  operation,  and  the  contrast  be- 
tween the  two  operations  could  not  have  been 
greater.  As  the  reporter  had  said  the  opera- 
tion occupied  but  thirteen  minutes.  It  was  ex- 
tremely simple,  and  they  had  every  reason  to 
believe  that  the  child  would  make  an  uninter- 
rupted recovery.  The  child's  death  was  a  great 
surprise  to  both,  and  was  not  satisfactorily  ac- 
counted for  by  anything  in  the  history. 

He  agreed  with  Dr.  A.  H.  Bogart  that  the  only 
thing  to  do  for  these  cases  is  to  operate  on  them, 
and  also  that  we  ought  to  get  them  earlier.  It 
seems  very  remarkable  that  at  this  late  day  we 
are  still  getting  cases  of  malignant  disease,  well 
marked,  where  physicians  have  recommended  pa- 
tients to  wait  for  a  more  certain  diagnosis.  The 
latest  case  of  carcinoma  of  the  breast  that  he 
had  operated  on  was  one  such,  in  which  there 
was  a  large  tumor  of  the  breast  and  several  large 
glands  in  the  axilla,  and  yet  the  physician  had 
recommended  the  patient  to  wait  until  a  more 
certain  diagnosis  could  be  made.  When  the  time 
comes  that  the  surgeon  shall  see  these  cases  as 
soon  as  the  physician  sees  them,  he  thought  our 
mortality  and  our  cures  would  make  a  better 
showing. 
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Dr.  J.  D.  Sullivan  stated  that  he  saw  a  case 
pf  interest  in  connection  with  this  subject. 
Eight  or  nine  years  ago  a  young  lady  about  18 
or  19  years  of  age  called  on  him.  She  had  been 
suffering  for  about  a  year,  and  had  been  the 
rounds  of  many  physicians  in  Brooklyn,  and  was 
treated  for  a  great  variety  of  ailments.  He  made 
a  diagnosis  of  surgical  kidney  without  coming  to 
any  finer  conclusion,  and  as  she  was  suffering  a 
great  deal  not  only  from  the  pain  in  the  kidney, 
but  also  from  nausea  and  digestive  disturbances, 
he  decided  to  cut  down  on  the  tumor  and  see 
what  the  trouble  was.  After  exposing  the  mass 
he  found  it  was  a  sarcoma  of  the  kidney.  The 
kidney  was  removed  quite  readily  by  a  posterior 
oblique  incision,  and  the  patient  left  the  table  in 
very  good  condition,  but  the  next  day  she  pre- 
sented all  the  symptoms  of  suppression  of  urine, 
.constant  vomiting,  and  even  the  rectum  was  so 
irritable  that  nothing  could  be  retained  that  way. 
He  decided  on  nourishing  her  by  inunctions,  and 
made  a  mixture  of  cream,  codliver  oil  and  whis- 
key, and  had  that  rubbed  in  all  over  the  body  for 
two  or  three  days.  He  kept  her  alive  on  that 
until  the  other  kidney  began  to  act.  On  the  third 
day  she  passed  some  urine.  She  then  made  a 
fairly  good  recovery  and  was  quite  well  for  about 
a  year.  At  the  end  of  a  year  she  began  to  show 
symptoms  of  trouble  in  the  other  kidney,  which 
went  on  gradually  until  about  eighteen  months 
after  the  operation,  when  she  died.  The  speaker 
thought  if  the  diagnosis  had  been  made  sooner 
and  the  kidney  removed  early,  she  might  have 
made  a  more  permanent  recovery.  As  it  was  she 
did  very  well. 


LONG  ISLAND  MEDICAL  SOCIETY. 


JOHN  R.  STIVERS,  M.D.,  EDITOR. 

The  I42d  meeting  of  the  Long  Island  Medical 
Society  was  held  Jan.  2,  '06,  the  President,  Dr.  E. 
E.  Cornwall,  in  the  chair. 

The  evening  was  devoted  to  the  discussion  of 
Headaches  (first)  From  the  Standpoint  of  the 
Surgeon.    By  Dr.  W.  E.  Butler. 

There  are  two  classes  of  headache ;  direct  and 
indirect.  The  direct  causes  are  the  direct  injuries 
to  the  head  due  to  fractures  or  tumors  pressing 
on  the  brain,  or  any  inflammation  of  the  brain 
causing  pressure;  and  the  indirect  causes  being 
disturbances  in  the  circulation  of  the  brain,  that 
is,  outside  tumors,  toxines  in  the  blood,  including 
the  bile  absorbed  from  an  obstructive  jaundice, 


and  renal  calculi  causing  obstruction  to  the  urine. 
Any  gastric  tumor  like  carcinoma  and  gastric 
ulcer.  Reflex  disturbances  from  the  uterus  and 
ovarian  region.  Fecal  impaction.  Fibroid  or 
large  retroverted  uterus  pressing  against  the 
rectum  will  cause  headaches.  Trifacial  neuralgia 
would  come  under  both  heads.  It  may  be  caused 
by  tumors  or  exostoses  or  direct  inflammatory 
lesion. 

Under  the  head  of  toxines,  of  course,  gall 
stones  are  to  be  removed  where  they  produce 
symptoms.  Renal  calculi  with  obstruction  to  the 
urine  should  call  for  operative  interference.  Gas- 
tric carcinoma  is  a  remote  cause  of  headache. 
We  have  fractures  of  the  spine  with  pressure  on 
the  cord  and  inflammatory  exudates  thrown  out. 
These  are  purely  surgical.  The  principal  cause 
of  headache  from  this  point  of  view  would  be 
fracture  of  the  skull  in  direct  injuries.  We  may  here 
have  marked  depression  with  no  headache.  They 
are'  frequently  brought  in  with  drowsiness  but  no 
headache.  Other  cases  may  have  a  slight  lacera- 
tion of  the  brain  tissue  and  have  tremendous 
headache.  These  cases  are,  however,  not  typical. 
Any  blood  clot  causing  pressure  will  cause  head- 
ache, and  it  is  noticed  where  there  is  a  slow 
bleeding  that  the  headache  is  progressive  as  the 
pressure  on  the  brain  increases.  Any  injury  of 
the  skull  with  concussion  will  produce  headache. 
If  there  is  laceration  of  the  brain  tissue  we  get  a 
marked  headache  continuing  for  a  long  time. 
Any  inflammatory  lesion  will  produce  headache, 
and  the  more  marked  the  inflammation,  the 
greater  the  amount  of  headache.  This  is  due  to 
the  filling  up  of  the  cranial  cavity.  We  may  have 
from  this  an  acute  abscess,  which  produces  an 
awful  headache,  and  the  patient  goes  into  con- 
vulsions and  lapses  into  unconsciousness.  We 
may  have  extension  of  an  erysipelas  up  through 
the  nose  into  the  brain,  or  extension  from  mas- 
toid or  nasal  disease.  An  encephalitis  itself  is  an 
inflammation  extending  from  a  clot  in  the  brain 
or  injury  to  the  meninges.  Carcinoma,  sarcoma 
and  even  fibroids  and  exostoses,  and  enchondroma 
and  agiomata  may  all  be  present  and  produce 
headache  by  contracting  the  brain  substance  it- 
self. 

The  prognosis  varies.  Toxines,  gall  stones, 
renal  calculi  must  all  be  removed.  Injuries  to 
the  spinal  cord  must  be  cured,  and  these  diseases 
treated  by  ice  and  the  various  methods  used  in 
these  conditions.  Sometimes  puncture  will  re- 
lieve it.  The  prognosis  in  skull  fractures  depends 
on  the  seat  of  fracture  and  the  damage  done  to 
the  brain  structure  itself.    The  first  prognosis  is 
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good  if  there  is  not  much  involvement  of  the 
brain.  The  final  prognosis  must  be  guarded.  If 
we  have  a  brain  inflammation  from  the  fracture, 
we  may  have  an  acute  oedema  of  the  brain.  The 
prognosis  with  operation  ought  to  be  fairly  good. 
In  acute  abscess  the  prognosis  is  bad  because  we 
may  have  an  infection  of  the  meninges.  In 
chronic  abscess  prognosis  is  bad  because  we  can- 
not get  at  the  seat  of  the  trouble.  Prognosis 
from  erysipelas  depends  on  the  amount  of  in- 
volvement. In  encephalitis  prognosis  is  rather 
bad.  If  it  is  mild  the  attack  will  clear  up,  but  the 
patient  will  suffer  long  afterwards.  As  to  the 
question  of  tumors  of  the  brain,  the  prognosis 
depends  on  whether  the  tumor  is  malignant  or 
benign,  and  the  question  of  removing  it.  Tri- 
facial neuralgia  depends  largely  on  the  operative 
treatment.  We  may  have  success  and  we  may 
not.  If  the  operation  on  the  external  nerves  can 
be  done,  we  have  a  good  prognosis,  it  remaining 
away  from  10  months  to  2^2  years  or  more.  The 
next  step  is  to  remove  Meeker's  ganglion.  This 
relieves  for  two  years  more.  After  it  returns 
and  gets  into  the  Gasserian  ganglion,  it  should  be 
either  crushed  or  removed  entirely,  and  put  a 
piece  of  rubber  tissue  in  the  foramina.  This 
prevents  reunion  of  the  nerve  fibers.  The  prog- 
nosis in  operation  in  these  cases  must  be  guarded. 
There  is  another  method ;  the  injury  of  the  nerves 
with  osmic  acid.  This  has  been  tried  with  much 
success.  The  idea  here  is  the  hardening  and 
destruction  of  the  nerve.  The  treatment  of  the 
fractures  depends  also  on  the  amount  of  injury  to 
the  dura  and  brain.  Surgical  headache  depends 
on  the  cause  producing  it,  and  if  we  can  remove 
the  cause,  we  can  produce  a  cure  in  all  our  cases. 

Headache  from  the  Standpoint  of  the  Ophthal- 
mologist.   By  Dr.  Jameson.  (Paper.) 

Headache  from  the  Standpoint  of  the  Rhinolo- 
gist  and  Aurist.  By  Dr.  Lutz.  (Paper.)  Also 
exhibited  instruments. 

Discussion. 

Dr.  E.  E.  Cornwall:  One  familiar  form  is 
headache  due  to  disordered  stomach.  The  or- 
dinary stomach  headache  is  located  over  both 
eyes,  but  I  have  observed  it  in  one  case  more  over 
the  left  than  over  the  right  eye.  It  was  relieved 
on  relieving  the  stomach.  Syphilitic  headache  is 
one  of  the  most  intense  we  have  ever  met.  It  is 
located  in  the  temporal  region ;  the  patient  al- 
most becomes  unconscious. 

Dr.  Braislin  :  In  connection  with  headache 
due  to  ear  conditions,  Dr.  Butler  did  not  mention 
certain  classes  of  headache  at  the  sides  and  base 
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of  the  cranium  occurring  with  chronic  suppu- 
ration of  the  middle  ear  and  which  are  due  to- 
the  extension  of  the  pus  through  the  thin  bone 
forming  the  roof  of  the  attic  of  the  middle  ear. 
If  the  ear  itself  is  treated,  the  threatened  brain 
abscess  is  treated.  If  it  is  operated  upon  and 
the  abscess  is  found  epidural  it  can  be  easily 
reached.  These  cases  of  long-continued  head- 
ache we  must  bear  in  mind.  They  are  the  sort 
which  indicate  and  which  precede  the  severer 
conditions  of  brain  abscess.  Another  condition 
which  the  speaker  ran  across  a  short  time  ago 
was  a  headache  due  to  a  polypus  found  in  the 
ethmoid  cells.  The  operation  performed  was 
a  cleaning  out  of  the  frontal,  ethmoid  and 
sphenoid  in  one  operation.  This  operation  was 
done  by  one  incision  through  the  skin  and  two 
incisions  through  the  bone.  The  object  in  this 
special  procedure  is  to  preserve  the  normal  ap- 
pearance of  the  brow  so  that  there  is  very  little 
or  no  deformity  produced.  We  did  not  find 
much  pus  but  we  did  get  polypi  and  the  opera- 
tion relieved  the  patient's  severe  symptoms. 
We  also  find  nasal  spurs  will  sometimes  cause 
very  severe  headaches.  Pus  in  the  sinuses  and 
polypi  of  the  nose  often  produce  very  severe 
forms  of  headache. 

Dr.  Hodges  reported  the  case  of  a  young  lady 
of  22  years  who  has  persistent  frontal  headache. 
She  wakes  up  in  the  morning  with  it  and  she  has 
it  at  all  times.  Her  nose  seems  to  be  normal. 
Her  hemoglobin  was  70  per  cent.,  now  it  is  95 
per  cent,  under  iron.  She  also  complains  of 
flatulence.  Her  stomach  and  intestines,  however, 
are  normal.  The  doctor  had  made  a  rectal  ex- 
amination and  found  an  acute  anteflexion,  and 
recommended  dilatation  and  curettage. 

Dr.  Kerr  :  I  wish  to  speak  of  the  child  under 
5  years  of  age.  While  the  child  may  suffer  from 
headache,  the  pain  is  spoken  of  as  a  general  pain 
or  discomfort.  Fifty  per  cent,  of  the  headaches 
in  children  under  5  years  are  not  recognized  as 
such.  The  child  is  not  able  to  definitely  locate 
pain  of  any  kind  at  that  age.  The  most  common 
form  is  that  which  comes  on,  lasting  for  a  few 
hours,  and  occurs  in  a  child,  causing  restlessness, 
and  the  child  pulls  at  the  hair  or  ears  and  has 
some  rise  in  temperature.  The  attack  ends  with 
vomiting.  It  is  simply  migraine.  There  is  an- 
other type  which  is  similar  to  this  and  which  is 
due  to  a  supraorbital  neuralgia,  and  is  not  often 
recognized  in  the  child,  yet  the  suffering  is 
severe.  It  differs  that  while  the  former  does  not 
occur  on  successive  days,  the  latter  occurs  peri- 
odically, and  is  due   to  a  malarial  infection.. 
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THE  INTEREST  OF  THE  MEDICAL  PROFESSION  IN 
CIVIC  AFFAIRS. 


The  physicians  of  Brooklyn  are  derelict  in  a 
duty  which  they  owe  not  only  to  the  good  fame 
of  the  profession,  but  also  to  the  interest  and  wel- 
fare of  the  community  at  large. 

It  is  true  that  the  character  of  our  profession 
•does  not  permit  of  our  meddling  too  deeply  in 
civic  affairs ;  but  our  pride  in  this  borough  of 
homes,  and  the  character  of  our  training,  as  well 
as  the  standing  of  our  profession  in  the  com- 
munity, should  be  a  sufficient  incentive  to  induce 
11s  to  take  an  aggressive  interest  in  that  part  of 
•our  civic  welfare  which  touches  the  physical  con- 
dition of  the  community. 

The  wonderful  activity  of  commercial  life  that 
is  throbbing  throughout  this  borough,  the  erec- 
tion of  new  bridges,  the  building  of  the  subway, 
now  nearing  completion,  have  increased  the  pop- 
ulation of  our  borough  almost  twofold  since 
consolidation  with  New  York  into  the  greater 
city.  In  step  with  this  material  progress,  our 
pride  should  cause  us  to  keep  equally  prominent 
the  need  of  improvement  in  hygienic  matters, 
and  of  provision  for  the  securing  of  domfort  and 
health  to  our  increased  population. 

When  the  experimental  charter  of  Greater 
New  York  was  born,  the  medical  profession  of 
Brooklyn  was  most  deeply  humiliated  through 
the  obnoxious  theory  of  centralization  of  depart- 
ments; and  poor  Brooklyn,  without  the  first  sem- 
blance of  a  protest  from  our  profession,  per- 
mitted  our  borough   to  be  represented   in  the 


Health  Department  by  merely  an  assistant  sani- 
tary superintendent.  Her  dignity,  alas,  was  not 
humored  even  to  the  extent  of  assigning  to  her 
a  deputyship. 

Although  we  represent  one  and  one-half  mil- 
lions of  people  on  this  side  of  the  East  River, 
we  are  permitted  no  voice,  nor  vote  in  the  policy 
of,  nor  any  power  of  initiative  in,  matters  per- 
taining to  the  health  of  this  borough. 

It  is  a  well-known  fact  that  even  the  office 
which  we  do  possess  brings  with  it  very  little 
other  than  a  clerkship,  the  incumbent  of  which  is 
not  permitted  to  express  himself,  even  as  to  the 
character  of  the  weather,  without  telephoning  to 
New  York  for  permission  to  do  so. 

That  this  injustice  should  be  quietly  suffered 
to  exist  these  six  years  is  most  amazing ;  and  it 
is  high  time  that  action  should  be  established  to 
demand  our  rights.  In  the  political  arena  nothing 
whatever  is  obtained  bv  requests ;  let  us  begin 
immediately  to  create  public  sentiment,  with  the 
assistance  of  the  generous  press  of  the  borough, 
looking  toward  legislation  in  Albany,  through 
our  Assemblymen,  to  correct  this  injustice  of  the 
charter ;  then  follow  it  up  with  persistent  and 
aggressive  demands  to  that  end.  There  is  no 
question  but  that  an  appeal  to  the  Legislature, 
with  concerted  action  of  all  of  our  medical  so- 
cieties of  the  borough,  will  be  deferentially  con- 
sidered, and  our  wrongs  will  be  righted. 

Doesn't  it  seem  paradoxical,  as  well  as  a  great 
reflection  upon  our  intelligence,  that  we  provide 
three  commissioners  to  care  for  our  parks,  while 
the  city  affords  only  one  health  commissioner  for 
the  vast  territory  of  the  greater  city  ? 

Isn't  it  rather  putting  a  premium  upon  the 
lives  of  our  trees,  plants  and  verdure,  at  the  ex- 
pense of  the  vital  existence  of  the  individual, 
which  should  be  pre-eminently  the  first  considera- 
tion? New  York  City,  so  noted  for  its  liberality 
in  making  its  environments  delightful,  which 
contributes  so  liberally  to  the  education  of -its 
youth,  to  its  charitable  institutions,  as  well  as 
for  the  protection  of  her  citizens  from  fire  and 
vice,  should  blush  with  shame  for  providing  but 
one  health  commissioner. 

The  Board  of  Health  now  consists  of  three 
members — the  Health  Commissioner,  the  Porr 
Physician  and  the  Police  Commissioner. 

We  submit  that  the  Police  Commissioner  should 
be  eliminated  from  the  Board,  since  he  has  never 
been  an  active  member,  rarely  in  the  past  attend- 
ing a  meeting  of  the  Board,  and  because  of  so 
little  common  sympathy  existing  between  these 
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departments ;  that  the  Board  should  be  composed 
of  the  Port  Physician  and  two  Commissioners  of 
Health — one  to  control  Manhattan,  the  Bronx, 
and  Richmond,  while  the  other  should  guard  the 
welfare  of  the  vast  area  of  Brooklyn  and  Queens. 

When  the  Legislature  shall  be  prevailed  upon 
to  submit  to  our  demands,  then  let  us  appeal  to 
the  future  mayors  to  consult  with  our  parent 
society,  representing  over  eight  hundred  physi- 
cians, in  the  making  of  appointments ;  so  that  a 
representative  of  standing  in  the  profession,  as 
well  as  one  endowed  with  courage  and  integrity, 
will  hereafter  assume  the  duties  of  that  office, 
having  the  sympathy  of  the  profession,  rather 
than  be  subject  to  the  whim  of  a  political  boss. 

When  this  will  have  been  accomplished,  the 
Health  Department  of  Brooklyn  will  be  lifted 
from  a  political  dispensing  agency,  to  a  station  of 
usefulness  to  the  community  and  of  honor  to  the 
incumbent. 

THE  NEW  HEALTH  DEPARTMENT  BUILDING. 

The  hearts  of  the  Brooklyn  physicians  and 
laity  are  gladdened  by  the  appropriation  of 
$285,000  for  the  erection  of  a  suitable  building 
for  the  Department  of  Health  in  this  borough. 
The  plot  has  been  secured,  and  represents  an  area 
of  about  one  hundred  square  feet  located  and 
bounded  by  Willoughby  Street,  Fleet  Street,  and 
Flatbush  Avenue.  The  plans,  we  understand, 
are  submitted  and  approved,  and  as  soon  as 
spring  arrives  its  erection  will  begin. 

No  department  in  the  municipal  government  of 
this  borough  requires  new  quarters  so  urgently ; 
hence,  we  hail  this  relief  with  feelings  of  mingled 
joy  and  gratification.  According  to  the  plans,  the 
building  is  to  be  replete  in  its  appointments  and 
architectural  design,  as  it  should  be;  for  the 
character  of  its  function  implies  permanency — 
with  a  growing  demand  for  room,  in  proportion 
to  the  increased  population. 

We  welcome  this  edifice !  But  we  want  more 
than  an  office  building:  we  enjoy  the  turkey,  but 
we  are  accustomed  to  having  it  served  with  cran- 
berry sauce !  With  the  building  should  come 
a  complete  chemical,  if  not  a  pathological  labora- 
tory. We  should  have  all  the  paraphernalia  that 
should  rightfully  go  with  this  new  structure.  It 
does  seem  a  real  imposition  upon  our  citizens, 
that  in  the  past,  as  well  as  the  present,  New 
York  inspectors  should  look  after  Brooklyn's 
water  and  milk  analysis.  Even  our  diphtheritic 
cultures,  for  immediate  diagnostic  purposes,  are 
requried  l<>  be  forwarded  to  Fifty-fifth  Street,  in 


New  York,  from  the  remote  stations  of  Brook- 
lyn, before  a  diagnosis  is  confirmed. 

These  provincial  methods  cannot  exist  in  a 
borough  like  Brooklyn.  Let  us  hope  that  the 
new  building  will  bring  with  it  better  facilities  for 
Brooklyn,  and  the  appointment  of  additional 
Brooklyn  physicians  to  do  Brooklyn's  work. 

J.  R.  K. 


RESOLUTIONS  PASSED  BY  THE  COUNCIL  AND  COL- 
LEGE FACULTY  OF  THE  L.  I.  COLLEGE  HOSPITAL 
ON  THE  DEATH  OF  EZRA  H.  WILSON,  M.D. 


The  Council  and  College  Faculty  of  the  Long 
Island  College  Hospital,  having  heard  with  pro- 
found grief  of  the  death  of  Ezra  H.  Wilson, 
M.D.,  have  ordered  the  following  expression  cf 
the  deep  sense  of  the  loss  sustained  by  themselves 
personally,  the  Long  Island  College  Hospital  and 
the  Profession  of  Medicine,  to  be  placed  on  the 
minutes  of  the  Board : 

Ezra  H.  Wilson,  M.D.,  having  distinguished 
himself  in  his  preliminary  studies  of  medicine, 
devoted  his  life  to  the  study  of  pathology  and 
bacteriology.  His  work  along  these  lines,  as 
original  investigator  and  instructor  of  the  youth, 
has  given  his  name  a  high  place  among  the  hon- 
ored and  distinguished  men  of  the  Profession  of 
Medicine. 

For  many  years  as  a  director  of  the  Hoagland 
Laboratory,  a  member  of  the  Council  of  the  Long 
Island  College  Hospital,  a  member  of  the  Health 
Board  of  this  city,  he  exercised  great  influence 
for  good.  We  feel  that  his  untimely  death  has 
deprived  us  of  a  valued  friend  and  worker :  and 
the  city  in  which  he  dwelt  and  the  profession  of 
medicine  of  one  of  those  modest,  earnest,  able 
students  whose  work  is  beyond  price. 

Elias  H.  Bartley,  M.D., 
Joseph  H.  Raymond,  M.D., 
Henry  A.  Fairbairn,  M.D.. 

Committee. 


TRIBUTE  TO  GEORGE  RYERSON  FOWLER.* 


By  Lewis  Stephen  Pilch ek. 

There  is  such  a  thing  as  Medical  Instinct, 
as  positive  and  compelling  in  its  influence  on 
the  man- as  the  artistic,  the  musical  or  the  in- 
ventive instinct,  or  that  of  spiritual  ministry,  on 
those  thus  endowed.    Not  all  who  practice  med- 

*  Read  at  a  Memorial  Meeting  held  in  the  First  Reformed: 
Church  of  Brooklyn,  Kebruaiy  18,  1906. 
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icine  are  driven  by  it ;  nor  do  all  those  influ- 
enced by  it  have  it  in  equal  degree.  It  is  an 
instinct  which  makes  the  problems  of  health 
and  disease  of  supreme  interest ;  it  makes  the 
drudgery  and  responsibilities  of  practice  to  be 
full  of  pleasure  and  reward  to  its  possessors. 
To  those  who  have  it  not  the  peculiar  trials 
and  duties  of  the  medical  profession  seem  re- 
pellent, and  the  higher  aims  and  aspirations  of 
its  votaries  are  incomprehensible.  It  has  little 
in  common  with  the  ordinary  ideas  and  meth- 
ods of  commercial  life,  and  tried  by  the  stand- 
ards of  the  business  world,  its  ideals  often  seem 
visionary  and  fanciful. 

That  special  phase  of  the  medical  instinct 
which  inspires  its  possessor,  with  trained  mind 
and  skilled  hands,  to  dress  wounds,  to  correct 
and  overcome  the  consequences  of  injuries,  to 
invade  the  tissues  and  recesses  of  the  body  and 
separate  therefrom  the  results  of  disease,  has 
always  commanded  the  respect  and  admira- 
tion of  men,  though  they  may  not  understand 
the  nature  of  the  spirit  which  underlies  it.  The 
results  are  so  tangible,  visible,  positive  and  im- 
mediate ;  the  methods  and  processes  are  often 
so  thrilling  and  awesome;  the  perils  and  re- 
sponsibilities are  often  so  manifest,  that  one 
who  in  any  eminent  degree  has  demonstrated 
his  ability  to  labor  in  such  a  field  is  at  once 
assigned  a  place  of  high  consideration  in  any 
community.  Nearly  every  medical  man  in  the 
beginning  of  his  career  is  attracted  by  such  a 
prospect  and  hopes  to  demonstrate  an  ability 
for  such  work. 

To  but  very  few,  however,  is  it  given  to  ar- 
rive at  the  goal.  To  reach  the  end  means  the 
possession  of  a  tenacity  of  purpose,  an  inflex- 
ibility of  will,  a  steadiness  of  nerve,  a  willing- 
ness to  sacrifice  ease  and  comfort,  a  devotion 
to  labor  and  to  research,  a  special  knowledge 
that  is  certain,  positive  and  comprehensive,  a 
readiness  to  assume  great  responsibilities,  add- 
ed to  marked  manipulative  skill  and  aptitude 
for  operative  methods,  together  with  fertility 
of  resource  and  quickness  of  response  in  emer- 
gencies, self-control  and  coolness  in  the  face  of 
the  most  appalling  conditions,  and  a  judgment 
that  is  unerring  and  almost  intuitive.  It  is  no 
wonder  that  great  surgeons  are  few  in  number, 
and  that  when  such  a  man  does  appear  the 
common  opinion  of  all  ages  and  countries  awards 
to  him  the  highest  professional  honor  and  re- 
wards. 

That  instinct  which  possesses  ;i  man  and 
drives  him  into  such  a  field  as  this  may  be  de- 


nominated, to  distinguish  it,  the  Surgical 
Instinct!  It  is  an  inborn  quality  in  those 
who  possess  it  in  any  high  .degree.  It  is  not 
the  result  of  education  nor  of  opportunity, 
though  it  may  be  greatly  developed  and 
strengthened  by  both.  Indeed,  for  its  highest 
attainments  it  needs  both  the  advantages  of 
education  and  opportunity-,  but  neither  educa- 
tional advantages  nor  any  conjunction  of  op- 
portunities will  create  it,  if  the  original  God-given 
instinct  is  not  already  in  the  soul  of  the  man. 
On  the  other  hand  it  is  often  the  case  that  the 
man  who  is  possessed  by  it  will  create  for  him- 
self opportunity,  and  will  secure  education  out 
of  the  common  conditions  of  his  environment. 
The  history  of  surgery  is  full  of  instances  of 
the  truth  of  this  statement.  But  none  have  dis- 
played more  fully  the  power  and  compelling 
influence  of  this  "Surgical  Instinct''  than  does 
the  career  of  that  great  surgeon  to  honor  whose 
memory  we  are  met  this  evening. 

This  instinct  was  first  awakened  in  him 
when  as  a  young  telegraph  operator  he  was 
brought  face  to  face  with  the  trying  scenes  of 
a  railroad  accident.  The  work  of  surgical  relief 
so  appealed  to  him  then  that  he  determined 
that  thenceforth  that  should  be  his  vocation. 
To  the  achieving  of  this  determination  he  bent 
every  energy  from  that  day  on.  Emphatically 
he  carved  out  his  own  destiny.  Forty  years  later, 
when  the  tragedy  of  his  own  passing  over- 
took him,  there  was  no  surgical  achievement 
which  he  had  not  mastered,  and  among  the 
surgeons  of  his  day  his  name  had  been  recog- 
nized as  in  the  first  rank  by  the  general  voice 
of  his  peers  as  well  as  the  plaudits  of  an  ever 
increasing  host  of  beneficiaries. 

He  was  a  young  graduate  of  but  a  single 
year  when  I  first  met  him  in  the  Spring  of  1872. 
All  that  the  medical  school  could  offer  had 
been  utilized  by  him  to  the  full,  but  the  advan- 
tages of  a  subsequent  hospital  interneship  had 
been  denied  him,  simply  because  the  necessity 
of  self-support  had  made  it  necessary  for  him 
to  enter  at  once  into  active  practice.  His  edu- 
cation had  begun  ;  his  opportunity  was  yet  to 
come,  but  not  until  lie  had  made  it,  or  rather 
wrested  it  from  an  adverse  environment. 

There  were  two  men  among  his  teachers  who 
especially  influenced  him.  These  were  James 
R.  Wood  and  Lewis  A.  Say  re.  How  the  pow- 
ers and  brilliancy  of  these  men  would  impress 
such  a  plastic  and  ardent  nature  as  that  of 
George  R.  Fowler  could  well  be  appreciated  by 
the  medical  men  of  the  last  generation  who 
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were  privileged  to  see  those  men  in  the  surgical 
amphitheater.  Insensibly,  perhaps,  but  none 
the  less  actually,  they  were  his  models.  In  the 
end  he  far  outstripped  them  in  his  achieve- 
ments, just  as  the  surgery  of  the  beginning  of 
the  twentieth  century,  of  which  he  became  a 
master,  was  beyond  that  of  the  middle  of  the 
nineteenth  century,  of  which  they  were  mas- 
ters. 

Side  by  side  with  these  conditions,  inherent 
in  his  own  nature  and  in  the  character  of  the 
models  which  he  chose,  early  came  another  in- 
fluence that  was  powerful  to  shape  his  develop- 
ment and  mold  his  career.  This  was  the  wife 
who  at  the  outset  of  his  professional  life  joined 
her  life  to  his,  to  share  in  the  early  struggles, 
to  guide  in  the  later  progress,  to  rejoice  in  the 
ultimate  triumphs,  and  to  mourn  for  his  un- 
timely decease.  She  sympathized  with  his 
work.  She  was  counsellor,  helper,  comforter. 
Their  union  was  an  ideal  one.  One  of  the  most 
attractive  qualities  of  our  colleague  was  his 
frank  affection  for  his  wife  and  their  children. 
This  was  a  part  of  that  spirit  of  loyalty  to 
home,  to  friends,  to  his  profession,  to  the  city 
of  his  birth  and  to  his  country,  which  was 
always  conspicuous  in  him.  What  he  had  was 
always  at  their  command,  and  he  gave  it 
always  in  a  large  hearted  and  generous  way. 
As  an  example  of  this  loyalty,  let  me  refer  to 
the  dedication  that  accompanies  the  first  edi- 
tion of  his  book  on  appendicitis.  It  runs  thus: 
■"To  the  memory  of  Dr.  Ernst  Krackowizer,  in 
grateful  recognition  of  valuable  aid  rendered 
to  me  early  in  my  professional  career,  as  well 
as  in  admiration  of  his  many  noble  qualities  as 
a  man  and  his  skill  as  a  surgeon,  this  book  is 
inscribed."  Now  I  happened  to  know  some- 
thing of  the  service  which  Krackowizer  had 
rendered  to  young  Fowler  thirty  years  before ; 
it  was  honorable  alike  to  the  giver  and  to  the 
recipient,  but  that  it  should  have  been  remem- 
bered for  so  many  years  and  should  have 
finally  received  this  public  acknowledgment  in 
the  first  formal  work  published  by  Fowler, 
though  long  after  the  death  of  the  benefactor, 
was  highly  characteristic  of  the  man.  The 
matter  had  to  do  with  one  of  the  first  important 
operations  undertaken  by  the  young  surgeon. 
The  patient  was  a  former  client  of  Kracko- 
wizer, who  was  a  German  surgeon  of  the  high- 
est attainments,  a  compatriot  of  Tacobi  and 
Schurz,  who  with  them  had  taken  refuge  in  this 
country  after  the  political  uprising  of  1848.  In 
the  case  in  question  Fowler    had  made  the 


diagnosis  and  declared  the  necessity  of  opera- 
tion for  relief.  Krackowizer  was  appealed  to 
as  the  final  arbiter  and  authority.  He  sustained 
the  opinion  of  the  young  surgeon  ;  strength- 
ened the  confidence  of  the  patient  in  the 
ability  of  the  new  man  to  do  the  needed  work, 
and,  finally,  when  the  hour  for  it  arrived,  he 
came  over  from  New  York  and  gave  to  his  young 
colleague  the  help  of  his  presence  and  counsel 
in  the  operation.  The  success  of  the  operation 
was  immediate  and  permanent,  greatly  to  the 
reputation  of  the  young  man,  for  the  patient 
was  both  wealthy  and  influential  in  his  com- 
munity. The  door  of  opportunity  had  begtui 
to  swing  open  and  the  generous  hand  that  had 
moved  it  was  never  forgotten. 

Time  does  not  suffice  for  anv  detailed  account 
of  the  first  fifteen  years  of  Fowler's  pro- 
fessional life.  They  were  years  of  steady  growth 
in  mental  and  professional  stature.  They  were 
busy  years,  full  of  intense  and  varied  activities 
in  every  department  of  medical  work,  but  with 
progressive  preponderance  of  that  which  was 
surgical.  His  ambition  was  to  be  recognized  as 
a  surgeon.  The  Central  Dispensary,  the  Bush- 
wick  and  East  Brooklyn  Dispensary,  the  Four- 
teenth Regiment  of  the  National  Guard,'  and 
finally  the, Anatomical  and  Surgical  Society,  each 
reaped  the  advantage  of  his  enthusiasm  and  de- 
votion during  this  period.  He  had  a  desire  to  do 
hospital  work  and  teaching  work,  but  neither 
hospital  nor  college  seemed  to  be  open  to  him. 
Not  until  the  building  of  the  new  St.  Mary's 
Hospital,  in  1882,  did  he  receive  recognition. 
W  hen  the  staff  of  that  great  hospital  was  organ- 
ized, Fowler  was  selected  as  one  of  its  surgeons." 

The  door  of  opportunity  was  now  wide  open. 
With  what  enthusiasm  and  abandon  did  he  throw 
himself  into  his  new  work!  For  fourteen  years 
he  continued  to  serve  in  this  hospital,  until  the 
multiplication  of  other  demands  made  it  neces- 
sarv  for  even  his  energetic  spirit  to  restrain  its 
attempts. 

We  come  now  to  the  year  1887,  when,  with  the 
opening  of  the  doors  of  the  Seney  Methodist 
Episcopal  Hospital,  a  new  era  in  the  history  of 
the  hospital  work  of  Brooklyn  was  inaugurated. 

Of  the  two  surgeons  to  whom  from  the  begin- 
ning the  surgical  work  of  the  new  hospital  was 
entrusted,  Fowler  was  one.  No  one  was  happier 
nor  more  enthusiastic  than  he  when  the  work  of 
that  institution  was  inaugurated.  For  fifteen 
years  he  had  been  preparing  for  it.  It  was  the 
period  when  the  flower  of  antiseptic  surgery  had 
first  burst  into  full  bloom,  and  the  possibilities 
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of  the  new  art  seemed  boundless.  In  every  direc- 
tion achievements  undreamed  of  before  were  be- 
ing realized.  The  surgical  world  was  intoxicated 
with  enthusiasm.  Dedicated  to  the  highest  pos- 
sible realization  of  the  medicine  and  surgery  of 
the  day,  the  new  hospital  offered  a  field  attractive 
to  one  already  possessed  by  the  "  surgical  in- 
stinct "  and  an  environment  in  which  he  could 
expect  to  do  his  best  work.  From  the  day  of 
his  appointment,  June  30,  1887,  to  the  day  of 
his  death,  February,  1906,  nearly  twenty  years, 
he  rendered  continuous  service  to  this  hospital. 
During  this  period  other  hospitals  also  opened 
their  doors  to  him,  and  availed  themselves  of  his 
talents  and  of  his  strength ;  the  Brooklyn  Hos- 
pital made  him  its  chief  surgeon  in  1896,  and  of 
the  German  Hospital,  when  it  was  opened  in 
1900,  he  became  at  once  its  most  active  surgeon. 
The  Polyclinic  Post  Graduate  School  of  New 
York  City  made  him  one  of  its  professors  of  sur- 
gery. The  State  availed  itself  of  his  knowledge 
by  appointing  him  the  examiner  in  surgery  in  its 
Medical  Examining  Board,  and  later  by  utilizing 
his  services  as  the  Surgeon  General  of  its  Na- 
tional Guard.  The  United  States  Government 
appointed  him  a  Chief  Surgeon  of  Volunteers, 
in  which  capacity  he  accompanied  the  Seventh 
Army  Corps  to  Cuba  in  1898.  Throughout  all 
these  multiplied  duties  and  honors  he  continued 
to  give  an  undiminished  allegiance  to  the  Meth- 
odist Episcopal  Hospital,  and  never  permitted 
any  diminution  to  occur  in  the  amount  of  time, 
energy  or  interest  devoted  to  the  work  of  his 
service  therein.  He  appreciated  the  advantages 
and  the  support  which  the  hospital  gave  to  him, 
and  in  return  he  gave  to  the  hospital  an  incal- 
culable amount  of  service  and  influence.  This 
penetrated  every  department  of  the  institution. 
It  entered  largely  into  the  development  of  that 
professional  esprit  dc  corps  which  characterized 
in  so  marked  a  degree  the  earlier  years  of  the 
work  of  the  hospital,  and  drew  to  it  such  a  re- 
markable corps  of  young  men  as  its  internes.  It 
helped  to  make  the  Methodist  Episcopal  Hospital 
a  veritable  school  of  surgeons.  The  standards 
and  ideals  which  he  helped  to  set  up  there  ex- 
tended to  other  institutions  of  like  character,  and 
helped  to  produce  that  notable  transformation  and 
elevation  of  all  the  hospital  work  of  this  city 
which  this  period  witnessed. 

We  do  well  to  honor  him  by  this  service  to- 
night. It  does  not  seem  possible  that  never  again 
will  his  quick  step  and  cheerful  voice  be  heard  in 
the  corridors  of  the  hospital ;  that  never  again 
will  his  resolute  hand  and  clear  brain  act  to  save 


life  in  its  operating  theater.  It  was  but  yesterday 
that  he  was  among  us  in  vigorous  health,  bearing 
the  greatest  of  burdens  with  ease.  Now  he  is  but 
a  memory  !   Alas,  my  brother  !  mv  brother  ! 


ST.     CLAIR    McKELWAY    ON    GEORGE  RYERSON 
FOWLER,  M.D.,  FIRST  REFORMED  CHURCH, 
SUNDAY  EVENING,  FEBRUARY  18,  1906.* 

My  Friends :  I  have  been  asked  to  say  a  few 
words  about  Dr.  Fowler  because  I  was  respon- 
sible for  his  selection  by  the  State  Board  of 
Regents  to  be  a  representative  of  his  school  of 
medicine  on  the  Medical  Examination  Board 
of  the  State.  Two  practitioners  and  surgeons 
of  eminence  were  named  to  us  by  the  State 
Society.  The  law  imposed  on  our  Board  the 
selection  of  one  of  them,  that  year.  I  secured 
the  appointment  of  Dr.  Fowler.  I  knew  him 
to  be  the  equal  of  the  other  man  in  qualifica- 
tions and,  plus  that,  he  was  well  known  to  me 
— and  a  Brooklynite  !  The  appointment,  though 
renewable  or  terminable  every  three  years  was 
certain  to  be  for  life.  His  brethren  could  be 
trusted  triennially  to  re-name  him,  as  long  as 
he  lived.  The  Board  of  Regents  was  certain  to 
confirm  his  nomination  every  time  it  was  made. 
That  was  no  reflection  on  any  alternate  who 
under  the  law  had  to  be  proposed  with  him.  It 
was  only  a  recognition  of  his  qualifications  and 
of  his  continuous  retention  of  the  confidence 
of  his  brethren.  No  alternate,  necessarily 
named  with  him,  under  the  law,  expected  or 
desired  to  supplant  or  to  succeed  him,  after 
his  first  election.  The  fitness  of  the  man  and 
the  chivalry  of  medicine  forbade  that. 

The  year  his  brethren  first  proposed  his 
name,  the  friends  of  the  alternate  urgently  im- 
portuned me  to  prefer  the  alternate.  That  was 
their  right  and  their  taste.  I  heard  not  a  word 
from  Dr.  Fowler  or  from  his  friends;  but  when 
I  asked  some  of  his  especial  friends  why  they 
had  not  commended  his  selection  to  me.  that 
I  might  have  something  to  go  by,  they  told  me 
that  he  had  requested  them  to  refrain  from 
doing  so,  on  the  ground  that  if  his  record  did 
not  commend  him  to  the  appointing  power, 
they  should  not  do  so.  That  was  so  gratifying 
that  I  at  once  called  him  up  by  telephone  and 
assured  him  that  I  intended  to  name  him  and 
felt  certain  that  I  could  get  my  brethren  to 
support  me  in  my  action.  He  was  as  grateful 
and  pleased  as  any  man  can  be — by  telephone 

*  Dr.  McKelway  delivered  this  address  extemporaneously,  but 
at  the  request  of  the  Journal  has  courteously  put  it  into  manu- 
script form. 
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— and  afterward  in  writing-  and  by  conversa- 
tion showed  how  gratified  he  was. 

His  record,  before  his  assignment  to  State 
•service,  justified  his  appointment  to  it.  His 
record  in  State  service  vindicated  his  appoint- 
ment to  that  service  and  his  continuance  in  it. 
There  was  a  double  pathos  in  his  death.  He 
was  stricken  down  on  his  way  to  duty  for  the 
State  in  Albany.  The  illness  of  which  he  died 
was  precipitated  by  the  complaint  which  neces- 
sitated the  operation,  which,  surgically  speak- 
ing, was  successfully  performed  by  tender, 
skilful  and  loving  brethren.  The  complica- 
tions arising  from  organic  conditions  caused 
his  death.  The  operation  did  not.  Without  the 
•operation  he  would  have  died  of  appendicitis. 
He  did  not  die  of  that,  but  because  of  long 
latent  conditions  which  peremptorily  asserted 
themselves  after  the  operation.  The  operation 
was  necessary — and  successful.  The  sequential 
liabilities  were  known  to  be  serious,  but  they 
had  to  be  dared.  He  was  aware  of  that  and 
he  insisted  on  taking  the  risk.  In  this  was  as 
real  a  quality  of  courage  and  heroism  as  any 
man  or  scientist,  or  any  soldier  or  surgeon, 
could  possibly  show.  The  discrimination  to  be 
made  between  the  first  operation,  which  was 
successful,  and  the  second  operation,  for  quite 
other  causes,  which  could  not  be  successful, 
will  be  made  by  his  professional  brethren,  but 
should  be  made  and  understood  by  the  laity 
also. 

His  professional  brethren,  his  military  col- 
leagues, his  non-medical  brethren  in  hospital 
service  have  spoken  their  words  of  tribute.  As 
a  servant  of  the  State,  I,  to  whom  his  initiative 
in  State  service  is  due,  have  limited  my  words 
to  him  in  his  character  and  career  as  a  fellow 
servant  of  the  State.  And  I  am  certain  that 
every  other  educational  servant  of  the  State 
will  concur  with  my  testimony  to  his  fidelity 
and  to  his  capacity  as  a  servant  of  the  State, 
and  with  all  who  knew  him  in  assurances  of 
sympathy  to  his  kindred  in  the  great  loss  they 
have  experienced,  which  is  only  greater  than 
our  own. 


GEORGE  RYERSON  FOWLER,  M.D 


BY  WILLIAM  SCHROEDER. 

Chairman  of  the  H  istorical  Committee  of  the  Medical  Society 
County  of  Kings,  and  the  Brooklyn  Medical  Society.  Member 
of  the  Historical  Committee  of  the  Associated  Physicians 
of  Long  Island. 

In  the  death  of  I  )r.  Fowler  the  profession  of 
medicine  in  this  city  has  lost  one  of  its  bright- 


est ornaments.  He  was  particularly  adapted 
by  nature  and  education  for  the  work  which 
he  pursued  during  the  greater  part  of  his  pro- 
fessional life.  He  was  born  in  the  City  of  Xew 
York  on  -December  25,  1848,  and  died  in  the 
city  of  Albany,  New  York,  on  February  6, 
1906.  His  grandfather,  Duncan  B.  Fowler,  his 
father,  Thomas  W.  Fowler,  and  his  mother, 
Sarah  Jane  Carman,  were  all  natives  of  Long 
Island. 


Dr.  Fowler  was  married  in  1873  to  Miss 
Louise  Rachel  Wells,  of  Norristown,  Pa.  The 
results  of  this  union  were  four  children,  three 
of  whom  are  still  living — Russell  Story  Fowler, 
M.D.,  Florence  Grace  Fowler,  and  Royal  Ham- 
ilton Fowler. 

The  doctor's  early  education  was  received  in 
the  schools  of  Jamaica,  Long  Island,  and  his 
medical  education  was  under  the  direction  oi 
John  W.  Hamilton,  M.D.,  graduating  M.D 
from  Bellevue  Hospital  Medical  College  it 
187 r .  He  engaged  in  private  practice  in  tin 
city  of  Brooklyn,  where  he  remained  until  his 
death. 
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MEDICAL  POSITIONS. 

1872-74 — Surgeon,  Central  Dispensary. 

1878-87 — Surgeon,  Bushwick  and  East  Brook- 
lyn Dispensary. 

1883-95 — Surgeon,  St.  Mary's  General  Hospital. 

1887-1906 — Surgeon,  Seney  Methodist  Epis- 
copal Hospital. 

1896- 1906 — Surgeon-in-Chief,  Brooklyn  Hos- 
pital. 

1899- 1906 — Surgeon,  German  Hospital. 
1882-83 — Consulting  Surgeon,   Kings  County 
Hospital. 

1894- 1906 — Consulting  Surgeon,  Norwegian 
Hospital. 

1 894- 1906 — Consulting  Surgeon,  St.  John's 
Hospital. 

1805-1906 — Consulting  Surgeon,  Eastern  Dis- 
trict Relief  Hospital. 

1887-1906 — Consulting  Surgeon,  Bushwick  Hos- 
pital. 

1899- 1906 — Consulting  Surgeon,  Nassau  Hos- 
pital, Hempstead,  L.  I. 

1903- 1906 — Consulting  Surgeon,  St.  Mary  the 
Immaculate  Hospital,  Jamaica,  L.  I. 

1877-June  2,  1886 — Asst. Surgeon,  rank  of.  Cap- 
tain. 14th  Regt.  N.  G.,  N.  Y. 

June  2,  1886-Oct.  2,  1886 — Surgeon,  rank  of 
Major,  14th  Regt.  N.  G,  N.  Y. 

Oct.  2,  1886-1898 — Brigade  Surgeon,  rank  of 
Major,  Second  Brigade  N.  G.,  N.  Y.,  on  the 
Staff  of  Gen.  James  McLeer;  raised  to  Lieu- 
tenant-Colonel April  2,  1898. 

July  2,  1898-Jan.  31,  1899 — Chief  Surgeon,  rank 
of  Major,  U.  S.  Volunteer  Army,  on  the  Staff 
of  Gen.  Fitzhugh  Lee.  Consulting  Surgeon 
and  Chief  of  the  Operating  Staff  in  the  field, 
and  Medical  Inspector  of  the  Seventh  Army 
Corps. 

Jan.  1,  1902-Feb.  6,  1906 — Surgeon  N.  G.,  N.  Y., 
rank  of  Colonel,  on  the  Staff  of  Major-General 
Francis  E.  Roe.  Breveted  Brigadier-Gen- 
eral Feb.  16,  1903,  by  Governor  Odell. 

1890-1906 — Examiner  in  Surgery,  Board  of 
Regents  of  the  University  of  the  State  of 
New  York. 

1896- 1902 — Professor  of  Surgery,  New  York 
Polyclinic.    Professor  Emeritus,  1902-06. 

Delegate  to  the  International  Medical  Con- 
gress, Moscow,  Russia,  1897. 

Delegate  to  the  International  Medical  Con- 
gress, Paris,  France,  1900. 

MEDICAL  SOCIETIES. 

1872-1906 — The  Medical  Society,  County  of 
Kings;  President,  1886. 


1878-84 — Brooklyn  Anatomical   and  Surgical 

Society;  President,  1890. 
1882- 1906 — Brooklyn  Pathological  Society. 
1 880- 1 906 — New  York  Physicians'  Mutual  Aid 

Association. 

1886-  1906 — New  York  Academy  of  Medicine; 
Vice-President,  1906. 

1888-  1906 — New  York  Society  of  Medical  Juris- 
prudence. 

1889-  1906 — New  York  Medical  Society,  Per. 
Mem. 

1892-1906 — New  York  Surgical  Society. 

1890-  1906 — American  Medical  Association. 

1891-  1906 — American  Surgical  Society;  Treas- 
urer, 1 898- 1 906. 

1887-  1906 — Brooklyn  Surgical  Society;  Pres- 
ident 1890-91. 

1892-  1906 — Brooklyn  Medical  Book  Club. 
Brooklyn  Alumni  Association  of  Bellevue  Hos- 
pital Medical  College;  President,  1896. 

1890-1906 — Red  Cross  Society  of  Brooklyn; 

President,  1890. 
1 889- 1 906 — Associated    Physicians    of  Long 

Island. 

1892-1906 — National  Association  of  Railway 
Surgeons.  Honorary  Member  Association 
of  Military  Surgeons  of  the  United  States. 

1902-1906 — Medical  Association  of  the  Greater 
City  of  New  York. 

Verein  Deutscher  Aerzte  von  Brooklyn. 

Deutsche  Hospital  Gesellschaft  von  Brooklyn. 

Member  de  la  Societe  Internationale  de  Chi- 
rurgie. 

NON-MEDICAL  SOCIETIES. 

Member  of  the  Advisory  Board,  Brooklyn 
Diet  Dispensary.  Tuscan  Lodge,  No.  704, 
F.  A.  M.  Scottish  Rite  Bodies,  Brooklyn,  N.  Y. 
Kismet  Temple.  A.  A.  O.  N.  M.  S.  New  York 
State  Rifle  Association.  Montauk  and  Nassau 
Country  Clubs.  Member  of  the  Church  of  the 
Messiah. 

Established  the  first  class  for  First  Aid  to  the 
Injured  in  1885,  State  Camp  at  Peekskill,  N.  Y. 
This  system  was  extended  to  all  National  Guard 
organizations  in  the  State,  and  by  an  order 
from  the  Adjutant-General's  office  in  'Washing- 
ton, to  all  regular  Army  posts  in  the  United 
States. 

Dinner  tendered  to  George  R.  Fowler.  M.D.. 
by  Gen.  James  McLeer  and  Staff  at  the  Mon- 
tauk Club  on  March  <>.  [899. 

MEDICAL  BOOKS  AND  PAPERS. 

"Syllabus  of  Lectures  on  First  Aid  to  the 
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Injured" — Second  Brigade,  X.  G.,  X.  Y.,  16 
mo.,  1887,  pp.  57. 

"Syllabus  on  Surgery" — Board  of  Regents  of 
the  State  University,  16  mo.,  1892. 

"A  Treatise  on  Appendicitis,"  8  vo.,  1894,  pp. 
190.  Second  Edition,  8  vo.,  1900,  pp.  235. 
Translated  into  German  by  Professor  Lauderer, 
of  Stuttgart,  1897. 

"A  Treatise  on  Surgery,"  2  vols.,  8  vo.,  1906, 
pp.  725  each. 

1880 —  Excision  of  the  Knee-joint.  Fractures 
of  the  Elbow-joint.  Surgical  Treatment  of 
Facial  Xeuralgia. 

1881 —  Excision  of  the  Rectum  for  Carcinoma. 
A  Case  of  Extirpation  of  the  Penis.  Excision 
of  Popliteal  Xeuromata. 

1882 —  Abscess  of  the  Liver.  Gastrotomy  for 
Cancerous  Stricture  of  the  Esophagus. 

1883 —  Removal  of  an  Angioma  of  the  Scalp. 
X'aphthalin  in  the  Treatment  of  Wounds. 

1885 —  Congenital  Sacral  Cysts.  Compound 
Fracture  of  the  Patella. 

1886 —  A  Review  of  the  Xew  Antiseptic, 
Hydronaphthol,  in  Surgery.  Hydronaphthol : 
A  New  Antiseptic.  The  Operative  Treatment 
of  Facial  Xeuralgia.  Surgical  Infection:  Is  it 
a  Chimera?  Exploratory  Laparotomy.  Non- 
union of  Fractures :   Some  Modern  Methods. 

1887 —  Wire  Suturing  of  Fracture  of  the  Pa- 
tella. Antiseptic  Surgery  from  Medico-Legal 
Standpoint. 

1888 —  The  Arraignment  of  Cat-gut.  Is  Re- 
section of  the  Knee-joint  Justifiable  in  Children? 
Laparotomy  for  Extra  Uterine  Pregnancy. 
Surgical  Fever.  Congenital  Talipes  Varus. 
Gun-shot  Wound  of  the  Brain.  Primary  Car- 
cinoma of  the  Tonsil.  Operative  Treatment  of 
Intestinal  Obstruction. 

1889 —  A  Case  of  Modified  Laryngectomy  for 
Epithelioma  of  the  Larynx.  Hernia  of  the 
Pleura  into  the  XTeck.    Radical  Cure  of  Hernia. 

1890 —  Ether,  Chloroform  or  Xitrous  Oxide. 
Operative  Treatment  of  Carcinoma  of  the 
Breast.  A  Case  of  Ovarian  Cystoma.  A  Case 
of  Ulcerative  Appendicitis. 

1891 —  Discussion  on  Appendicitis:  The 
Operative  Technique.  Aseptic  Operative 
Technique.  A  Case  of  Excision  of  Lupus  of 
the  Face.  Dangers  of  Immediate  Suturing  of 
the  Patella.  A  Study  of  Twenty-eight  Cases  of 
Appendicitis. 

1892 —  Aseptic  Cat-gut.  A  Broken  Trache- 
otomy Tube  Lodged  near  the  Trachea.  The 
Crossed  Suture.  Median  Operation  of  Lith- 
otomy.      Lumbar     Colotomy.  Alexander's 
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Operation  for  Shortening  the  Round  Liga- 
ments.   Transplantation  of  Skin. 

l&93 — Origin  of  Carcinoma — Medium  of  a 
Specific  Micro-organism.  Traumatic  Fever 
and  Surgical  Antipyresis.  Discussion  upon 
Appendicitis  —  Surgical  Society  of  Paris  — 
Europe.  Gun-shot  Wounds  of  the  Long  Bones. 
Extirpation  of  the  Superior  Maxillary  Xerve 
and  Meckel's  Ganglion  for  Facial  Neuralgia. 
Observations  on  the  Radical  Cure  of  Hernia. 
A  Case  of  Thoracoplasty  for  the  Removal  of  a 
Fibrous  Growth. 

1894 —  Observation  upon  Surgical  Tubercu- 
losis. Thrombosis  of  a  Varix  of  the  Saphenous 
Vein.    Observation  upon  Appendicitis. 

1895 —  The  Location  and  Removal  of  Mis- 
siles from  the  Cranial  Cavity.  Report  of  a 
Case  in  which  Nine  Operations  were  Performed 
at  One  Sitting.  A  Xew  Operative  Method  in 
the  Treatment  of  Fractures  of  the  Patella.  Ap- 
plication of  Photography  to  Unseen  Substances 
in  Surgical  Diagnosis. 

1896 —  Suppurative  Pancreatitis.  Hyster- 
orrhaphy.  The  Surgery  of  Intrathoracic  Tu- 
berculosis. Gun-shot  Wound  of  the  Head — 
Located  by  the  Roentgen  Rays.  Dislocation  of 
the  Elbow-joint — Skiagraphy  Failed  to  Reveal. 
Address — The  Evolution  of  the  Surgery  of  the 
Twentieth  Century.  Ligation  of  the  Common 
Carotid  Artery  and  the  External  Carotid  Ar- 
tery above  the  Occipital  and  Facial  Arteries. 
Fracture  of  the  Patella.  Exploratory  Supra- 
pubic Cystotomy  in  Obscure  Bladder  Disease. 
A  New  Method  for  the  Radical  Cure  of  In- 
guinal Hernia.  Goitre.  Median  Operation  of 
Lithotomy. 

1897 —  Intraperitoneal  Transplacement  of  the 
Spermatic  and  Typical  Obliteration  of  the  In- 
ternal Ring  and  Inguinal  Canal.  Acute  General 
Peritonitis.  Typical  Excision  versus  Inversion 
of  the  Vermiform  Appendix.  Elephantiasis 
Cured  by  Ligation  of  the  Iliac  Artery.  Xon- 
Operative  Treatment  of  Appendicitis.  Differ- 
ential Diagnosis — Lesions  of  the  Vermiform 
Appendix.  Prolapses  Procidentia  and  Invagi- 
nation of  the  Rectum.  Septic  Peritonitis,  con- 
sidered from  the  Clinical  Standpoint.  The  Rad- 
ical Cure  of  Femoral  Hernia.  Perirenal  Lipo- 
ma. Carcinoma  of  the  Breast:  A  Clinical  Lec- 
ture. The  Differential  Diagnosis  of  Surgical 
Lesions  in  the  Right  Half  of  the  Abdomen  a  id 
Pelvis.  Excision  of  the  Rectum  for  Carcinoma. 
The  Listerian  Treatment  of  Wounds.  Hemar- 
throsis  of  the  Knee.  Xeurectomy  for  the  Re- 
lief of  Facial  Xeuralgia.    The  Importance  of 
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the  Early  Removal  of  Caseous  Lymphatic 
Glands.  Dry  Wound  Dressing.  Compound 
Comminuted  Fracture  of  the  Patella.  Alex- 
ander's Operation  for  Shortening  the  Round 
Ligaments.  Drainage  of  the  Bladder.  Hallux 
Valgus. 

1898 —  Observations  upon  the  Injuries  of  the 
Cranium  and  of  the  Spine.  The  Use  of  Animal 
Toxins  in  the  Treatment  of  Inoperable  Malig- 
nant Tumors.  Tumors  Inoperable.  Clinical 
Studies  in  Appendicitis.  Inplantation  of  the 
Ureters  into  the  Rectum  in  Exstrophy  of  the 
Bladder.    Plastic  Surgery. 

1899 —  Observations  upon  the  Organization 
and  Work  of  the  Medical  Department  of  the 
Seventh  Army  Corps  in  the  Spanish-American 
War.  The  Technique  of  Appendicitis  Opera- 
tions. Tracheotomy  with  the  Galvano-Cautery. 
Address  at  the  Dinner  to  George  R.  Fowler, 
M.D.,  Montauk  Club.  Address  at  the  Com- 
mencement Exercises  of  St.  John's  Hospital 
Training  School  for  Nurses.  An  Improved 
Technique  in  Amputation  of  Large  Rectal  Pro- 
lapse. 

1900 —  Report  on  the  Medical  Department  of 
the  Greek  and  Turkish  Armies.  Trunk  Pos- 
ture and  Elevated-Head  Method  of  Treatment 
to  Facilitate  Drainage  into  the  Pelvis.  His- 
torical and  Critical  Observations  upon  the  Sur- 
gery of  the  Liver  and  Biliary  Passages.  Ad- 
dress at  the  Opening  of  the  Surgical  Operating 
Rooms,  Seney  M.  E.  Hospital.  A  New  Method 
of  Entering  the  Abdominal  Cavity — Ileo-cecal 
Region.  Some  General  Observations  upon  the 
Operative  Treatment  of  Malignant  Disease. 
Interscapulo-Thoracic  Amputation  for  Osteo- 
myelitis of  the  Humerus.  Cocain  Analgesia 
from  Subarachnoid  Spinal  Injection.  Resec- 
tion of  the  Cecum — For  Carcinoma. 

1901 —  The  Relation  of  the  Student  of  Medi- 
cine and  the  Recent  Graduate  to  the  Field  of 
Surgery.  Review  of  the  Surgical  Aspects  of 
the  Case  of  President  McKinley.  The  Simul- 
taneous Employment  of  Analgesia  Obtained  by 
Spi-nal  Cocainization  and  Ether  or  Chloroform 
Narcosis.  A  Study  of  Eighty-one  Cases  Oper- 
ated Upon  Under  Analgesia  Obtained  by  Sub- 
arachnoid Spinal  Cocainization.  Obituary  of 
Landon  Carter  Gray,  A.M.,  M.D.  Internal  De- 
rangement of  the  Knee-joint:  Report  of  Two 
Cases  of  Removal  of  the  Internal  Meniscus  or 
Semilunar  Cartilage.  Decortication  of  the 
Lung  for  Chronic  Empyema.  The  Indications 
for  the  Limitation  of  Spinal  Cocainization  in 
Surgery. 


1902 —  Tumors  of  the  Liver.  Shortening  of 
the  Radius  in  Colles'  Fracture.  Cases  of  Frac- 
ture of  the  Astralgus  with  Skiagraphs.  Ad- 
dress to  the  Graduating  Nurses,  German  Hos- 
pital, Brooklyn.  The  "Circulus  Vitiosus"  Fol- 
lowing Gastro-Enterostomy,  with  a  Descrip- 
tion of  a  New  Operation  Designed  to  Prevent 
its  Occurrence. 

1903 —  Excision  of  Both  External  Carotids 
for  Malignant  Disease  of  the  Cheek  and  Jaw. 
The  Skin  as  a  Source  of  Wound  Infection. 
Hematemesis  Following  Appendectomy:  Re- 
port of  a  Case.  Talipes  Equinus.  Note  of  a 
Case  of  Gun-shot  Wound  of  the  Neck — Liga- 
tion of  the  Common  Carotid  and  External  Ca- 
rotid on  the  Opposite  Side.  The  Toilet  of  the 
Peritoneum  in  Appendicitis.  Bullet  Dislodged 
from  the  Lateral  Pharyngeal  Wall,  and  Expec- 
torated Three  Months  After  Receipt  of  Self- 
inflicted  Wround  in  Right  Eye.  The  Toxicity 
of  Appendicitis,  with  a  Report  of  Two  Cases 
of  "Appendicular  vomito  negro."  Provisional 
Hemostasis  in  Operations  upon  the  Head  and 
Neck.  Hematemesis  Following  Appendec- 
tomy :  Report  of  a  Case. 

1904 —  The  Alleged  Use  of  Dumdum  Bullets 
in  the  Japanese-Russian  War. 

1905 —  The  Making  of  a  Surgeon.  Some  Ob- 
servations on  the  Technique  of  Perineal  Pros- 
tatectomy. A  Case  of  Suture  of  the  Spinal 
Cord  following  a  Gun-shot  Injury  Involving 
Complete  Severance  of  the  Structure. 

1906 —  A  Plea  for  the  Early  Operative  Diag- 
nosis of  Carcinoma  of  the  Stomach. 

1887 — Article  in  Wood's  Reference  Hand- 
book of  the  Medical  Sciences:  "Injuries  and 
Diseases  of  the  Patella." 

1893 — Appleton's  System  of  Genito-Urinary 
Surgery — Article  on  "Injuries  and  Diseases  of 
the  Bladder." 

1901 — The  Internation  Text-book  of  Sur- 
gery— Articles  on  :  "Wounds  and  Contusions," 
"Burns  and  Scalds,"  "Effects  of  Lightning- 
Shock,"  "Fat  Embolism,"  "Repair  of  Special 
Tissues." 

Associate  Editor  "Annals  of  the  Brooklyn 
Anatomical  and  Surgical  Society" — 1879-84. 

Editor  Department  of  "Progress  in  Surgery," 
Brooklyn  Medical  Journal,  1888 — 1906. 
non-medical  papers. 

Jan.  1,  1899 — Ceremonies  Attending  the  Rais- 
ing of  our  Flag  at  Columbia,  Buena  Vista, 
Cuba,  January  1,  1899. 

Jan.  8,  1899 — Cuban  Starvation. 

Feb.  1,  1899 — Sanitary  Annexation  in  Cuba. 
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SURGICAL  INSTRUMENTS. 

Fowler's  Iodoform  Dredger,  Single  and  Tri- 
plex. Fowler's  Modification  of  Allis  Inhaler. 
Fowler's  Otis  Bougies.    Fowler's  Sounds. 


RESOLUTIONS   ON  THE  DEATH  OF  DR.  GEORGE  R. 
FOWLER. 


A  special  meeting  of  the  Council  of  the  Med- 
ical Society  of  the  County  of  Kings  was  held 
February  7,  1906,  to  take  action  on  the  death 
of  Dr.  George  Ryerson  Fowder,  late  President 
of  the  Board  of  Trustees. 

President,  Dr.  William  F.  Campbell,  in  the 
Chair. 

Dr.  Fairbairn  moved  that  personal  letters  be 
sent,  expressing  the  feelings  of  gratitude  of  the 
Council  and  as  such  representing  the  Medical 
Society  of  the  County  of  Kings,  to  the  follow- 
ing gentlemen  who  were  associated  in  the  ill- 
ness of  Dr.  Fowler :  Drs.  VanDerVeer, 
Neimann  and  McDonnell,  of  Albany,  the  Pres- 
ident of  the  Board  of  Trustees  of  the  Albany 
Hospital,  and  House  Surgeon  Dr.  Flynn. 

It  was  resolved  that  resolutions  be  drawn 
up,  engrossed  and  sent  to  the  family  of  Dr. 
Fowler  from  the  Council,  representing  the 
Medical  Society  of  the  County  of  Kings.  A 
committee  consisting  of  Drs.  Fairbairn,  Flem- 
ing and  Butler,  was  appointed  to  draw  up  the 
resolutions  and  compose  the  letters,  and  the 
following  resolutions  were  read : 

Whereas,  The  Council  of  the  Medical  Society 
of  the  County  of  Kings  has  received  the  sad 
news  of  the  sudden  death  of  George  Ryerson 
Fowler,  M.D.,  while  he  was  engaged  in  an  im- 
portant mission  for  the  medical  profession  of 
this  city  and  State ; 

Resolved,  The  Council  feel  deeply  that  a 
great  loss  has  been  sustained  by  themselves 
personally,  and  by  the  Medical  Society  of  the 
County  of  Kings — the  whole  profession,  in  fact 
— which  he  has  served  faithfully  and  in  a  dis- 
tinguished manner  in  many  capacities  for  a 
long  term  of  years.  By  his  earnest  and  active 
life,  by  his  untiring  devotion,  by  his  preeminent 
services  to  his  country,  to  the  State  and  the 
medical  profession  he  has  rendered  an  account- 
ing which  may  well  be  emulated. 

Resolved,  That  the  Council  of  the  Medical 
Society  of  the  County  of  Kings  tender  to  his 


bereaved  wife  and  family  the  expression  of 
their  earnest  and  affectionate  sympathy. 

Henry  A.  Fairbairn, 

Jas.  W.  Fleming,  \  Committee. 

Glentworth  R.  Butler, 

It  was  authorized  to  have  the  resolutions  en- 
grossed and  presented  in  a  suitable  memorial, 
and  that  the  Council  attend  the  funeral  in  a 
body  as  representing  the  Society. 

John  A.  Lee,  Secretary. 
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EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 


It  is  earnestly  hoped  that  all  members  of  the 
profession  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest 
others,  will  communicate  the  same  to  the  News 
Editor  before  the  pth  of  each  month.  Items  for 
this  department  should  be  sent  promptly  to  Clar- 
ence Reginald  Hyde,  M.D.,  126  Joralcmon  Street. 


The  Board  of  Managers  of  the  Methodist  Epis- 
copal Hospital,  at  its  regular  meeting,  held  Janu- 
ary 25.  appointed  as  obstetrician-in-chief  Dr. 
Robert  L.  Dickinson,  and  as  attending  obstetri- 
cians Drs.  John  O.  Polak  and  Ralph  H.  Pome- 
roy.  Drs.  Sewall  Matheson  and  O.  Paul  Hump- 
stone  were  appointed  assistant  obstetricians. 

The  new  Health  Department  Laboratory  and 
the  remodeled  Willard  Parker  Hospital,  at  the 
foot  of  East  Sixteenth  Street,  Manhattan,  were 
opened  Friday,  February  9.  Invitations  were 
sent  to  the  medical  profession  in  all  the  boroughs. 

Dr.  Walter  C.  Wood  has  been  appointed  senior 
surgeon  at  the  Brooklyn  Hospital  in  place  of  the 
late  Dr.  George  R.  Fowler.  Dr.  Richard  W. 
Westbrook  has  been  appointed  to  fill  the  vacancy 
caused  by  Dr.  Wood's  promotion. 

The  annual  dinner  of  the  ex-internes  of  the 
Long  Island  College  Hospital  will  be  held  early 
in  March  at  the  Clarendon  Hotel.  An  attractive 
program  has  been  provided.  Dr.  William  S. 
Pool  is  president,  and  Dr.  Charles  S.  Cochrane 
secretary. 

Dr.  George  L.  Buist  and  Miss  Adelaide  Rich- 
ardson were  married  at  St.  George's  Church, 
Tuesday,  February  27,  1906.  They  will  reside 
at  Dr.  Buist's  former  address,  corner  Hancock 
Street  and  Franklin  Avenue. 

The  Kings  County  Hospital  Alumni  Associa- 
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tion  Dinner  was  held  at  the  Assembly,  on  Febru- 
ary 7,  1906.  The  meeting  was  presided  over  by 
Dr.  William  C.  Woolsey,  the  retiring  offictr.  Dr. 
Franklin  Welkert,  of  .Manhattan,  was  elected  as 
president  for  the  ensuing  year.  The  speakers 
included  Professor  McCorkle  and  Corporation- 
Counsel  Hell. 

A  Memorial  Service  to  the  late  Dr.  George  R. 
Fowler,  by  the  Board  of  Managers  of  the  Metho- 
dist Episcopal  Hospital,  was  held  on  the  evening 
of  February  18,  at  the  Seventh  Avenue  First 
Reformed  Church.  Bishop  Edward  G.  Andrews 
presided,  and  the  speakers  who  presented  ad- 
dresses were  the  Rev.  J.  M.  Buckley,  Dr.  Lewis 
S.  Pilcher,  Dr.  William  F.  Campbell,  Dr.  St. 
Clair  McKelway  and  the  Rev.  A.  G.  Cavanagh. 
Dr.  Pilcher's  address  appears  on  another  page  of 
this  issue. 

The  following  poem,  a  memorial  to  the  late  Dr. 
Fowler,  from  the  pen  of  Miss  Elizabeth  Mac- 
Evitt,  sister  of  Dr.  John  C.  ,MacEvitt,  appeared 
in  the  pages  of  the  Standard  Union,  on  February 
12,  1906. 

TO  DR.  G.  R.  FOWLER'S  MEMORY. 

I  hear  no  tolling  church  bells  ring  out  in  sad 
dismay, 

,Nor  are  the  flags  at  half  mast  on  the  City  Hall 
to-day, 

And  yet  a  hero's  going  on  his  last  long  journey 
home. 

Through  the  Valley  of  Great  Mystery  he  is  go- 
ing to  the  throne. 
While  the  bells  are  strangely  silent,  there's  a 

knell  in  every  heart, 
That's  throbbing  in  its  sorrow  tolling  out  that 

we  must  part. 
There's  a  sob  in  every-  muffled  voice  and  a  tear 

in  every  eye — • 
There's  a  lump  in  every  throat  and  a  heartbreak 

in  each  sigh — 
For  the  man  that  saved  his  fellow  man  not  for 

honor  or  display. 
But  for  love,  unselfish  love  or  right,  is  going 

home  to-day. 

Where  the  sick  and  bruised  are  lying  in  agony 
and  pain 

In  the  hospitals  of  charity;  lift  up  your  eyes 
again 

You  will  see  that  sorrow's  emblem  is  fluttering 
in  the  air, 

The  Stars  and  Stripes  at  half  mast,  in  every 
soul  despair  ; 
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It  was  here  he  was  the  hero,  it  was  here  he 

was  the  king, 
It  was  here  his  skill  and  science  would  allay  the 

pain  and  sting, 
It  was  here  his  brain  was  power,  and  his  labors 

never  done 

To  the  poor,  and  tired,  and  lowly,  to  the  rich 
and  every  one ; 

If  prayers  are  like  sweet  flowers,  there's  a  path- 
way to  the  throne. 

And  gratitude  like  songbirds,  sweet  will  be  his 
journey  home.  — E.  M.  E. 

Dr.  Walter  B.  Chase  prepared  a  three  column 
article  for  the  editorial  page  of  the  Standard 
Union  on  the  life  and  work  of  the  late  Dr. 
George  R.  Fowder,  which  was  published  on  Feb- 
ruary 9  issue  of  that  journal. 

The  January  conference  of  Hospital  anesthet- 
ists was  held  on  January  29  at  the  Bushwick 
Hospital.  Representatives  were  present  from  the 
Pushwick,  Cumberland  Street,  Long  Island  Col- 
lege, Jamaica,  Nassau,  Norwegian,  St.  Cathe- 
rine's, St.  John's,  and  the  Seney  Hospital.  The 
earlier  portion  of  the  evening  was  spent  in  a 
free  discussion  of  some  of  the  difficulties  of  the 
interne  anesthetist's  position.  The  main  busi- 
ness of  the  meeting  was  to  perfect  an  organiza- 
tion. This  was  done  by  inviting  the  several  visit- 
ing anesthetists  to  form  the  Executive  Council 
with  Dr.  William  C.  Woolsey,  chairman,  and 
Dr.  Adolf  Erdmann,  secretary.  The  qualifi- 
cations for  membership  and  the  dates  of  future 
meetings  are  to  be  fixed  by  committees  ap- 
pointed for  that  purpose.  The  next  meeting  will 
be  held  at  the  Seney  Hospital  in  March.  The 
Secretary  (567  South)  will  be  glad  to  give  any 
information  concerning  the  conference  to  anyone 
interested  in  the  subject  of  anesthesia. 

Senator  Cooper  introduced  a  bill  in  the  State 
Senate  at  Albany  on  February  igth  creating  a 
State  commission  to  regulate  the  practice  of 
nursing,  to  consist  of  a  commissioner  and 
deputy  to  be  appointed  by  the  Governor  for 
six  years  at  salaries  of  $7,500  and  $4,500  respect- 
ively, with  $1,000  each  for  expenses;  and  a  sec- 
retary at  $4,000  and  $1,000  for  expenses,  and  a 
board  of  physicians.  Applicants'  fees  would 
cover  the  cost. 

Dr.  David  F.  Lucas  has  completed  a  twenty- 
five  years'  continuous  service  at  the  Central 
Dispensary  on  Third  Avenue,  At  the  dinner 
celebrating    the    fiftieth    anniversary    of  the 
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founding  of  the  Dispensary,  held  at  the  Mon- 
tauk  Club,  Dr.  Lucas  was  the  guest  of  honor. 
Nearly  all  of  the  officers,  trustees  and  members 
of  the  medical  and  consulting  staffs  were  pres- 
ent. Dr.  George  R.  Fowler,  who  was  critically 
ill  in  Albany,  was  unable  to  be  present,  and 
Drs.  Emery,  Jewett  and  Pratt  were  also  absent. 
Dr.  Prout,  who  was  an  interne  in  the  Dispen- 
sary forty  years  ago,  and  Drs.  Maddren,  Mc- 
Xaughton,  Pilcher  and  Barber  also  spoke  upon 
the  work  of  the  Dispensary.  Those  present 
were : 

Julian  D.  Fairchild,  -Dick  S.  Ramsey,  "Wil- 
liam H.  English,  George  V.  Brower,  Thomas 
Blake,  George  L.  Morse,  Theophilus  Olena, 
John  H.  Ireland,  James  Shevlin,  William  G. 
Gilmore,  William  N.  Kenyon,  Edward  C.  Blum, 
Charles  A.  O'Donohue,  Cornelius  E.  Donnel- 
lon,  W.  P.  Callaghan,  Drs.  D.  F.  Lucas,  L.  P. 
A.  Magilligan,  John  A.  Cochran,  J.  P.  Pendle- 
ton, Henry  A.  Mills,  J.  J.  Wagner,  S.  F.  Ander- 
son, J.  D.  Doyle,  F.  B.  Cross,  S.  K.  Frost,  Fred. 
Schroeder,  George  McNaughton,  William 
Maddren,  V.  A.  Robertson,  J.  R.  Prout,  C.  F. 
Barber,  L.  S.  Pilcher,  William  Browning  and 
J.  M.  Winfield. 

A  musicale  by  the  Alumni  Association  of  the 
Methodist  Episcopal  Hospital  Training  School 
for  Nurses,  for  their  endowment  fund,  was  held 
at  the  residence  of  Dr.  Jones,  508  Third  Ave- 
nue, February  21,  1906. 

A  promenade  concert  and  ball  in  aid  of  the 
Brooklyn  Eastern  District  Dispensary  and 
Hospital  was  held  at  the  Pouch  Gallery,  Feb- 
ruary 14,  1906. 

A  musicale  and  dance  in  aid  of  the  Williams- 
burg Hospital  was  held  at  the  Pouch  Mansion 
on  February  5th,  1906. 

The  subject  of  pure  food  laws  has  been  before 
the  United  States  Senate  under  more  or  less 
serious  consideration  for  fifteen  years.  On  Feb- 
ruary 21  a  pure  food  bill  was  passed  by  a  vote 
of  63  to  4.  The  vote  was  taken  after  a  day  de- 
voted almost  exclusively  to  debate  of  a  desultory 
character  on  the  measure.  Several  efforts  were 
made  to  amend  the  bill,  and  the  committee  ac- 
cepted suggestions,  but  only  those  thus  accepted 
were  incorporated  in  the  bill  as  passed.  Messrs. 
Bacon,  Bailey,  Foster  and  Tillman,  all  Demo- 
crats, voted  in  the  negative. 

The  bill  makes  it  a  misdemeanor  to  manufac- 
ture or  sell  adulterated  or  misbranded  foods, 
drugs,  medicines  or  liquors  in  the  District  of 
Columbia,  the  Territories  and  the  insular  posses- 


sions of  the  United  States,  and  prohibits  the 
shipment  of  such  goods  from  one  State  to  an- 
other or  to  a  foreign  country.  It  also  prohibits 
the  receipt  of  such  goods.  Punishment  by  fine 
of  $500  or  by  imprisonment  for  one  year,  or  both, 
is  prescribed.  In  the  case  of  corporations,  offi- 
cials in  charge  are  made  responsible.  The  Treas- 
ury Department  and  the  Departments  of  Agri- 
culture and  of  Commerce  and  Labor  are  required 
to  agree  upon  regulations  for  the  collection  and 
examination  of  the  articles  covered  by  the  bill, 
but  no  specific  provision  is  made  for  investigation 
except  by  the  Department  of  Agriculture.  The 
investigations  by  that  department  are  placed  in 
the  hands  of  the  chief  of  the  Bureau  of  Chem- 
istry, and  if  he  finds  that  the  law  has  been  vio- 
lated the  Secretary  of  Agriculture  is  required  to 
report  the  facts  to  the  United  States  District  At- 
torney, who  in  turn  is  required  to  institute  pro- 
ceedings in  the  Federal  courts. 


BOOK  REVIEWS. 


Text-book  upon  the  Pathogenic  Bacteria.  For  Stu- 
dents of  Medicine  and  Physicians.  By  Joseph  Mc- 
Farland,  M.D.  Fourth  Edition,  Rewritten  and  En- 
larged. Vhil.,  N.  Y.  and  Lond.,  W.  B.  Saunders  & 
Co.,  1903.  629  pp.,  2  pi.,  1  chart.  8vo.  Price: 
Cloth,  $3.50. 

The  above  named  Fourth  Edition  would  make  a  good 
text-book  for  an  advanced  student  in  bacteriology;  but 
it  is  a  question  whether  it  would  not  be  a  rather  heavy 
text  for  the  student  taking  his  preliminary  course  in 
this  subject,  from  the  fact  that  it  has  much  of  the 
recent  experimental  work  incorporated  in  it  and  a 
rather  free  use  of  references,  which,  to  the  average 
student,  would  make  the  work  seem  rather  ponderous. 

The  third  and  fourth  chapters  on  infection  and  im- 
munity come  before  the  chapter  on  methods  of  observ- 
ing bacteria  and  several  other  chapters  on  the  studying, 
handling  and  recognizing  of  bacteria.  The  above  men- 
tioned chapters  though  not  well  placed,  perhaps  are  not 
lacking  in  quality  and  clearness.  The  subject  matter 
therein  is  well  presented.  The  work  of  the  publishers 
is  very  commendable. 

Infectious  Diseases:  Their  Etiology,  Diagnosis,  and 
Treatment.  By  G.  H.  Roger,  M.D.  Translated  by 
M.  S.  Gabriel,  M.D.  N.  Y.  and  Phil.,  Lea  Bros.  & 
Co.,  1903.    vi.  17-874  pp.  8vo.    Price:    Cloth,  $5.75. 

The  work  takes  up  the  subject  of  infection  and  the 
infectious  diseases  in  a  comprehensive  manner,  giving 
us  not  only  much  of  pure  bacteriology,  but  deals  also 
with  this  subject  as  to  its  relations  to  symptoms  and 
finally  to  therapeutics.  This  is  about  the  first  work  to 
consider  the  bacterial  subject  from  start  to  finish.  The 
book  includes  much  of  the  author's  own  research  work, 
but  he  has  incorporated  it  in  such  a  good  clear  manner 
that  it  does  not  detract  from  the  work  in  its  clear,  logi- 
cal, likeable  style. 

A  most  excellent  book  for  the  expert  bacteriologist 
to  read  to  help  him  to  appreciate  the  subject  all  the  way 
to  a  conclusion  or  the  therapeutics  of  the  diseases ; 
and  on  the  other  hand,  for  the  practitioner,  it  is  worth 
reading  to  give  him  an  interesting  and  clear  account  of 
the  more  strictly  bacteriologic  aspect  of  the  subject  of 
infection. 
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ORIGINAL  ARTICLES. 


SIMPLE  FRACTURES  ABOUT  THE  ELBOW  JOINT* 


BY  JOHN  F.  MEAGHER,  M.D. 

Before  taking  up  the  special  fractures  about  the 
elbow-joint,  it  may  not  be  amiss  to  note  a  few  of 
the  anatomical  points,  and  say  a  few  words  about 
the  mechanics  of  the  joint.  The  articular  surface 
of  the  humerus  is  longer  than  the  condyles,  and 
has  an  oblique  direction,  the  inner  extremity 
being  lower  than  the  outer.  While  the  internal 
condyle  is  more  prominent  than  the  external,  the 
opposite  is  true  of  the  condyloid  ridges.  The 
external  condyle  is  best  felt  during  semi-flexion. 
In  full  extension  it  is  important  to  remember  that 
the  following  three  prominences  are  in  a  line — 
the  internal  and  external  condyles,  and  the  upper 
end  of  the  olecranon.  With  the  arm  flexed  at  a 
right  angle,  the  border  of  the  olecranon  lies 
beneath  the  condyles ;  in  extreme  flexion  it  is  in 
front  of  them.  Deep  pressure  in  the  cubital  fossa 
may  possibly  reveal  the  lip  of  the  coronoid 
process.  During  flexion  the  upper  triangular 
surface  of  the  olecranon  can  be  felt — directed 
backwards :  the  triceps  hides  it  during  extension. 
Below  and  a  little  in  front  of  the  posterior  sur- 
face of  the  external  condyle  you  can  feel  the  head 
of  the  radius.  The  capsular  ligament  is  especially 
strong  on  the  sides,  the  external  lateral  ligament 
blending  with  the  orbicular  ligament,  which  limits 
motion  in  the  head  of  the  radius. 

The  elbow  can  be  flexed  and  extended  to  an 
extent  of  150  degrees;  abduction  and  adduction 
are  not  normally  present,  but  it  is  necessary  to 
know  that  in  full  extension  the  forearm  is  ab- 
ducted in  women  more  than  in  men.  This  physio- 
logical abduction  in  women  may  amount  to  25 
degrees.  Pronation  and  supination  of  the  fore- 
arm are  possible  to  an  extent  of  180  degrees.  It 
is  well  to  remember  that  the  bones  of  the  forearm 
are  parallel  only  in  supination,  being  crossed  in 
pronation.  With  the  forearm  extended  and 
supinated,  the  axis  of  the  forearm  is  directed 
outward;  on  the  other  hand,  during  flexion  the 
hand  and  forearm  approach  the  middle  line  of  the 

*Read  before  the  Association  of  Alumni  of  St.  Mary's  Hospi- 
tal. Jan.  15,  1906. 
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body,  thus  enabling  the  hand  to  be  easily  carried 
to  the  face.  One  must  not  forget  that  the  vary- 
ing tension  and  amount  of  structures  about  the 
joint  limit  flexion  and  extension.  The  angle 
of  the  axes  of  the  arm  and  forearm  is  about  165 
degrees  during  supination  of  the  hand;  pronate 
the  hand,  and  this  angle  almost  entirely  disap- 
pears. 

In  discussing  fractures  about  the  elbow-joint 
we  may  mention  the  following : 

In  the  humerus  :  (1)  Supracondyloid  fracture, 
simple;  (2)  supracondyloid  fracture,  complex, 
as  the  T  and  Y  shaped  fractures ;  (3)  fracture  of 
the  external  condyle ;  (4)  fracture  of  the  exter- 
nal epicondyle ;  (5)  fracture  of  the  internal  epi- 
condyle;  (6)  fracture  of  the  internal  condyle; 
(7)  diocondyloid  fracture;  (8)  fracture  of  the 
capitulum  of  the  humerus.  In  the  ulna;  (9) 
fracture  of  the  coronoid  process;  (10)  fracture 
of  the  olecranon.  In  the  radius;  (12)  fracture 
of  the  head  of  the  radius;  (12)  fracture  of  the 
neck  of  the  radius. 

1.  Supracondyloid  Fracture. — This  is  one  of 
the  most  frequent  fractures  we  have  to  deal  with, 
about  the  elbow-joint.  This  is  usually  an  ex- 
tensive fracture,  less  commonly  a  flexion  frac- 
ture. The  line  usually  runs  from  in  front  up  and 
back,  so  the  triceps  pulls  the  lower  fragment  up 
and  back,  and  you  have  the  general  appearance 
of  a  backward  dislocation  of  the  forearm.  In 
the  less  common  flexion  fractures,  the  lower  frag- 
ment is  displaced  forwards.  False  mobility  is 
readily  detected,  which  will  rule  out  dislocation. 
The  arm  is  generally  held  flexed,  and  though  the 
olecranon  is  higher  than  usual,  it  still  retains  its 
relation  to  the  two  epicondyles,  which  have  also 
been  displaced.  Crepitus  is  obtained  after  reduc- 
tion. The  humerus  is  much  shortened.  The 
otber  general  symptoms  of  fracture  are  present. 

In  treating  these  cases  following  reduction, 
splinting  in  the  semi-flexed  position  is  practiced. 
The  extension  splint,  however,  is  being  more  and 
more  applied  to  "elbow"  fractures.  Remove  the 
splint  not  later  than  the  third  week,  and  only 
bandage  the  arm  at  night.  Then  practice  daily 
massage,  active  and  passive  motion  and  baths. 
There  is  no  doubt  that  in  many  of  these  cases  that 
fixation  in  the  semi-flexed  position  is  best,  in 
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order  to  avoid  ankylosis  in  the  extended  position. 
Such  an  arm  would  of  course  be  useless.  Some 
surgeons,  Smith  for  instance,  advocate  sharp 
flexion  to  prevent  the  backward  displacement  of 
the  short  lower  fragment.  Kocher  recommends 
the  extension  treatment  as  being  excellent  in 
children.  The  recumbent  position  is  the  only 
drawback  in  treating  the  cases  so. 

2.  Supracondyloid  Fracture,  Known  as  the  T 
or  Y-shaped  Varieties. — These  fractures  are 
more  common  in  adults,  and  are  usually  the  re- 
sult of  greater  violence.  The  local  symptoms  are 
more  exaggerated  than  in  the  previous  cases,  be- 
cause the  joint  is  involved.  Crepitus  and  abnor- 
mal mobility,  especially  adduction  and  abduction, 
are  present.  The  ability  to  move  the  condyles  on 
each  other  and  the  increase  in  the  width  of  the 
cubital  region  are  the  distinctive  features  of  this 
condition.  Pressing  the  condyles  together  causes 
pain,  whereas  it  does  not  in  the  simple  variety. 
In  the  Y-shaped  fractures,  the  fissures  may 
reach  high  up  on  the  humerus. 

In  these  cases,  to  Obtain  a  good  result,  it  is 
essential  for  a  time  at  least,  to  treat  these  cases 
by  extension.  The  X-ray  is  of  value  here,  aside 
from  its  diagnostic  use.  A  circular  splint  may  be 
of  great  service  for  ten  days  or  so.  Operative 
interference  is  much  more  common  in  this  than 
in  the  simple  form.  Resection  of  both  condyles 
leaves  a  powerless  joint.  The  result  is  better 
when  only  the  external  condyle  is  removed,  the 
trochlea  and  radio-ulnar  articulations  allowing 
good  mobility. 

3.  Fracture  of  the  External  Condyle. — This 
lesion  is  quite  a  frequent  one,  being  the  second 
most  common  about  the  elbow- joint.  There  may 
be  but  little  deformity  and  disturbance  of  motion, 
except  with  extreme  flexion  and  extension.  Cre- 
pitus, pain  on  direct  pressure  and  abnormal  ad- 
duction (due  to  the  fact  that  the  ext.  lateral  liga- 
ment and  radius  are  not  held  in  position)  are 
present.  This  fracture  only  involves  the  joint. 
The  articulation  between  the  ulna  and  the  troch- 
lea being  uninterrupted,  passive  and  even  active 
flexion  is  possible.  Rotation  is  only  slightly  in- 
terfered with,  as  this  motion  takes  place  in  the 
radio-ulna  articulation.  The  axes  of  the  arm  and 
forearm  may  form  a  straight  line,  or  the  angle 
may  even  open  mesially ;  the  normal  angle  opens 
outwardly.  The  broken  off  condyle  may  show 
some  deformity  and  can  usually  be  moved. 

Extension  with  the  arm  outstretched  is  better 
than  semi-flexion.  Reduction  may  be  difficult 
and  may  require  operation.  It  is  better  to  remove 
the  fragment  if  it  presents  any  difficulty. 


4.  Fracture  of  the  External  Epicondyle. — This 
condition  is  quite  rare,  and  is  usually  due  to 
direct  violence.  It  may  accompany  backward 
dislocation  of  the  forearm.  In  children  under  15 
years,  fractures  of  the  epicondyles  are  really 
epiphyseal  separations.  Fixation  for  ten  to  four- 
teen days  is  usually  sufficient  in  these  cases. 

5.  Fracture  of  Internal  Epicondyle. — Sudden 
motions  pulling  on  the  strong  internal  lateral 
ligament  may  tear  the  epicondyle.  This  condi- 
tion is  frequently  associated  with  posterior  and 
lateral  dislocation  of  the  forearm.  Crepitation, 
abnormal  mobility,  local  swelling,  impaired  su- 
pination, with  good  pronation,  downward  dis- 
placement of  the  fragment,  due  to  traction  of  the 
ligament,  slight  hindrance  of  extension,  are 
the  distinguishing  features.  As  the  internal 
lateral  ligament  is  not  relaxed,  treatment  by  ex- 
tension is  not  as  successful  as  in  the  previous 
cases.  Suturing  of  the  fractured  bone — or  even 
excision — with  suturing  of  the  ligament  may  be 
necessary. 

The  following  four  varieties  of  fracture  of  the 
humerus  are  rather  uncommon  and  often  cannot 
be  defined  clinically. 

6.  Fracture  of  the  Internal  Condyle. — The 
diagnosis  is  made  by  the  local  signs  of  fracture, 
along  with  passive  mobility  of  the  forearm,  in  the 
sense  of  abduction  and  hyperextension.  If  there 
is  much  displacement,  palpation  will  reveal  ab- 
normal motion  of  the  fragment.  This  fracture 
is  produced  only  by  a  fall  on  the  flexed  elbow. 

A  plaster  splint  for  two  or  three  weeks  or  con- 
tinuous extension  is  advisable  in  these  cases.  Re- 
duction is  best  accomplished  by  traction  upon  the 
upper  end  of  the  flexed  forearm  in  the  axis  of  the 
upper  arm.  Then  in  two  weeks  motion  should  be 
begun. 

7.  Diacondyloid  Fracture. — By  this  we  mean 
fracture  or  avulsion  of  the  articular  process 
alone ;  the  fracture  lying  below  the  condyles.  It 
is  usually  a  separation  of  the  epiphysis,  and 
occurs  up  to  the  fifteenth  year.  If  purely  intra- 
articular, it  is  very  difficult  to  diagnosticate.  The 
local  svmptoms  indicate  a  severe  intra-articular 
lesion.  With  the  epicondyles  fixed,  false  motion 
is  possible  in  all  directions.  This  is  the  only 
fracture  which  may  be  completely  intracapsular. 
Extension  with  the  arm  outstretched  for  ten  days 
is  the  best  treatment.  After  the  tenth  day  per- 
form gradual  flexion.  The  tension  of  the  capsule 
holds  the  fragment  in  place. 

8.  Fracture  of  the  Capituhun  of  the  Humerus. 
— Kocher  states  that  this  form  of  fracture  is  sel- 
dom described.    Kean,  however,  reports  a  case. 
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The  lesion  consists  of  a  pulling  off  of  the  capitu- 
lum,  and  is  usually  seen  between  the  ages  of  10 
and  20.  Full  extension  is  impossible  and  supina- 
tion is  painful,  and  impaired.  A  prominence  may 
be  felt  near  the  head  of  the  radius.  During  ex- 
tension the  fragment  may  slip  into  place,  with  re- 
sulting good  motion ;  this  is  characteristic  of  this 
condition.  Fracture  of  the  head  of  the  radius 
may  be  excluded,  by  palpating  that  bone  during 
pronation  and  supination.  Removal  of  the  frag- 
ment by  operation  is  the  best  procedure. 

9.  Fracture  of  the  Coronoid  Process  of  the 
Ulna. — This  condition  is  rare,  and  is  usually  asso- 
ciated with  backward  dislocation  of  both  bones  of 
the  forearm.  And  again,  where  such  a  dis- 
location is  easily  reducible,  it  points  to 
this  fracture,  which  usually  occurs  at  the 
tip.  It  is  questionable  whether  this  fracture 
ever  occurs  except  as  a  complication  of  the  fore- 
mentioned  dislocation.  The  displacement  is 
slight.  Besides  the  customary  local  signs,  it  may 
be  mentioned  that  though  active  and  passive  mo- 
tion are  unimpaired,  forced  flexion  causes  pain. 
The  fragment  may  be  palpated  in  the  cubital  re- 
gion. The  treatment  is  to  fix  the  arm  for  seven 
to  nine  days,  with  the  arm  semi-flexed. 

10.  Fracture  of  the  Olecranon  Process. — This 
is  by  far  the  most  common  fracture  of  the  bones 
of  the  forearm,  in  connection  with  the  elbow- 
joint.  The  displacement  due  to  the  traction  of 
the  triceps,  causes  a  gap,  which  is  readily  recog- 
nized. Some  surgeons  recommend  suture  in  all 
these  cases.  Fractures  of  the  olecranon  due  to 
direct  violence  are  usually  intra-articular ;  those 
due  to  muscular  traction  are  not.  With  this  con- 
dition forward  dislocation  of  the  arm  is  not  un- 
common. Most  of  these  patients  allow  the  arm 
to  hang  by  the  side,  supporting  it  with  the  other 
hand.  Flexion  is  painful,  whereas  extension  is 
impossible.  The  other  characteristic  signs  of 
swelling,  ecchymosis,  etc.,  are  present.  Inter- 
position of  part  of  the  capsule  or  tendons  may 
interfere  with  union.  One  may  often  have  good 
function  with  fibrous  union.  In  order  to  lessen 
the  separation  of  the  fragments,  Lauenstein 
recommends  puncturing  the  joint  to  remove  the 
extravasation.  This  is  not  advisable  in  most 
cases,  however.  Figure-of-8  bands  of  adhesive 
plaster  are  useful.  Fixation  with  a  plaster  splint, 
with  the  arm  extended,  for  ten  days,  then  flex  the 
arm  gradually  to  avoid  stiffness,  is  the  best  treat- 
ment. In  the  fourth  week  massage  and  passive 
motion  should  be  practiced.  Forced  flexion,  how- 
ever, is  to  be  avoided  at  the  outset.  Massage 
without  fixation   has  been   advised  by  Sachs. 


Fibrous  union  must  be  the  result  in  a  larger  num- 
ber of  cases  than  if  "fixed"  suture — chromic  gut 
is  better  than  wire — is  the  most  rational  treat- 
ment. Before  doing  this,  you  may  wait  a  few 
days  for  the  extravasation  to  be  absorbed.  If 
suturing  is  performed,  then  it  is  better  to  fix  in 
semi-flexion,  because  of  the  great  pain  on  first  at- 
tempts at  flexion.  This  fracture  is  frequently 
compounded. 

11.  Fracture  of  the  Head  of  the  Radius. — This 
is  also  a  pure  intra-articular  fracture.  Quite 
frequently  a  fragment  is  broken  off  from  the 
head.  The  symptoms  are  so  indistinct  that  the 
diagnosis  is  difficult  to  make.  Pain  and  tender- 
ness over  the  head,  slight  movement  of  the  frag- 
ment on  pronation  and  supination  are  character- 
istic. If  the  disturbance  is  marked,  resection  of 
the  head  is  necessary.  Fixation  for  two  weeks 
with  the  arm  semi-flexed  and  the  hand  semi- 
pronated,  is  the  best  treatment. 

Epiphyseal  separation  of  the  radial  head  is 
almost  unknown. 

12.  Fracture  of  the  Neck  of  the  Radius  is  very 
rare.  It  is  diagnosed  by  the  failure  of  the  head 
to  accompany  the  shaft  during  supination  and 
pronation,  along  with  the  other  usual  signs  of 
fracture.  In  treating  such  a  case  fix  the  arm  in 
a  semi-flexed  position  to  prevent  displacement  of 
the  shaft  by  contraction  of  the  biceps.  Before 
closing  it  might  be  well  to  make  note  of  some 
points  of  general  interest  in  treating  these  cases. 

A  large  number  of  these  patients  are  children, 
and  examination  and  reduction  can  be  properly 
done  only  under  an  anesthetic.  A  large  percent- 
age of  these  fractures  can  be  diagnosed  with  cer- 
tainty only  by  the  X-ray.  In  using  the  X-ray  it 
is  well  to  remember  that  complete  ossification  of 
the  epiphyseal  line  of  the  olecranon  occurs  about 
the  seventeenth  year,  and  that  a  primary  center 
appears  for  the  olecranon  about  the  twelfth  year. 
Both  of  these  conditions  have  been  described  as 
fractures.  The  center  in  the  trochlea  may  be  mis- 
taken in  children  also. 

Where  the  local  swelling  is  great,  it  may  be 
necessary  to  delay  reduction.  In  general,  how- 
ever, the  sooner  the  fracture  is  reduced,  the  better 
it  is  for  the  patient.  The  skin  over  the  cubital 
fossa  is  thin,  and  is  sometimes  torn  during  forci- 
ble reduction. 

In  splinting  about  the  elbow,  remember  that 
the  inner  condyle  is  higher  and  sharper,  and  not 
so  well  covered  with  muscles,  hence  it  must  be 
more  carefully  padded.  As  elsewhere,  however, 
pad  about  and  not  on  top  of  bony  prominences 
It  is  necessary  to  see  that  the  splint  immobilizes 
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the  bone,  without  interfering  with  the  circula- 
tion ;  it  should,  therefore,  be  wider  than  the  limb. 
The  fingers  should  be  inspected  often,  massaged, 
etc.,  and  even  lightly  bandaged,  to  prevent  oedema 
and  pain. 

Except  in  the  hands  of  an  expert,  massage 
should  not  be  done  till  union  has  taktn  place. 
However,  if  done  with  gentleness  and  skill,  early 
massage  hastens  absorption  of  the  extravasation 
and  union. 

As  in  other  fractures,  treatment  by  hot  air — 
300  to  400  degrees  F. — has  not  been  very  suc- 
cessful. Sutures  in  bone  sometimes  act  as  an 
irritant,  cause  softening,  and  we  get  fibrous 
union.  For  that  reason  some  surgeons  use 
periosteal  suture,  which,  however,  is  not  so 
strong.  Removable  clamps  have  been  used, 
and  are  well  thought  of  by  many  men. 

In  closing  let  me  again  repeat  that  the  fingers 
should  be  carefully  watched,  for  it  is  said  that 
fingers  that  have  remained  immobile  for  two 
months  in  the  extended  position  are  usually  be- 
yond hope. 


POST-OPERATIVE  DIET. 


BY  HENRY  T.  HOTCHKISS,  M.D. 

The  nourishment  of  patients  who  have  been 
subjected  to  surgical  operation  is  not  a  compli- 
cated study.  There  are  but  a  limited  number  of 
foods  upon  which  man  subsists.  That  the  selec- 
tion of  these  varied  forms  of  nourishment  is  im- 
portant will  be  granted.  That  their  proper  and 
tasty  preparation,  together  with  manner  of  serv- 
ing, is  equally  important,  will  also  be  granted. 

The  class  of  operation  is  unconsciously,  or  sub- 
consciously, considered  by  the  doctor  and  nurse, 
and  at  once  a  selection  of  foods  termed  a  "diet," 
suited  to  the  case  in  band,  is  detailed.  For  ex- 
ample, after  gastrostomy,  naturally,  the  stomach 
is  given  the  least  possible  work,  in  the  same  way 
that  meat  and  similar  foods  are  excluded  in 
Brights  disease.  Carrying  the  idea  still  further, 
it  is  often  the  best  kind  of  surgery  to  refrain 
from  operation,  so  oftentimes,  and  indeed  in  ab- 
dominal cases  for  a  limited  time,  the  best  diet  is 
no  food  at  all.  To  particularize,  after  these  gen- 
eral statements,  a  composite  picture  may  be  made 
with  the  resulting  dictum  that  minor  operations, 
requiring  general  anesthesia,  should  not  be  fol- 
lowed by  any  form  of  food  for  as  long  a  time  as 
possible,  say  four  hours.  The  minor  operations 
gical  operations  should  be  begun,  where  there  is 


straightening  a  deviated  septum,  mastoid  opera- 
tion, amputation  of  phalanges  of  either  extremity, 
for  abscesses,  large  or  small,  uncomplicated  cur- 
ettage of  the  uterus,  plastic  operations  generally, 
curettage  of  diseased  bony  parts,  opening  of 
sinuses  and  diseased  tracts  of  limited  area  in  the 
soft  parts,  circumcisions,  and  in  short  all  op«  ra- 
tions which  we  undertake  and  perform  with  con- 
fidence in  the  patient's  speedy  recovery. 

Why,  it  may  be  said,  is  four  hours  after  opera- 
tion selected  for  the  first  ingestion  of  food  ?  A  rea- 
son then  :  A  beginning  must  be  had.  One  or  an- 
other hour  after  a  reasonable  time  for  the  subsid- 
ence of  the  ether  or  chloroform  intoxication  is  un- 
important. Some  definite  instruction  is  to  be  given 
and,  in  an  average  number  of  cases,  four  hours 
after  leaving  the  operating  table  does  very  well. 
Diet  should  be  begun  on  teaspoon  sips  of  water, 
as  hot  as  can  be  borne,  every  10  minutes  for  2 
hours.  This  relieves  thirst  in  a  degree,  and  tends 
to  soothe  the  irritated  stomach.  If  no  emesis 
occurs,  milk  and  lime  water  may  then.be  begun — 
3ss  every  hour.  If  this  is  well  borne  increase  the 
amount  gradually,  and  lengthen  the  intervals, 
allowing  for  sleep  and  proper  periods  of  rest  for 
the  stomach.  The  second  day's  feeding  may  in- 
clude the  first,  adding  broths,  tea,  coffee,  soft 
toast,  eggs,  and  in  general  a  limited  quantity  of 
soft  food.  There  being  no  contra-indications, 
full  diet  of  solid  foods  may  be  allowed  in  reason- 
able quantity  with  a  leaning  toward  a  prepon- 
derance of  soft  foods.  Adenoid  and  tonsiloto- 
mies,  together  with  cleft  palate,  opening  the  aeso- 
phagus  or  extirpation  of  larynx  require  ( advised 
by  some)  special  diet. 

The  nose  and  throat  operations  mentioned, 
together  with  clipping  elongated  uvula  require 
very  little  departure  from  general  diet,  after  re- 
coverv  from  anesthesia.  Avoidance  of  hot,  salty 
or  seasoned  foods  is  more  comfortable  for  the 
patients.  Minor  operations,  apart  from  those 
over  which  the  food  passes,  require  but  little 
special  attention  to  diet,  unless  it  is  desirable  to 
utilize  the  period  of  rest  for  feeding  up  the  pa- 
tient. Tubercular  patients  should  have  extra 
feeding  with  preponderance  or  at  least  vegetable 
and  fruit  diet  in  good  quantity.  These  act  as  an 
anti-scorbutic.  These  patients,  and  especially  the 
aged,  need  in  addition  stimulation,  and  this  in 
good  quantity  at  regular  intervals  until  some 
result  is  apparent.  This  forced  feeding  and 
stimulation  is  good  for  certain  chronic  surgical 
cases. 

Post-operative  diet  for  cases  of  minor  sur- 
gical operations  should  be  begun,  where  there  is 
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necessity  at  all,  ante-operation.  Except  in  emer- 
gent cases  special  attention  to  nutritions  diet  and 
digestion,  with  evacuation  of  waste  products, 
should  be  begun  at  a  proper  period  ante-opera- 
tion, then  with  a  rapid  evacuation  of  the  alimen- 
tary canal,  the  patient  will  tide  over  the  tempo- 
rary suspension  with  little  or  no  discomfort,  and 
the  more  rapid  healing  and  union  of  the  parts. 

In  more  serious  operations  sometimes  termed 
major,  the  same  general  rules  apply,  but  in 
greater  degree.  Withhold  all  food  and  drink 
from  the  stomach  for  longer  periods,  varying 
from  12  hours  to  90  hours.  It  is  good  practice 
to  wash  out  the  stomach  of  many  cases  of  ab- 
dominal section,  before  leaving  the  operating 
table.  Rectal  alimentation,  with  the  use  of 
broths,  meat  juice  expressed,  beaten  eggs,  pan- 
creatinized  milk,  egg  albumen,  saline  and  other 
stimulating  enemata.  Many  patients  stand  great 
shock  and  depression,  and  at  the  same  time  show 
to  the  intelligent  physician  a  good  morale.  Do 
not  hurry  these  with  too  precipitate  alimentation. 
Time  is  a  great  element,  where  the  case  is  holding 
and  not  losing  ground. 

Nowhere  is  diet  of  greater  importance  than  in 
genitourinary  cases,  the  modern  treatment  of 
which  is  altogether  operative,  with  or  without 
general  or  local  anesthesia.  Diet  for  these  pa- 
tients should  be  absolutely  bland.  Wash  out  the 
kidneys  with  saline  enemata  or  the  ingestion  of 
quantities  of  plain  water,  but  do  not  stimulate. 
The  opposite  is  true  for  cases  of  fluid  collections 
in  cavities.  Withhold  fluids  in  pleuritic  effusion 
and  give  solids,  promote  diaphoresis  and  evacua- 
tion. For  cases  of  brain  operations,  withhold 
stimulation  and  cerebral  excitants. 

In  conclusion,  always  treat  each  case  by  special 
reference  and  regard  to  the  requirements  and 
danger  spots  present,  and  bear  in  mind  the 
previous  statement  that  post-operative  diet,  ex- 
cept in  emergent  cases,  is  to  be  begun  ante-opera- 
tion. 


THE  DIET  OF  "DIATHETIC"  CHILDREN. 


BY  LE  GRAND  KERR,  M.D. 

In  a  paper  of  this  limited  scope,  much  must  be 
taken  for  granted.  First :  we  must  agree  that 
there  are  such  conditions  as  diatheses,  and  that 
these  are  present  in  childhood.  Secondlv  :  there 
is  abundant  room  for  discussion  as  to  the  number 
and  the  classification  of  these  diatheses,  but  neces- 
sity demands  that  the  writer  make  his  own  classi- 
fication and  submit  these  to  you. 


Most  of  the  medical  dictionaries  give  a  very 
large  number  of  the  diatheses,  and  a  large  pro- 
1  H>rtion  of  these  are  referred  to  childhood. 

I  recognize  but  four.  These  are  the  tubercu- 
lar, the  uric  acid,  the  hemorrhagic  and  the  obese. 

In  regard  to  the  latter,  it  may  be  well  to  explain 
that  there  are  two  kinds  of  obesity  ;  one  which 
may  be  termed  mere  fatness,  the  other  which  is 
distinctly  diathetic  and  dependent  upon  a  failure 
in  perfect  oxidation. 

The  history  of  medicine,  as  far  back  as  we  can 
trace  it,  reveals  the  fact  that  in  all  times,  recogni- 
tion was  made  of  the  fact,  that  under  apparently 
similar  conditions,  one  person  would  become  ill, 
while  the  other  would  remain  in  normal  condi- 
tion. 

I  'athology  tried  to  explain  this,  but  failed. 
Pathology,  of  necessity,  studies  disease  upon  an 
experimental  basis,  ferreting  out  the  laws  of  the 
injurious  effects  of  harmful  agents  upon  all 
members  of  society.  So  comes  the  failure  to  ex- 
plain the  cause  of  every  disease. 

The  disease  may  be  the  production  of  causes 
which  are  not  at  all  general.  The  result  is,  that 
we  are  forced  to  the  conclusion,  that  there  exists 
some  causal  factor  in  the  individual,  which  is 
not  common  to  all  members  of  society. 

Recognition  of  this  often  means  the  detection 
of  a  diathesis,  and  such  detection  presupposes 
that  appropriate  methods  will  be  used  to  prevent 
the  occurrence  of  disease. 

Now,  such  a  vague  expression  as,  a  weak  or 
a  strong  constitution,  a  lymphatic  or  bilious  ten- 
dency, does  us  little  good  in  the  treatment  of  a 
child. 

The  only  method  which  is  of  much  service  to- 
day, is  the  proper  estimation  of  the  functional 
capacity.  Clinical  medicine  now  tends  toward  the 
elimination  of  the  term  functional,  and  I  believe 
that  its  use  will  become  more  and  more  restricted, 
as  we  better  understand  the  conditions  underly- 
ing it. 

There  is  no  question  but  that  the  study  of  the 
functional  capacities  of  a  child  give  us  an  early 
indication  of  the  existence  of  a  diathesis. 

Now,  we  must  have  a  clear  conception  in  re- 
gard to  terms.  A  diathesis  in  a  congenital  con- 
dition of  the  system,  which  renders  it  particularly 
liable  to  certain  diseases. 

An  hereditary  disease  is  not  essentially  diathetic. 
Heredity  is  the  principle,  by  virtue  of  which  the 
offspring  tends  to  resemble  its  ancestors.  This 
means  that  we  are  never  clear  as  to  hereditary 
influences,  until  we  trace  back  further  than  the 
parents. 
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A  congenital  condition  antedates  birth,  and  is 
acquired  in  intra-uterine  life. 

A  diathesis  plays  as  important  a  role  in  the 
production  of  certain  diseases  as  does  the  active 
cause  itself.  Under  exactly  similar  exposures, 
the  diathetic  child  will  suffer,  while  the  non- 
diathetic  child  will  probably  escape. 

The  fight  then  comes  not  against  the  exciting 
cause  alone,  but  against  the  diathesis,  also. 

In  regard  to  the  uric  acid  diathesis,  it  must  be 
remembered  that  all  children  of  this  class  suffer 
from  excess  of  acid.  This  may  be  partially  met, 
by  the  use  of  small  and  easily  digested  meals.  In 
children  old  enough,  there  should  be  abundant 
variety  in  the  food,  but  not  over-feeding,  which 
is  so  apt  to  be  the  case. 

After  over-feeding,  the  next  excess  to  avoid  is 
the  free  use  of  starch,  meat,  white  vegetables, 
and  sweets.  Tea,  coffee  and  chocolate  must  be 
absolutely  forbidden.  Alcohol  is  such  a  poison 
in  early  childhood,  that  its  use  must  depend  upon 
very  decided  indications. 

In  the  presence  of  definite  manifestations  of  the 
diathesis,  all  vegetables  used  may  be  cooked  in 
distilled  water,  which  will  extract  and  dilute  the 
offending  constituents. 

Even  with  care  in  the  diet,  we  are  forced  to 
recognize  that  there  is  no  specific  diet  in  child- 
hood ;  the  robust  and  the  ill-nourished  child  are 
attacked  alike.  It  is  only  during  acute  manifes- 
tations that  much  is  accomplished  by  diet. 

The  chief  errors  are  not  enough  food  variety, 
not  enough  water,  an  excess  of  the  proteids  and 
of  calcium. 

The  obese  diathesis  is  one  of  the  most  difficult 
to  handle.  The  indications  are  for  lessened  in- 
gestion of  fats  and  for  increase  of  exercise.  By 
the  latter,  we  increase  the  demand  for  the  former 
— a  tough  proposition. 

Starvation  will  not  cure  obesity.  Over-stimu- 
lation of  the  emunctories  by  diet  or  drugs  is  of 
no  value.  Oxidation  by  direct  measures  (as  in- 
halation) accomplishes  nothing. 

There  are  but  two  means  which  will  afford  any 
permanent  relief ;  the  reduction  of  the  ingestion 
of  water  and  of  fat. 

Estimation  of  the  amount  required  must  be 
determined  not  by  age,  but  by  height.  The  aver- 
age child  will  consume  90  grams  of  fat  daily. 

It  is  not  difficult  to  reduce  this  rapidly  to  20 
or  30  grams. 

Adipose  tissue  contains  only  80  per  cent,  of 
pure  fat,  so  that  every  8  grams  of  the  latter  ex- 
cluded from  the  dietary,  means  a  possible  reduc- 
tion of  10  grams  of  such  tissue. 


The  dietary  for  the  hemorrhagic  diathesis  is  as 
simple  as  it  is  hopeless.  It  must  be  rich  in  gela- 
tine and  in  fresh  fruit  juices,  but  restricted  in 
extractives,  water,  salt  and  all  organic  nutriment. 

The  early  appearance  of  profuse  hemorrhages 
usually  results  in  our  inability  to  do  anything  in 
the  way  of  diet. 

The  object  of  dietetics  in  the  tubercular  dia- 
thesis, is  to  bring  the  nutrition  up  to  the  standard 
which  is  consistent  with  the  highest  level  of 
health,  and  at  the  same  time  to  improve  the  diges- 
tion and  assimilation. 

The  first  consideration  would  naturally  be,  to 
exclude  from  the  diet,  any  article  of  food  which 
is  liable  to  be  infected  with  the  tubercular  bacilli. 
In  infants,  this  would  be  best  accomplished  by 
insisting  that  the  child  be  breast  fed.  There  is 
yet  to  be  recorded  a  truly  authentic  case  of  infec- 
tion through  the  milk  of  the  mother. 

In  childhood,  two  types  of  the  disease  pre- 
dominate ;  the  respiratory  and  that  affecting  the 
digestive  system.  The  first  comes  through  con- 
taminated air  ;  the  latter  through  the  ingestion  of 
infected  food. 

When  the  tubercular  diathesis  is  suspected  or 
recognized,  the  diet  should  be  that  of  a  normal 
child  of  corresponding  size  and  age,  plus  a  mod- 
erate increase  in  fat.  This  is  most  easily  accom- 
plished by  the  systematic  use  of  cream,  butter, 
chocolate,  fried  pork,  etc.,  and  oil. 

The  very  best  means  of  having  the  oil  assimi- 
lated, without  incurring  digestive  disturbances, 
is  its  use  by  inunction.  It  is  a  simple  matter  to 
secure  the  absorption  and  assimilation  of  25 
grams  of  oil  daily,  by  this  procedure,  at  the  same 
time  adding  the  valuable  factors  of  massage  and 
exercise. 

^rith  the  advent  of  a  distinct  foci  of  infection, 
the  object  of  diet  remains  exactly  the  same: 
bring  nutrition  to  a  standard  and  improve  diges- 
tion and  assimilation. 

The  method  must  be  more  vigorous,  however. 
Most  of  the  errors  are  in  overfeeding  the  child. 
In  infancy  little  can  be  done,  except  to  increase 
the  fat  and  reduce  the  proteids  to  the  point  of 
tolerance. 

The  fat  is  best  increased  by  inunctions,  and 
whether  breast  or  artificially  fed,  by  the  addition 
of  cream  to  the  diet. 

In  older  children,  mastication  should  be  thor- 
ough (this  necessitates  care  of  the  teeth),  and 
with  a  few  exceptions  the  diet  and  especially  the 
fats  should  be  increased.   These  exceptions  are : 

1.  Those  cases  which  show  an  overweight. 

2.  Children  with  enfeebled  hearts. 
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3.  Cases  with  high  temperatures  from  any 
cause. 

4.  Where  there  is  decided  involvement  of  the 
abdominal  viscera.  On  the  contrary,  low  weight, 
moderate  activity  of  the  disease  and  anorexia  are 
decided  indications  for  an  enforced  diet. 

The  subject  of  diet  is  so  important  in  tubercu- 
losis that  I  feel  that  a  few  figures  will  not  prove 
uninteresting.  While  the  list  which  follows  is 
only  suggestive,  it  indicates  what  our  attitude 
should  be  toward  the  subject;  that  is,  there 
should  be — system. 

A  favorable  start  may  be  made  by  the  introduc- 
tion of  this  diet,  divided  to  suit  the  particular 
taste  of  the  patient. 

Amount  to  be  Taken  in  Twenty-four  Hours. 


Proteid.    Fat  (ozs.) 
^-Yields.-, 

Meat   6  ozs..  1  £ 

Milk   3  pints.  .2  2.J 

2  Eggs   . .  I  f 

Bread  10  ozs....  1^  iif 

Butter   2  ozs  Trace  —  i\ 

Potatoes  4  ozs  Valuable  on  account  of  the  starch. 


This  gives  us  these  totals :  Proteid,  4!  ozs.    Fat,  6|  ozs. 

As  a  start,  this  diet  is  sufficient,  and  should 
only  be  increased  gradually,  so  as  not  to  disturb 
the  digestive  system  of  the  child. 

I  mention  the  use  of  hypodermic  injections  of 
oil  and  also  of  defibrinated  human  blood,  only  to 
condemn  them.  The  use  of  the  former  is  un- 
necessary, inunctions  doing  the  same  work  with- 
out the  dangers ;  while  the  latter  is  productive  of 
little  good,  but  of  much  harm. 

Fresh  vegetable  juices  seem  to  be  of  value,  but 
the  use  of  them  has  not  been  extended  enough  to 
warrant  decided  statement  as  to  value. 


CLINICAL  ASPECTS  OF  TRACHOMA." 


BY'  GEORGE  W.  VANDERGRIFT,  M.A.,  M.D. 
Ophthalmic  Surgeon  E.  D.  Hospital,  Brooklyn. 

The  clinical  material  gathered  in  the  public 
schools  of  Greater  New  York  during  the  past 
five  years  has  proved  a  fertile  field  for  observa- 
tions upon  the  nature  and  treatment  of  trachoma. 
Never  before  have  we  had,  in  this  country,  an 
equal  opportunity  for  studying  this  disease.  A 
decade  or  more  ago,  when  immigration  to  this 
country  was  chiefly  from  Northwestern  Europe, 
our  opportunity  for  studying  trachoma  was  less 
favorable  than  during  the  last  few  years,  when 
the  bulk  of  our  immigration  has  come  from 

*  Read  before  the  Brooklyn  Medical  Society,  Feb.  16,  1906. 


Southeastern  Europe,  a  region  infested  with  those 
infectious  diseases  which  are  engendered  in  a 
crowded,  unsanitary  environment.  I  do  not  doubt 
but  that  the  present  epidemic  of  trachoma  in  our 
schools  was  caused  directly  by  the  influx  of  these 
foreigners.  That  this  epidemic  is  now  waning 
is  due,  undoubtedly,  to  the  commendable  action 
of  our  Health  Department  in  examining  thor- 
oughly and  frequently  the  eyes  of  our  school 
children. 

Out  of  a  study  of  many  hundreds  of  cases  of 
trachoma,  in  adults  as  well  as  in  children,  varia- 
tions appear  from  the  statements  current  in  text- 
books and  in  lectures.  The  venerable  beliefs  to 
which  we  cling  concerning  the  nature  of  granular 
conjunctivitis  need  revision,  in  clinical  aspects, 
at  least. 

"  Trachoma,"  as  described  by  de  Schweinitz, 
"  is  an  inflammation  of  the  conjunctiva  in  which 
the  membrane  loses  its  smooth  surface,  owing  to 
the  formation  of  rounded  granulations,  which, 
after  resorption,  leave  cicatricial  changes." 

This  definition  epitomizes  the  recognized  teach- 
ing concerning  the  nature  of  trachoma.  From 
it  follows  the  idea  of  unity  of  all  the  various 
stages  of  the  disease,  the  stages  of  pure  granula- 
tions, of  softening  and  rupture  of  the  granu- 
lations, of  cicatrization  and  contraction  of  the 
tarsal  conjunctiva,  with  the  sequelae,  pannus, 
entropion  and  trichiasis.  To  this  belief  that 
trachoma  in  all  its  so-called  forms  is  a  natural 
development  of  one  phase  out  of  another,  clini- 
cally, objections  exist.  Cases  of  trachoma  pre- 
sent themselves  under  two  distinct  forms  of  the 
disease ;  or  better,  perhaps,  as  two  diseases,  now 
included  within  the  cne  term.  The  first  is  that 
form  known  as  trachoma  simplex,  granular  con- 
junctivitis, or  uncomplicated  trachoma;  the 
second,  as  the  advanced  stage  of  trachoma,  or 
trachoma  after  rupture  and  cicatrization  of  the 
granulations.  Each  of  these  two  forms,  generally 
looked  upon  as  variations  of  one  pathological 
condition,  is,  however,  clinically  distinct,  arising 
in  the  conjunctiva  as  a  separate  disease,  and  in 
its  later  course  differing  markedly  from  the 
other.  Nor  does  it  appear  from  the  great  num- 
ber of  both  forms  that  have  been  studied,  that 
the  second  variety  ever  springs  from  the  first, 
or  that  the  two  ever  are  mixed.  Nor  do  we  find 
a  stage  transitional  from  one  to  the  other.  For 
the  present  this  distinction  can  be  made  a  clinical 
one  only  until  pathology  and  bacteriology  affirm 
or  deny  it. 

Trachoma  simplex  is  a  chronic  inflammatory 
disease  of  the  conjunctiva  presenting  the  path- 
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ognomonic  granulations.  Beginning  as  a  rule 
upon  the  upper  tarsal  conjunctiva  as  a  few  yellow 
points,  or  in  the  lower  transitional  fold  as  gela- 
tinous sago-like  grains,  the  disease  must  not  be 
confounded  with  follicular  conjunctivitis,  which 
appears  upon  the  lower  tarsal  conjunctiva  as 
very  small  glistening  points.  One  or  both  eyes 
may  be  affected.  From  the  place  of  origin  the 
disease  invades  both  lids,  till  rarely,  in  very 
severe  cases,  the  granulations  attack  the  ocular 
conjunctiva,  particularly  in  the  region  of  the 
inner  semilunar  fold.  The  disease  is  never  acute, 
though  at  any  time  in  its  course  an  acute  ca- 
tarrhal conjunctivitis  may  be  engrafted  upon  it. 

Whether  the  granulations  are  new  growths  in 
the  conjunctiva  or  proliferated  adenoid  follicles 
is  a  mooted  question  difficult  to  settle  until  the 
bacillus  of  trachoma  is  discovered.  It  is  possible, 
however,  that  the  latter  is  the  true  theory,  on  ac- 
count of  the  close  relation  existing  between  tra- 
choma and  adenoid  hypertrophy  in  the  throat 
and  nose. 

This  form  of  trachoma  is  common  both  in 
childhood  and  in  adult  life,  being  prevalent  wher- 
ever unhygienic  conditions  aggravate  its  con- 
tagiousness. Infrequently  do  the  patients  suffer 
pain  or  distress,  other  than  a  feeling  a  fullness 
about  the  eyes.  Advanced  cases  show  a  bulging 
of  the  lids  and  often  ptosis,  but  the  grave  mani- 
festations, such  as  pannus  and  entropion,  that  ac- 
company the  second  form  of  the  disease  never  are 
present.  Finally  a  great  number  of  these  cases 
resorb  spontaneously ;  and  others  that  do  not  fall 
under  the  physician's  care  persist  unnoticed  dur- 
ing the  patient's  life,  forever  acting  as  a  source 
of  contagion  to  others. 

The  second  variety  or  succulent  trachoma  may 
be  acute  or  chronic.  Acute  cases,  the  result  of 
direct  infection,  may  develop  within  a  few  days. 
They  are  accompanied  by  pain,  lacrimation  and 
photophobia ;  and  are  very  resistent  to  treatment. 
Fortunately,  they  are  rare  in  this  country. 

The  chronic  form,  as  a  rule,  appears  at  first 
upon  the  upper  tarsal  conjunctiva,  from  there 
spreading  of  the  fornices  and  lower  conjunctiva, 
but  never  invading  the  ocular  portion  of  the  mem- 
brane. It  begins  as  a  small  area  of  inflammatory 
infiltration  with  engorged  blood  vessels,  the  con- 
junctiva becoming  hypertrophied.  velvety  and 
succulent.  This  hypertrophy  affects  not  only  the 
conjunctiva,  but  also  the  underlying  tissues,  es- 
pecially the  tarsus.  The  disease  is  therefore  far 
more  serious,  both  in  immediate  and  in  remote 
effects,  than  is  trachoma  simplex  in  which 
the  deeper  structures  of  the  lid  are  unaffected. 


From  the  surface  of  the  hypertrophy  rough 
papillae  rise,  and  granulations  filled  with  a  yellow 
gelatinous  material.  These  granulations  never 
are  very  numerous  and  are  distinguished  from 
the  granulations  of  trachoma  simplex  by  the 
pathological  condition  of  the  underlying  tissues. 
Even  at  an  early  period,  new  connective  tissue 
forms  in  the  conjunctiva  and  increases  with  the 
spread  of  the  disease.  At  times,  however,  an 
entire  lid  will  become  hypertrophied  before  the 
new  connective  tissue  appears.  This  deposition 
of  new  connective  tissue  is  responsible  for  the 
contraction  of  the  conjunctiva  and  of  the  tarsus, 
which  in  turn  produces  contraction  of  the  whole 
lid,  resulting  in  entropion  and  trichiasis. 

Pannus  may  appear  early  and  is  confined  to  a 
portion  of  the  cornea  corresponding  to  the  area 
of  infiltration  in  the  conjunctiva.  Consisting  of 
new-formed  vascular  tissue  lying  between  Bow- 
man's membrane  and  the  superficial  epithelium, 
it  starts  at  the  upper  limbus  and  slowly  ap- 
proaches the  center  of  the  cornea,  affecting  the 
lower  half  as  the  infiltration  spreads  to  the  lower 
lid.  Frequently  we  find  that  the  severity  of  the 
pannus  is  far  in  excess  of  the  amount  of  tra- 
chomatous infiltration  in  the  conjunctiva,  lead- 
ing us  to  surmise  that  pannus  may  be  due  not 
only  to  the  mechanical  irritation  of  the  rough 
conjunctiva,  but  also  to  a  bacterial  infection  of 
the  corneal  tissue.  Further,  we  notice  that  after 
the  subsidence  of  the  inflammation  in  the  lids, 
the  pannus  still  may  persist  in  virulent  form, 
that  yields  only  to  a  long,  persistent,  bactericidal 
treatment. 

Though  these  chronic  cases  are  found  mostly 
in  adult  foreigners,  yet  many  of  our  school  chil- 
dren have  shown  the  incipiency  of  the  disease, 
generally  in  the  form  of  small  areas  of  con- 
junctival infiltration  in  the  upper  lid,  with  or 
without  a  few  striae  of  new  connective  tissue,  and 
with  a  pannus  beginning  upon  the  cornea.  In 
these  cases  have  been  found  no  evidences  of  a 
previous  or  a  present  trachoma  simplex  and  they 
speak  most  forcibly  for  the  hypothesis  here  ad- 
vanced that  the  two  forms  of  trachoma,  simple 
and  succulent,  are  two  distinct  pathological  en- 
tities. 

The  treatment  of  trachoma  simplex  varies  with 
the  severity  of  the  case.  Many  mild  cases  are 
cured  spontaneously  by  a  change  of  the  patient  to 
better  hygienic  surroundings.  All  cases  present- 
ing masses  of  granulations  need  some  form  of 
local  treatment  at  the  hands  of  the  physician. 
Many  caustics  have  been  tried  in  the  treatment 
of  trachoma  and  most  have  failed.  Silver  nitrate, 
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with  its  unsightly  argyrosis,  is  advocated  still 
by  a  few.  Silver  compounds,  such  as  argyrole 
and  protargol,  are  of  little  worth,  except  as  as- 
tingents ;  and  they  are  apt  to  produce  argyrosis 
after  a  few  weeks'  continued  use.  The  copper 
stick  is  another  fetich  worshiped  in  spite  of  its 
objectionable  irritation  and  tardiness  in  produc- 
ing" results.  A  large  clinical  experience  has 
proven  that  the  best  caustic  in  the  treatment  of 
trachoma  is  a  solution  of  bichloride  of  mercury 
in  the  strength  of  one  part  to  500  parts  of  water. 
Whether  this  remedy  acts  mechanically  by  break- 
ing down  the  granulations  and  causing  their  re- 
sorption, or  through  its  bactericidal  power,  or 
by  a  combination  of  both  is  impossible  to  say  at 
this  day  of  imperfect  knowledge  concerning  the 
cause  of  trachoma.  Be  that  as  it  may,  the  results 
obtained  are  all  that  can  be  desired.  Compared 
with  the  copper  stick  it  *is  rapid  in  action  and 
practically  painless  after  the  first  two  or  three 
applications.  Nor  does  its  use  lead  to  the  forma- 
tion of  connective  tissue  adhesions,  but  rather 
hastens  the  return  of  the  conjunctiva  to  its  nor- 
mal condition.  The  solution  is  applied  to  the 
lids  by  means  of  a  small  cotton  swab  every  second 
or  third  day,  according  to  the  necessity  of  the 
case.  Manv  mild  cases  of  trachoma  simplex  are 
cured  by  two  or  three  applications,  while  others 
more  severe,  yet  not  severe  enough  for  operation, 
require  frequent  applications  for  six  to  eight 
weeks.  It  is  well  to  assist  the  action  of  the 
bichloride  by  the  thrice  daily  instillations  of  an 
astringent  such  as  a  0.5%  solution  of  zinc 
sulphate. 

Advanced  cases  demand  operation.  After 
thorough  scarification  of  the  granulations,  under 
local  or  general  anesthesia,  with  the  lids  everted 
completely,  the  contents  are  expressed  by  means 
of  a  small,  moderately  sharp  Noyes  forceps ;  for 
with  this  instrument  the  fornices  and  semi-lunar 
folds  are  reached  more  readily  than  by  the  Knapp 
roller  forceps.  Immediately  after  expression  the 
raw  surfaces  must  be  rubbed  vigorously  with  the 
1-500  solution,  and  smeared  with  aseptic  vaseline. 
During  the  operation  care  must  be  exercised  not 
to  wound  more  than  is  absolutely  necessary  the 
underlying  mucous  membrane,  assuring  finally 
a  normal  conjunctiva.  Each  subsequent  day  any 
adhesions  in  the  folds  of  conjunctiva  must  be 
broken  down  and  the  1-500  application  repeated. 
Skilfully  and  thoroughly  done,  this  operation 
leaves  the  conjunctiva,  at  the  end  of  seven  to 
ten  days,  in  a  smooth,  healthy  condition,  showing 
no  adhesions  or  scar  tissue. 

In  the  second  form  of  trachoma  bichloride  of 


mercury  (1-500)  is  the  most  efficient  remedy  we 
have.  Though  the  prognosis  for  a  complete  cure 
is  seldom  so  good  as  in  the  first  form,  under  the 
1-500  applications  continued  faithfully  at  fre- 
quent intervals,  the  conjunctival  hypertrophy  dis- 
appears and  with  it  the  accompanying  pannus. 
The  new-formed  connective  tissue  in  the  con- 
junctiva and  in  the  cornea,  of  course,  persists, 
but  its  advance  is  checked,  and  the  conjunctiva 
regains  a  healthy  state.  Scarification  of  severe 
hypertrophy,  both  in  acute  and  chronic  cases,  and 
expression  of  the  granulations,  are  necessary, 
repeated,  perhaps,  several  times,  and  followed 
always  by  the  vigorous  use  of  the  bichloride  of 
mercury.  The  after  treatment  of  this  operation, 
as  of  the  operation  for  trachoma  simplex,  is  as 
important  as  the  operation  itself.  Adhesions  of 
raw  surfaces  must  be  prevented,  and  a  reinfection 
combated  by  the  bichloride  applications. 

In  these  cases  of  succulent  trachoma  an  ex- 
cessive secretion  of  a  super-imposed  acute 
catarrhal  conjunctivitis  is  a  counter-indication  to 
the  further  use  of  the  bichloride.  Applications 
of  1%  or  2%  solutions  of  nitrate  of  silver  best 
meet  this  condition,  and  when  the  excessive 
secretion  is  checked  the  1-500  treatment  must  be 
resumed.  Pannus,  when  ciliary  injection  is 
present,  requires  atropine  (0.5  or  1%)  instilla- 
tions and  hot  bathing  in  addition  to  the  treatment 
directed  to  the  lids.  In  the  non-inflammatory 
stage  dionin  instillations  in  solutions  of  varying 
strengths,  from  1%  to  10%,  and  an  ointment  of 
the  yellow  oxide  of  mercury,  grs.  ii  to  the  3i.. 
are  valuable  in  clearing  up  the  process.  This 
mode  of  treatment  persisted  in  patiently  and 
faithfully  gives  brilliant  results,  even  in  obstinate 
examples  of  the  disease.  Many  cases,  almost 
blind  for  months,  aggravated  probably  by  the 
copper  stick,  respond  so  well  to  the  bichloride  of 
mercury  that  a  health}-  conjunctiva,  and  a  good 
vision,  rapidlv  are  obtained.  And  these  cases,  as 
a  rule,  remain  cured. 


TWO  CASES  OF  INJURY  OF  THE  EAR  CAUSED  BY 
LIGHTNING. 


BY  WILLIAM  C.  BRAISLIN,  M.D. 

'  Observed  cases  of  traumatism  of  the  mem- 
brana  tympani  caused  by  lightning  stroke  are 
considered  interesting  enough  to  report  in 
some  detail.  On  the  30th  of  July.  1905.  dur- 
ing a  severe  thunder-storm,  a  large  bathing 
pavilion  at  Coney  Island,  crowded  with  bath- 
ers seeking  shelter  therein,   was  struck  by 
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lightning.  Five  persons  were  killed,  one  of 
these  being  a  young  man  who,  with  the  two 
ear  cases  about  to  be  reported,  was  just  en- 
tering the  shelter  between  the  couple.  All  the 
fatal,  and  most  of  the  injured,  cases  were  in  the 
immediate  vicinity  of  the  base  of  a  large  flag- 
pole which  projected  high  above  the  roof.  All 
had  just  left  the  salt  water,  and  were  still  in  wet 
garments. 

Case  I.  Isaac  G.,  aged  27  years,  was  first  seen 
at  the  Brooklyn  Eye  and  Ear  Hospital  on  August 
1,  1905,  when  he  applied  for  relief  of  ear  symp- 
toms. Two  days  before  he,  his  wife  and  several 
other  persons  were  shocked  by  lightning,  five 
of  them  fatally.  This  man  was  unconscious  for 
three  hours,  and  had  suffered  from  painful  burns 
and  shock.  On  regaining  consciousness  he  noted 
a  fullness  in  both  ears,  roaring  tinnitus  and  im- 
pairment of  hearing  in  both  ears.  The  hair  was 
burned  from  the  left  side  of  the  occiput.  A 
seared  burn  appeared  on  the  back  of  the  neck, 
thence  across  the  left  shoulder-blade  and  down 
the  left  arm  to  the  elbow.  The  burned  area  on 
the  shoulder  was  a  superficial,  irregular  mark,  the 
size  of  a  spread  hand,  purplish  red  in  color. 

Ear  Symptoms. — These  were  noticed  by  both 
the  patients  immediately  on  regaining  conscious- 
ness. In  Case  I  the  symptoms  of  tinnitus  and 
impairment  of  hearing  left  the  right  ear  within 
three  or  four  hours,  but  became  more  marked  in 
the  left,  and  so  continued  until  seen  by  the 
writer.  In  this  case  pain  was  also  felt  on  the 
back  of  the  auricle  and  at  its  attachment 
to  the  head.  On  the  morning  following  the 
injury  a  blood-stained  discharge  from  the  left 
ear  appeared,  and  was  present  at  the  time  the 
patient  came  to  the  hospital.  Examination  of  the 
drum  revealed  a  perfectly  round  perforation 
l/%  inch  in  diameter,  slightly  anterior  to  and  be- 
low its  centre,  its  edges  reddened  and  raw  as 
though  a  loss  of  its  substance  had  occurred  at 
this  point.  The  remainder  of  the  drum  mem- 
brane was  pale.  The  following  day  the  mem- 
brane presented  an  appearance  of  uniform  red- 
ness, except  at  the  margin  of  the  perforation, 
where  it  was  somewhat  everted,  raw  and 
swollen.    Healing  proceeded  uninterruptedly. 

Mrs.  G.,  wife  of  Case  I.  Injured  at  the  same 
time  and  manner  as  her  husband,  but  less 
severely ;  was  only  momentarily  unconscious. 
She  immediately  noticed  that  her  hearing  was 
defective ;  also  a  roaring  tinnitus  in  both  ears, 
worse  in  the  left.  She  was  examined  on  August 
2d.  The  drum  membrane  presented  a  small  per- 
foration, now  sealed  with  a  scab  of  fresh,  blood- 


red,  but  dry  extravasated  serum.  The  perfora- 
tion was  in  the  centre  of  the  drum  just  behind 
the  umbo.  The  right  ear  in  both  cases  pre- 
sented no  visible  lesion. 

As  an  explanation  of  the  ear  injuries,  it  is  sup- 
posed by  the  writer  that  both  were  due  to  the 
presence  of  water  in  the  ears,  as  both  had  just 
left  the  surf.  Water,  being  a  well-known,  excel- 
lent conductor  of  the  electric  fluid,  it  is  believed 
that  a  small  charge  of  electricity  followed  a 
track  of  moisture  in  the  external  auditory  canal, 
and  thus  in  each  case  caused  a  perforation  of 
the  drum  in  finding  its  way  to  the  Eustachian 
tube.  Examination  of  these  cases  with  Hart- 
mann's  set  of  tuning  forks  disclosed  no  lesion 
of  the  nerve  or  sound-perceiving  apparatus, 
and  both  cases  healed  promptly  under  dry 
dressings,  with  only  an  inconsiderable  impair- 
ment of  hearing. 


THE  AUTOMOBILE  AS  A  PRACTICAL  VEHICLE 
FOR  PHYSICIANS. 


BY  ELIAS  P.  HICKS,  M.D. 

Automobiles  have  undergone  a  rapid  revolu- 
tion in  the  past  five  or  six  years.  The  crude  ex- 
periments placed  on  the  market  in  1900,  with 
their  noisy  engines  and  awkward-looking  bodies, 
put  together  in  a  hasty  and  unscientific  manner, 
resulting  in  a  jolting  ride  when  the  car  could  be 
made  to  go,  have  been  supplanted  in  the  present 
year  by  cars  that  are  very  near  the  perfect  state. 
When  we  consider  the  large  amount  of  capital 
invested  in  this  new  industry,  and  the  great  num- 
ber of  scientific  and  mechanical  minds  that  have 
been  concentrated  upon  this  subject,  there  is  little 
reason  to  wonder  at  the  rapid  improvement  of  the 
motor  car. 

The  automobile  was  a  toy  for  the  rich,  when 
they  were  first  introduced,  and  they  needed  a 
rich  man  to  run  one,  not  that  the  first  cost  was 
so  great,  but  the  "up-keep"  was  so  large  that  it 
needed  a  fat  pocketbook  to  keep  one  going.  This 
has  all  been  changed,  and  at  the  present  time  an 
automobile  is  within  the  reach  of  any  man  of 
moderate  means,  and  where  it  supplants  the 
horse-driven  vehicle,  a  saving  can  be  shown  in 
maintenance  and  time. 

The  physicians  were  the  first  to  use  motor  cars 
in  their  business,  and  the  rapid  way  in  which  they 
are  changing  from  the  horse  to  the  car,  is  proof 
that  the  change  must  be  a  good  one.  Runabouts, 
or  motor  cars  seating  two,  are  the  prevailing 
type,  and  many  manufacturers  make  a  special 
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physicians'  runabout.  The  gasoline  car  is  the 
one  that  predominates,  electric  cars  are  the  next 
choice,  very  few  using  the  steam-driven  carriage. 

A  comparison  of  the  cost  of  a  horse-driven 
vehicle  and  a  motor  car  for  a  physician's  use  is 
not  a  very  difficult  proposition.  A  busy  physi- 
cian, who  undertakes  to  drive  daily  in  his  pro- 
fessional rounds,  will  require  an  equipment  about 


as  follows : 

Standard  doctor's  buggy    $300  00 

Cut-under  carriage   ,   400  00 

Single  harness,  hand  made    50  00 

Double  harness,  hand  made   100  00 

Two  horses,  at  $200  apiece   400  00 


$1,250  00 

A  coachman's  uniform  should  be  added  to  this 
sum,  also  the  cost  of  veterinarian's  services,  shoe- 
ing, repairing,  depreciation,  and  interest  on  the 
investment,  but  these  can  be  omitted,  as  there 
are  similar  expenses,  amounting  to  as  much,  in 
maintenance  of  automobiles. 

The  expense  of  maintaining  a  two-horse  equi- 


page would  be  about  as  follows: 

Oats,  hay,  straw  for  two  horses   $240  00 

Hire  of  man,  at  $20  per  month   240  00 

Stable  rent  per  year   100  00 

Shoeing  2  horses   50  00 

Harness  repair,  painting  carriage,  etc.  .  50  00 

Sundries,  brushes,  blankets    20  00 


$700  00 

Assuming  that  it  is  possible  to  drive  20  miles 
per  day  with  this  equipment,  or  approximat  Ly 
7,000  miles  per  year,  at  a  cost  of  $700  for  main- 
tenance, the  cost  per  mile  would  be  10  cents. 

A  good  serviceable  automobile,  that  would  do 
double  the  work  of  this  horse  outfit,  in  the  same 
time,  would  cost  in  the  neighborhood  of  $1,200, 
which  is  about  the  same  price. 

The  approximate  cost  for  7,000  miles  of  use 
of  such  a  motor  car  can  be  estimated  as  follows : 


Stable  rent,  one  year   $100  00 

Gasoline    60  00 

Lubricating  oil    10  00 

Batteries    10  00 

Chain    15  00 

Spark  plugs    5  OO 

Tires    100  00 

Man's  services,  at  $20  per  month   240  00 


$540  00 

There  may  be  worn  or  broken  parts  to  replace, 
such  as  valves,  springs,  spark  coils,  etc. — no  one 


can  say  just  what  the  expense  will  be.  It  de- 
pends upon  the  man  who  drives  and  takes  care 
of  the  car.  It  is  possible  for  a  car  to  go  through 
a  year,  and  be  driven  7,000  miles,  with  very  little 
expense  in  the  repair  line,  especially  if  the  physi- 
cian is  his  own  mechanic,  or  at  least  superintends 
the  work. 

The  figures  given  show  that  an  automobile 
costing  $1,200  will  replace  an  equipment  of  two 
horses  and  two  vehicles  of  the  same  value,  and 
that  the  cost  of  maintenance,  everything  consid- 
ered, is  in  favor  of  the  automobile,  for  the  same 
distance  traveled.  As  a  time  saver  in  getting 
around  to  see  patients,  and  as  a  means  of  enjoy- 
ment, the  motor  car  far  outstrips  the  horse  and 
carriage. 


TRANSACTIONS  OF  SOCIETIES. 


THE   MEDICAL   SOCIETY   OF  THE 
COUNTY  OF  KINGS. 


Stated  Meeting,  March  20,  1906. 


The  President,  W.  F.  Campbell,  M.D.,  in 
the  Chair. 

There  were  about  200  members  present. 
The  meeting  was  called  to  order,  and  the  min- 
utes of  the  previous  meeting  read  and  approved. 

REPORT  OF  COUNCIL. 

The  following  candidates  have  been  accepted 
by  the  Council : 

Charles  Lewis  Atkinson,  75  Hanson  Place. 
W  illiam  Dillon.  192  North  Sixth  Street. 
Traverse  Rocke  Maxfield,  452  Ninth  Street. 
George  W.  Newman,  234  Leonard  Street. 
Martin  J.  Sgier,  1036  Myrtle  Avenue. 
Horace  Martin  Sloat,  149  Van  Buren  Street. 
George  A.  H.  Smith,  313  Sixth  Avenue. 
George  W.  Tong,  429  Third  Street. 

APPLICATIONS  FOR  MEMBERSHIP. 

Applications  have  been  received  from  the  fol- 
lowing : 

Emil  C.  Bernauer,  860  Lafayette  Avenue.,  N. 
Y.  Univ.,  1891. 

Proposed  by  O.  A.  Gordon,  seconded  by  J.  A. 
Lee. 

John  Francis  Dooling,  826  Bedford  Avenue. 
L.  T.  C.  II.,  1903. 

Proposed  by  W.  F.  Campbell,  seconded  by 
Membership  Committee. 

Harold  Roy  Dunton,  3  Lafayette  Avenue,  L.  I. 
C.  H.,  1904. 
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Proposed  by  H.  M.  Moses,  seconded  by  Mem- 
ber.-hip  Committee. 

L.  H.  Finch,  119  Brooklyn  Avenue,  P.  &  S., 
1903. 

Proposed  by  W.  Pfeiffer,  seconded  by  S.  H. 
Lutz. 

Thomas  L.  Fogarty,  230  Union  Street,  L.  I. 
C.  H.,  1891. 

L'roposed  by  W.  F.  Campbell,  seconded  by 
Membership  Committee 

Louis  Harris,  L.  I.  C.  H.,  1905. 

Proposed  by  W.  F.  Dudley,  seconded  by  Mem- 
bership Committee. 

Christian  C.  A.  Lange,  2  First  Place,  P.  &  S., 
1898. 

Proposed  by  L.  C.  Ager,  seconded  by  Member- 
ship Committee. 

Matthew  John  Leland,  220  Sixth  Avenue,  N. 
Y.  Univ.,  1883. 

Proposed  by  E.  H.  Bartley,  seconded  by  Mem- 
bership Committee. 

Leo  A.  Lynch,  919  St.  John's  Place,  Johns 
Hopkins  Univ.,  1903. 

Proposed  by  W.  F.  Campbell,  seconded  by 
Membership  Committee. 

Thomas  A.  McKinnon,  600  Leonard  Street, 
McGill  Univ.,  1899. 

Proposed  by  G.  D.  Hamlin,  seconded  by  Mem- 
bership Committee. 

Harry  Michaelis,  236  Vernon  Avenue,  L.  I. 
C.  H.,  1903. 

Proposed  by  J.  Watt,  seconded  by  Membership 
Committee. 

George  I.  Miller,  700  St.  Marks  Avenue,  N.  Y. 
Univ.,  1896. 

Proposed  by  B.  C.  Collins,  seconded  by  Mem- 
bership Committee. 

Albert  S.  Nicholson,  210  Graham  Street,  P.  & 
S.  of  Baltimore,  1880. 

Proposed  by  M.  J.  Malament.  seconded  by 
Membership  Committee. 

Otto  Niedner,  no  Pennsylvania  Avenue,  Univ. 
Munich,  1889. 

Proposed  by  F.  H.  Miller,  seconded  by  Mem- 
bership Committee. 

Maurice  Rosier,  26  Morrell  Street,  Sewanee 
Med.  College,  1900. 

Proposed  by  M.  J.  Malament,  seconded  by 
Membership  Committee. 

Edward  J.  Smith,  1105  Flatbush  Avenue, 
Bellevue,  1889. 

Proposed  by  H.  B.  Hegeman,  seconded  by 
Membership  Committee. 

W  illiam  H.  Snyder,  763  Union  Street,  L.  I. 
C.  H.,  1904. 


Proposed  by  H.  M.  Moses,  seconded  by  Mem- 
bership Committee. 

Stanley  Bishop  Thomas,  391  Second  Street, 
McGill  Univ.,  1903. 

Proposed  by  F.  B.  Cross,  seconded  by  E.  W. 
Skelton. 

Abraham  H.  Wechsler,  313  Hart  St.,  P.  &  S., 
1 901. 

Proposed  by  M.  J.  Malament,  seconded  by 
Membership  Committee. 

George  Wieseckle,  66  Bush  wick  Avenue,  N. 
Y.  Univ.,  1884. 

Proposed  by  M.  J.  Malament,  seconded  by 
Membership  Committee. 

ELECTION  OF  MEMBERS. 

The  following,  having  been  duly  proposed  and 
accepted  by  the  council  were  declared  by  the 
President,  elected  to  active  membership : 

Moris  J.  Dattelbaum,  335  Stone  Avenue. 

Francis  B.  Doyle,  311  State  Street. 

George  C.  Owens,  275  Kingston  Avenue. 

DECEASED  MEMBERS. 

The  Chairman  of  the  Historical  Committee 
reported  the  death  of  Charles  Louis  Fincke,  L.  I. 
C.  H.,  1899,  Member  1901  to  1906;  died  March 
19,  1906. 

scientific  session. 

paper:  custom  and  fashion  in  surgery. 

By  John  Chalmers  Da  Costa,  M.  D.,  of 
Philadelphia. 

Discussed  by  Drs.  F.  H.  YViggin  and  J.  R. 
Goffe  of  Manhattan,  and  Dr.  J.  W.  Croskey  of 
Philadelphia. 

On  motion,  duly  seconded  and  carried,  a  vote 
of  thanks  was  tendered  to  Dr.  Da  Costa  and  to 
Drs.  YViggin,  Goffe  and  Croskey,  for  their  cour- 
tesy in  addressing  the  Society. 

Adjourned.  John  A.  Lee, 

Secretary. 


THE  MEDICAL  SOCIETY  OF  THE 
COUNTY  OF  KINGS. 


Stated  Meeting,  March  20,  1906. 


The  President,  W.  F.  Campbell,  M.D.,  in 
the  Chair. 

paper:   "custom  and  fashion  in  surgery,"  by 
john  chalmers  da  costa,  m.d. 

Discussion. 

Dr.  Frederick  Holme  Wiggin  said  that  the 
paper  had  been  so  exhaustive  that  it  seemed 
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to  him  there  was  very  little  opportunity  to  say 
anything  except  to  emphasize  the  points  that 
the  reader  of  the  paper  had  brought  out.  He 
concurred  in  the  opinion  that  an  operation 
should  not  be  performed  unless  an  operator 
has  a  good  reason  in  his  own  mind  for  doing 
it.  He  thought,  as  pointed  out  at  the  end  of 
the  section  on  exploratory  operations,  that 
there  are  often  cases  where  there  is  a  good 
reason  for  performing  an  operation,  where  it 
is  not  possible  to  know  beforehand  the  exact 
cause  of  the  disease.  In  former  years  he  had 
seen  many  patients  die  for  want  of  an  opera- 
tion because  the  different  gentlemen  who  saw 
them  in  consultation  could  not  agree  as  to  the 
exact  nature  of  the  difficulty.  They  did  agree 
that  there  was  a  condition  which  required  recti- 
fication, but  as  they  could  not  determine  what 
that  difficulty  was  they  declined  to  advise  an 
operation.  Fortunately,  he  thought,  that  time 
is  now  passed,  and  believed,  that  now  when 
we  feel  certain  that  there  is  a  difficulty,  an 
intestinal  obstruction  for  instance,  although 
we  may  not  know  for  certain  the  cause  of  the 
difficulty,  we  will  not  hesitate  to  open  the  ab- 
domen and  relieve  it.  He  thought,  however, 
that  gentlemen  should  not  perform  an  explo- 
ratory operation  without  having  a  certain 
amount  of  surgical  experience. 

The  speaker  also  agreed  with  the  reader  of 
the  paper  on  the  importance  of  simplicity  in 
the  use  of  antiseptics.  He  thought  he  had 
forcibly  pointed  out  the  great  importance  of 
having  a  reason  for  everything  a  surgeon  may 
do — not  to  accept  things  blindly.  Conditions 
and  procedures  that  cannot  be  readily  ex- 
plained, he  thought,  are  worthless.  As  to  his 
own  experience,  in  the  last  ten  years  he  has 
been  perfectly  satisfied  with  the  use  of  a  mod- 
erate amount  of  scrubbing  of  the  hands  of 
the  surgeon  and  skin  of  the  patient  with  soap 
and  water,  using  a  piece  of  gauze  saturated 
with  green  soap  instead  of  a  brush  for  cleans- 
ing the  skin.  Dr.  Wiggin  thought  that  many 
infections  have  occurred  in  the  past  from  using 
a  hard  brush  and  scrubbng  off  the  epidermis, 
especially  about  the  vagina  and  external  gen- 
itals. After  washing  off  the  green  soap,  he 
pours  on  the  skin  of  the  patient  65  per  cent, 
alcohol  to  remove  the  grease  and  loose  epi- 
dermis, and  then  washes  the  skin  for  a  few 
seconds  in  a  bichloride  solution  of  1  to  300,  and 
then  washes  that  off.  The  same  procedure  is 
used  for  the  hands  of  the  operators. 

The  speaker  thought  the  hands  of  the  opera- 


tor should  not  be  covered,  if  possible  in  ab- 
dominal operations.  On  the  surface  of  the 
body  the  rubber  glove  is  of  advantage.  Of 
recent  years  he  has  used  a  1  per  cent,  solution 
of  celloidin  dissolved  in  ether  and  96  per  cent, 
alcohol,  to  which  solution  a  small  quantity  of 
castor  oil  is  added.  This  forms  a  coating  over 
the  hands  and  arms.  It  is  flexible  and  the 
operator  is  not  conscious  of  having  anything 
on  his  hands.  It  is  not  soluble  in  water  or 
ordinary  alcohol,  and  you  can  dip  your  hands 
into  alcohol  or  water  if  you  like  during  the 
course  of  the  operation.  You  remove  the  solu- 
tion after  the  operation  with  equal  parts  of 
alcohol  96  per  cent,  and  ether,  in  which  it  is 
soluble.  That  does  away  with  the  disadvan- 
tage of  having  to  have  various  size  gloves. 
This  preparation,  of  course,  is  more  especially 
suitable  for  hospital  use,  where  you  do  many 
operations,  as  it  has  to  be  made  in  large  quan- 
tities, 100  ounces  at  a  time,  so  as  to  be  able  to 
dip  your  hands  into  it.  Dr.  Wiggin  has  also 
been  in  the  habit  for  a  long  time  of  closing  the 
abdominal  wound  in  the  ordinary  way — sub- 
cuticular suture — sealing  it  with  a  10  per  cent, 
solution  of  celloidin. 

In  the  use  of  saline  solution  he  agreed  with 
Dr.  DaCosta  and  thought  we  use  too  much  of 
it.  He  thought  if  gentlemen  will  take  the 
trouble  where  they  have  a  case  under  obser- 
vation for  a  few  days  before  operation  and  in- 
duce the  patient  to  drink  a  reasonable  amount 
of  saline  solution,  and  will  also  give  them  for 
several  days  saline  enemas,  making  them  re- 
tain them,  that  the  vessels  and  tissues  will  be 
well  filled  with  water,  and  the  use  of  the 
saline  will  not  be  as  often  required  as  has  been 
thought  necessary  in  the  past. 

( To  be  Continued. ) 


LONG  ISLAND  MEDICAL  SOCIETY. 


John  R.  Stivers,  Editor. 

The  145th  meeting  of  the  Long  Island  Medical 
Society  was  called  to  order  by  the  President,  Dr. 
E.  E.  Cornwall,  on  Tuesday,  March  6,  1906,  at 
8.30  P.  M. 

Dr.  W.  A.  Jew  ki  t  discussed  the  subject  of  Diet 
from  the  standpoint  of  pregnancy.  In  ordinary 
cases  he  gives  full  diet.  In  nephritis,  restricted 
diet.     lie  had  not  had  sufficient  experience  with 
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the  anti-diabetic  diet  to  make  his  conclusions  of 
great  value. 

POST  OPERATIVE  DIET.  DR.  H.  T.  HOTCHKISS. 
DIET  OF  DIATHETIC  CHILDREN.    DR.  L.  G.  KERR. 

Discussion. 

Dr.  H.  L.  Shivelv  :  I  feel  that  the  subject  of 
the  diet  and  hygiene  of  tuberculosis  has  been  so 
well  threshed  out  in  all  sorts  of  literature, 
that  there  is  little  that  is  novel  or  in  cresting. 
My  interest  in  diet  has  been  largely  influenced  by 
my  special  interest  in  tuberculosis,  and  I  cannot 
help  feeling  that  a  few  thoughts  should  be 
directed  to  the  consideration  of  diet  in  a 
general  sense  as  it  affects  the  sick  and  the 
well.  In  observing  the  social  conditions  among 
the  poor  and  moderately  well-to-do,  in  large 
urban  populations,  it  occurs  to  me  that  while 
there  have  been  so  many  advances  in  every- 
thing, that  in  this  matter  of  diet  we  are  not 
so  well  off  as  we  were  twenty  years  ago. 
There  seems  to  be  an  increasing  difficulty  in 
obtaining  proper  food.  It  is  said  that  the  in- 
creasing cost  and  impaired  quality  of  the  meat 
supply  are  due  to  inefficient  supply.  The  meat 
trust  is  largely  answerable  for  the  increase  in 
cost,  which  has  been  such  a  serious  matter  to' 
the  poor,  and  at  the  same  time  there  is  an  actual 
diminution  in  the  amount  of  meat  that  comes  to 
market.  The  methods  of  distribution  are  at 
fault.  We  in  New  York  and  on  the  seashore  see 
a  very  poor  quality  of  fish  and  poultry.  They  are 
semi-putrescent.  We  see  cold  storage  fowl  that 
are  stained  with  the  decomposing  secretions.  This 
difficulty  is  also  encountered  in  obtaining  fresh 
eggs,  and  vegetables  to  some  extent,  and  also 
fruits.  It  is  astonishing  that  here  we  are  within 
sixty  miles  of  the  finest  apple  orchards,  the 
apples  that  reach  us  are  bad  and  cost  as  much  as 
Florida  oranges.  The  lives  of  many  of  the 
people  in  the  tenements  are  such  that  the  daugh- 
ters are  put  to  work  early,  and  they  do  not  learn 
cookery.  These  girls,  when  they  marry,  are  not 
fitted  to  prepare  palatable  and  nutritious  meals 
from  raw  materials.  It  seems  to  me  that  this 
is  so  important,  especially  in  the  treatment  and 
prevention  of  tuberculosis  and  the  management 
of  this  disease,  that  it  has  now  become  a  social 
question.  Another  difficulty  in  dealing  with  diet 
is  the  increasing  commercialization  of  proper 
foods  that  are  forced  on  the  market.  We  cannot 
do  better  than  to  go  back  to  the  honest  methods 
of  cookery  of  our  parents  and  grandparents,  and 
get  away  entirely  from  these  breakfast  cereals. 
They  are  not  as  good  as  the  old-fashioned  oat- 


meal and  corn  meal  mush.  These  old  foods  are 
better  than  the  get-ready-quick  cereal  prepara- 
tions. They  are  more  digestible  and  better  for 
poorly  nourished  children  and  adults.  I  can  recall 
one  case  of  gastric  indigestion  which  remained 
until  I  took  him  off  of  shredded  wheat  biscuit. 
I  have  seen  children  that  were  suffering  from 
eating  these  get-ready-quick  dishes.  I  hope  you 
will  concur  in  the  feeling  that  we  can  get  back 
to  the  old-fashioned  methods  with  advantage 
instead  of  giving  beef  extracts,  panopepton  and 
liquid  peptonoids,  and  all  of  these  beef  prepara- 
tions and  prepared  foods,  which  are  economically 
and  scientifically  mistakes.  You  get  a  very  small 
quantity  of  food,  an  indeterminate  quantity  of 
alcohol,  and  get  it  at  a  high  price.  I  think  an 
egg  or  a  steak  contains  six  or  eight  times  the 
nourishment  that  these  prepared  foods  do.  In 
an  incipient  case  of  tuberculosis,  the  battle  is 
half  won  if  we  can  put  the  patient  on  milk  and 
eggs  and  cream.  This  is  the  most  important 
factor  in  the  patient's  recovery.  With  a  milk 
diet  there  should  be  added  as  much  wholesome 
food  as  can  be  digested. 

In  some  cases  the  patient  will  say  that  he  can- 
not take  milk,  but  this  more  often  exists  in  the 
patient's  imagination.  The  milk  can  be  modified 
with  bicarbonate  of  soda  or  lime  water.  We  also 
have  kumyss  and  matzoon  also,  and  they  are  of 
value.  These  two  latter  are  rather  costly  for  the 
poor  patient,  but  you  can  instruct  them  how  to 
make  it  themselves,  and  it  is  very  simple.  Buy 
one  bottle  of  it.  Add  two  tablespoonfuls  of  it  to 
a  quart  of  milk  and  allow  it  to  stand  in  a  warm 
place  for  24  hours;  it  has  then  been  converted 
into  matzoon ;  then  beat  it  up  with  a  Dover  egg 
beater ;  put  it  on  ice  and  you  can  have  it 
indefinitely.  Always  keep  two  tablespoonfuls  to 
make  the  next  batch. 

Dr.  Hotchkiss  :  I  thoroughly  coincide  with 
the  doctor's  interesting  remarks.  Matzoon  can 
also  be  made  by  using  an  ordinary  yeast  cake. 
Many  of  the  breakfast  foods  are  not  wholesome. 
I  am  told  that -grape  nuts  is  made  of  old  bread. 
The  comprehensive  way  in  which  Dr.  Shivelv 
treated  the  subject  of  the  supply  of  foods  leads 
me  to  say  that  I  cannot  condemn  enough  the 
numerous  slot  machines. 

Dr.  Cornwall  :  Medical  science  seems  to  have 
advanced  of  late  years  less  in  the  direction  of 
dietetics  than  in  many  other  directions,  and  it 
seems  to  me  that  less  stress  is  laid  on  it  in  the 
courses  of  instruction  in  our  medical  schools,  and 
in  the  practice  of  most  of  us  than  it  deserves. 
This  hardly  seems  right  in  view  of  the  fact  that 
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diet  is  a  primary,  a  fundamental  element  in  the 
treatment  of  disease,  and  that  very  many  of  the 
diseases  met  with  in  our  highly  artificial  civili- 
zation are  of  dietetic  origin. 

In  adding  my  little  contribution  to  the  discus- 
sion of  diet  this  evening  I  will  say  a  few  words 
about  the  diet  in  that  vague  and  ill-defined  con- 
dition called  lithemia  or  the  uric  acid  diathesis. 
I  prefer  the  term  lithemia,  because  the  other  pre- 
supposes more  than  many  of  us  are  prepared 
wholly  to  grant.  This  diathesis  is  undoubtedly  a 
very  real  tbing,  but  that  it  is  completely  explained 
by  the  assumption  of  a  deficiency  in  the  elimina- 
tive  power  of  the  individual  as  regards  uric  acid, 
is  not  so  undoubted.  It  is  very  likely,  indeed,  that 
this  eliminative  insufficiency  in  the  affected  person 
does  result  in  the  storage  of  urates  in  the  system, 
whence  they  come  out  on  occasion  into  the  circu- 
lation in  sufficient  quantity  to  clog  the  circulation 
in  some  way,  and  interfere  with  oxidation,  ali- 
mentation and  elimination,  or  are  deposited  in 
mass  in  certain  tissues  producing  local  inflam- 
mation. But  that,  though  a  very  important,  and 
possibly  an  essential  element,  in  the  lithemic  dia- 
thesis, is  evidently  not  the  whole  of  it.  At  least, 
in  prescribing  diet  for  a  patient  suffering  from 
lithemic  manifestations,  we  are  seldom  able  to 
regulate  that  diet  strictly  in  accordance  with  the 
chemical  and  physiological  indications  presented 
by  the  uric  acid  theory.  We  find  that  there  are 
other  and  very  important  factors  to  be  considered. 
The  more  I  studv  this  subject  the  more  important 
I  find  these  modifying  factors  to  be. 

Most  of  the  cases  of  lithemic  disease  that  come 
under  our  observation  are  in  middle  aged  or  old 
people,  and  in  those  a  diet  free  from  the  purin 
bodies  (which  get  from  the  stomach  into  the 
blood  very  soon,  and  there  become  free  uric  acid 
by  slight  oxidation),  can  seldom  be  prescribed. 
Meat,  at  least  in  small  quantity,  most  of  them 
must  have.  We  can  more  easily  limit  the  inges- 
tion of  sugar,  which  is  injurious  on  several 
counts.  It  is  only  in  acute  cases  or  in  young 
subjects  that  an  exclusive  diet  of  milk,  cereals, 
cheese,  butter,  green  vegetables,  potatoes,  and 
fresh  fruits  can  be  advantageously  given. 

Besides  age,  we  find  a  modifying  factor  in  the 
previous  habits  of  eating  of  the  patient.  His 
tissues  have  become  habituated  to  certain  articles 
of  food,  and  too  violent  a  change  is  apt  to  do 
him  harm. 

The  general  physical  condition  of  the  patient 
also  affects  the  dietetic  prescription.  A  weakly 
patient  cannot  stand  as  rigid  a  diet  as  a  strong 


one  might,  and  no  improvement  in  special  symp- 
toms can  compensate  for  impairment  of  the  gen- 
eral health. 

The  existence  of  other  diseases,  also,  may 
modify  the  diet.  A  lithemic  who  also  has  tuber- 
culosis should  disregard  the  lithemic  indications 
and  arrange  his  diet  according  to  the  indications 
presented  by  the  tuberculosis. 

The  particular  variety  of  the  lithemic  manifes- 
tation also  may  greatly  modify  the  diet.  In  acute 
gout  or  rheumatism,  or  gravel,  or  sick  headache, 
a  highly  restricted  diet  may  be  advantageously 
prescribed,  but  in  chronic  rheumatism,  or  chronic 
nephritis,  which  is  a  very  common  lithemic  mani- 
festation, the  indication  to  maintain  the  patient's 
nutrition  takes  precedence  of  everything  else. 

Finally,  in  the  matter  of  the  lithemic  dietary, 
I  would  like  to  say  that  the  quantity  of  food  taken 
is  quite  as  important  as  the  quality,  and  that  the 
limitation  of  the  quantity  to  the  needs  of  the  body 
is  in  most  cases  the  first  and  chief  indication. 

Dr  Westbrook:  I  was  glad  to  hear  Dr. 
Hotchkiss  say  that  it  was  well  to  go  slowly  in 
major  operations.  I  have  been  more  and  more 
impressed  with  this,  that  it  was  often  a  great  help 
if  we  practically  withheld  food  entirely  after 
abdominal  sections  for  from  three  to  five  days, 
especially  where  there  is  peritonitis.  In  these 
cases  they  have  lived  ten  days,  where  I  expected 
them  to  die  in  three.  In  laparotomy  cases  I  have 
been  giving  them  nothing  for  three  or  four  days. 
They  have  had  strained  broths  on  the  third  day 
simply  to  relieve  the  minds  of  the  patients  and 
relatives.  Then  for  four  or  five  days  I  give  them 
dry  toast  to  chew  and  to  start  the  saliva  flowing. 
I  have  held  off  milk  and  they  do  better.  A  week 
ago  I  did  a  complete  hysterectomy  for  a  large 
fibroid  and  the  young  lady  did  not  take  any  food 
until  yesterday,  and  then  dry  toast.  She  has  no 
gastric  dilatation.  Post-operative  diet  begins 
before  the  operation,  as  Dr.  Hotchkiss  says.  I 
give  no  food,  but  give  them  an  enema.  Where 
food  is  used  it  starts  up  decomposing  changes, 
gases  and  auto-intoxication. 

Dr.  Howe  :  I  feel  that  what  the  President  said 
in  regard  to  lithemia  and  uric  acid  diathesis, 
touched  the  real  trouble  we  have  in  feeding 
these  cases,  especially  the  nephritic  cases.  In  all 
these  cases  we  must  reduce  the  nitrogenous  fac- 
tors, and  yet  he  admits  that  he  is  compelled  to 
give  them  meats  and  nitrogenous  foods.  I  be- 
lieve the  almost  complete  removal  of  nitrogenous 
factors  from  the  diet  of  lithemic,  uric  acid  and 
nephritic  cases,  is  radically  wrong.  The  cases  do 
not  maintains  their  strength.    What  lie  said  with 
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regard  to  the  intestinal  condition  is  one  of  the 
hroadest  subjects  in  the  treatment  of  these  cases. 
You  have  to  have  a  good  food  and  an  intestine 
free  from  any  fermentative  process.  These  cases 
have  either  small  livers  or  lungs  or  both,  and 
cannot  be  helped  to  any  great  extent.  I  saw  a 
dozen  cases  of  chronic  nephritis,  and  most  of 
them  were  on  a  starch  and  meat  diet.  They  were 
fed  on  just  as  much  meat  as  they  could  oxidize, 
and  in  every  instance  except  one  the  nephritis 
cleared  up.  I  have  seen  rheumatism  clear  up 
under  a  heavy  red  meat  diet.  Recently  I  saw  a 
case  of  albuminuria  with  a  double  pulse  tension. 
He  was  put  on  the  regulation  treatment  and  he 
has  gone  back,  and  the  only  time  he  is  improved 
is  when  he  goes  on  a  meat  diet.  Feed  them  car- 
bohydrates and  meat  enough,  so  they  may  thor- 
oughly oxidize  them,  and  it  will  be  thrown  out 
as  urea. 

Dr.  Geis  :  I  have  had  35  attacks  of  acute  artic- 
ular rheumatism  myself.  I  have  tried  milk  diet 
and  full  diet,  yet  still  I  get  it.  The  attacks  are 
all  the  same.  The  pains  are  just  as  bad,  no  matter 
what  diet  I  take,  and  I  get  well  just  as  quick.  I 
use  the  salicylates. 

As  to  reducing  weight,  the  Kissingen  and 
Vichy  treatment  without  change  of  diet  will 
reduce  one  from  three  to  five  pounds  a  month 
without  reducing  strength. 

Dr.  Rathbun  :  As  to  forced  diet.  Plenty  of 
milk,  eggs  and  meat  juices  every  three  hours 
would  maintain  a  leucocytosis.  With  the  fre- 
quent use  of  laxatives  the  food  will  be  assimi- 
lated and  properly  taken  care  of. 

Dr.  Hubbard  :  As  regards  the  use  of  the  car- 
bohydrate diet  in  the  treatment  of  lithemia,  in 
septic  cases  with  high  temperature  it  is  not 
contra-indicated,  and  you  require  forced  diet  to 
give  the  patient  more  power  to  throw  it  off. 

Dr.  Westbrook  :  I  call  to  mind,  in  speaking 
of  toast  to  chew,  a  young  lady  whom  I  treated 
for  typhoid,  and  I  saw  a  piece  of  gum  tucked 
away  under  her  tongue.  She  asked  me  to  allow 
her  to  have  it.  It  acted  as  a  cleanser  and  it  satis- 
fied her.  To  satisfy  thirst,  I  give  very  large  rec- 
tal enemata  with  an  ordinary  douche  bag  ele- 
vated six  inches ;  the  patient  will  take  up  two 
quarts  in  an  hour. 


BROOKLYN  MEDICAL  SOCIETY. 


The  110th  regular  meeting  of  the  Brooklyn 
Medical  Society  was  held  on  Friday  evening, 
February  17,  1906. 


The  President,  Dr.  Alfred  Bell,  in  the  Chair. 
Minutes  of  the  previous  meeting  read  and 

approved. 

The  following  were  admitted  to  membership : 
A.  A.  Hussey,  M.D. 
A.  P.  Northridge,  M.D. 
L.  N.  Anderson,  M.D. 

APPLICATIONS   FOR  MEMBERSHIP. 

F.  J.  Monahan,  M.D.,  225  Roebling  Street. 

N.  L.  North,  M.D.,  150  Hancock  Street. 

Walter  Truslow,  M.D.,  142  Clinton  Street. 

Henry  Schulmann,  M.D.,  596  Bainbridge  St. 

On  motion  the  names  of  Dr.  John  A.  Card- 
well  and  Dr.  W  illiam  I.  Cocke  were  placed  on 
the  list  of  Associate  Members. 

A  letter  of  condolence  was  sent  to  Dr.  I.  I. 
Bowen,  who  has  recently  lost  his  father  by  death. 
Also  a  letter  of  sympathy  to  another  member,  Dr. 
R.  S.  Fowler,  whose  father,  Dr.  Geo.  R.  Fowler, 
recently  died. 

CLINICAL  SECTION. 

1.  Dr.  H.  L.  Schelling  reported  a  Morrison's 
Operation  for  Ascites  Abdominalis.  The  patient, 
a  female,  was  presented  by  him  at  the  meeting, 
three  years  having  elapsed  since  the  operation. 

2.  Dr.  H.  W.  Lincoln  reported  a  case  of  Sus- 
pected Carcinoma  of  the  Stomach.  He  also  gave 
an  interesting  account  of  a  case  of  Acute  Spasm 
of  Cardiac  end  of  Stomach,  the  obstruction  some- 
times being  present,  at  other  times  the  passage 
being  entirely  free. 

3.  Dr.  R.  S.  Blatteis  presented  a  patient  with 
Bronchial  Abscess.  The  patient,  a  girl  10  years 
old,  was  shown  by  him  about  two  years  ago,  and 
was  presented  now  to  show  her  general  good 
condition,  no  operation  having  been  performed. 
The  abscess  followed  the  swallowing  of  a  piece 
of  wire,  which  lodged  in  the  left  bronchus.  This 
was  eventually  expelled  during  a  violent  fit  of 
coughing,  following  which,  for  about  a  year,  the 
child  coughed  up  about  20  ounces  of  pus  daily. 
At  the  present  time  the  child  expels  a  total  daily 
quantity  of  about  one  and  one-half  ounces.  An 
animated  discussion  followed,  pro  and  con,  as  to 
the  wisdom  of  operative  measures  in  this  case, 
some  holding  that  expectant  treatment  would  be 
wiser,  others  advocating  operation  to  secure 
better  drainage. 

4.  Dr.  C.  LeGrand  Kerr  reported  a  case  of 
Mental  Deficiency.  The  child  was  unable  to  ap- 
pear, owing  to  acute  illness,  but  Dr.  Kerr  read 
the  history,  and  regretted  that  he  could  not  show 
what  the  patient  was  able  to  do  in  exercises,  both 
physical  and  mental,  following  careful  and  per- 
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sistent  training.  A  general  discussion  followed, 
particularly  along  the  line  of  special  instruction 
necessary  for  such  cases.  Proper  care  and  atten- 
tion to  the  backward  children  in  our  public 
schools  was  strongly  advocated. 

The  paper  of  the  evening  was  on  Clinical  As- 
pects of  Trachoma,  by  Dr.  G.  W.  Vandegrift. 

A  discussion  by  Dr.  J.  W.  Ingalls  and  Dr.  E. 
Wright  followed. 

Alfred  E.  Shipley,  M.D., 

Recording  Secretary. 


THE  BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  January  4,  1906. 


The  President,  T.  B.  Spence,  M.D.,  in  the 
Chair. 

TYPHOID  NECROSIS  OF  THE  COSTAL  CARTILAGES. 

Dr.  A.  T.  Bristow  presented  a  patient  and 
stated  that  this  gentleman  in  1901  had  an  attack 
of  typhoid  fever.  Ten  months  after  his  recovery 
an  area  of  suppuration  had  appeared  and  been 
opened  about  the  fifth  costal  cartilage ;  and  he 
had  been  treated  by  injections  of  peroxide,  etc., 
for  about  a  year  before  the  speaker  saw  him. 
The  patient  then  came  under  his  care,  and  on 
October,  1903,  twenty-two  months  after  the 
typhoid,  and  about  a  year  after  the  original  open- 
ing, he  operated  to  remove  a  large  area  of  ne- 
crotic cartilage  until  he  found  perfectly  hard, 
sound  cartilage.  The  speaker  made  a  wide 
wound,  turned  back  a  flap  and  exposed  the  car- 
tilage. The  usual  treatment,  packing  by  iodoform 
gauze,  followed,  and  on  November  5,  1903,  he 
operated  again,  and  found  the  necrotic  process 
had  involved  the  cartilage  of  another  rib.  On 
April  5,  1904,  Dr.  Bristow  operated  again  and 
removed  more  necrotic  cartilage.  On  April  17th  he 
operated  again,  and  removed  some  more  necrotic 
cartilage.  Each  time  he  removed  everything  in 
sight.  He  had  clear,  clean,  perfectly  healthy  car- 
tilage as  far  as  he  could  see.  On  October  19, 
1904,  he  operated  again,  and  the  last  time  on 
February  6,  1905.  Subsequent  to  this  last  opera- 
tion the  patient  developed  a  mild  attack  of  pneu- 
monia, and  although  the  attack  was  a  mild  one  he 
was  in  a  great  deal  of  peril  for  a  few  days. 

Here  was  a  record  of  five  operations  under 
general  anesthesia  in  two  years.  This  does  not 
include  numerous  curettings  under  cocaine  anes- 
thesia. The  gentleman  finally  is  well,  and  the 
speaker  said  he  did  not  know  anything  which 


illustrates  the  tedious  course  of  this  typhoid 
necrosis  of  cartilages,  particularly  when  they 
occur  in  a  man  beyond  60,  better  than  this  case. 

operation  for  gastric  ulcer. 

Dr.  A.  T.  Bristow  reported  the  case  of  a 
female  patient,  aged  25,  whose  illness  commenced 
three  months  before  admission  to  the  hospital, 
and  began  with  attacks  of  vomiting  immediatelv 
after  eating.  These  attacks  occurred  about  twice 
a  week.  She  also  complained  of  flatulence  and 
acid  eructations.  Two  months  ago  the  patient 
began  to  have  paroxysms  of  pain  in  the  right 
hvpochondrium  running  around  the  right  side 
to  the  back.  These  attacks  occurred  weekly  and 
were  associated  with  nausea  and  vomiting.  For 
the  last  six  weeks  the  stools  had  been  clay  co'- 
ored.  Jaundice  and  biliary  fever  were  absent. 
There  was  tenderness  on  pressure  in  the  right 
hypochondrium  during  the  attacks.  The  last 
attack  of  severe  pain  occurred  six  days  before 
admission.  The  attacks  were  associated  with  the 
ingestion  of  certain  foods. 

The  diagnosis  was  somewhat  doubtful,  but 
rested  between  cholelithiasis  and  gastric  ulcer. 
Exploratory  laparotomy  was  accepted  by  the 
patient  and  performed  November  7th.  A  median 
incision  was  made  above  the  umbilicus  and  the 
bile  tract  was  entirely  explored  with  entirely 
negative  results.  The  stomach  was  then  brought 
into  the  wound.  Examination  showed  no  exter- 
nal evidence  of  ulcer,  but  on  palpation  there 
seemed  to  be  some  thickening  of  the  stomach  wall 
close  to  the  pyloric  orifice.  The  anterior  wall  of 
the  stomach  was  incised  and  the  posterior  wall 
inverted  through  the  incision,  whereupon  an 
erosion  of  the  mucosa  was  discovered  close  to  the 
pyloric  orifice  on  the  posterior  surface  of  a  dark 
red  color,  from  the  surface  of  which  minute  drop- 
lets of  blood  exuded.  The  eroded  area  was  about 
an  inch  in  diameter.  There  was  no  deep  ulcera- 
tion of  the  mucosa  to  justify  excision  of  a  gastro- 
enterostomy. In  fact  it  was  evident  that  this  was 
a  gastric  ulcer  in  its  earliest  stage.  The  hemor- 
rhage from  the  eroded  surface  was  too  slight  to 
have  been  manifested  except  to  microscopic  re- 
search, which  accounted  for  the  absence  of 
melsena  or  other  evidences  of  hemorrhage.  The 
surface  of  the  erosion  was  lightly  touched  with 
the  actual  cautery,  so  as  to  form  a  superficial 
eschar.  The  wounds  in  the  stomach  and  abdomen 
were  then  closed.  The  subsequent  recovery  was 
uneventful.  For  two  weeks  the  patient  was  fed 
by  rectal  enemata  solely,  being  allowed  hot  water 
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only  by  mouth.  Subsequently  the  patient  was 
put  on  appropriate  diet. 

GUNSHOT  WOUND  OF  STOMACH. 

Dr.  A.  T.  Bristow  presented  a  patient,  an 
Italian,  aged  20,  who  was  admitted  to  the  Brad- 
ford Street  Hospital  December  6,  1905.  While 
examining  a  .38  calibre  revolver  it  discharged, 
and  the  ball  penetrated  the  abdominal  wall  at  the 
costal  border  opposite  the  seventh  interspace. 
The  opening  was  one-third  inch  in  diameter  and 
was  fairly  clean  cut.  There  were  no  powder 
stains  on  the  abdomen,  but  they  were  found  on 
the  shirt.  The  ball  was  not  located  by  probe. 
The  pulse  was  78,  full  and  strong.  There  were 
no  pain  and  tenderness  except  around  the  en- 
trance of  bullet. 

Immediate  laparotomy  was  performed.  An 
incision  three  inches  long  in  the  median  line 
above  the  umbilicus  was  made.  A  small  punc- 
tured wound  was  found  in  the  anterior  stomach 
wall.  No  wound  was  found  in  the  posterior 
stomach  wall  or  intestines.  The  peritoneal  cavity 
was  clean.  The  wound  in  the  stomach  was  closed 
by  Lembert  sutures.  A  drain  was  introduced 
below  and  around  the  stomach  wound.  The  mar- 
gin of  the  wound  at  entrance  was  cut  away  and 
the  wound  packed.  The  patient  made  an  un- 
eventful recovery. 

bullet  wound  of  diaphragm,  liver  and 

STOMACH. 

Dr.  J.  B.  Bogart  reported  the  case  of  a  young 
colored  man  who  was  shot  at  Coney  Island  some- 
thing over  a  year  ago  in  very  much  the  same 
situation  as  Dr.  Bristow's  patient  and  anteriorly 
low  down  on  the  left  side.  He  was  taken  to  the 
Emergency  Hospital  at  Coney  Island  and  during 
the  night  was  brought  to  the  Kings  County  Hos- 
pital. The  next  morning  the  speaker  saw  him, 
found  him  practically  exsanguinated,  and  learned 
that  during  an  attack  of  vomiting  in  the 
night  he  had  vomited  a  .32  calibre  bullet,  which 
somewhat  simplified  the  diagnosis  and  indicated 
the  surgical  procedure.  The  speaker  had  him 
infused  to  prepare  him  for  the  operation  (his 
pulse  was  140  and  weak),  and  opened  the  abdo- 
men which  he  found  full  of  blood,  fluid  and 
clotted  ;  in  fact,  the  emptying  of  the  abdominal 
cavity  was  such  an  extensive  and  prolonged  pro- 
cedure, that  he  concluded  there  was  some  active 
hemorrhage,  because  the  blood  was  welling  up 
all  the  time,  and  it  seemed  to  him  fresh  bleeding 
was  going  on,  but  he  could  not  find  any  active 
bleeding  and  went  on  with  the  cleansing  process. 


Then  he  found  that  there  was  a  wound  on  the 
anterior  surface  of  the  stomach  of  a  triangular 
shape,  a  small  wound  which  was  not  bleeding. 
He  also  found  a  hole  in  the  left  lobe  of  the  liver, 
about  one  and  one-quarter  inches  from  the  free 
border,  and  a  hole  in  the  diaphragm  correspond- 
ing with  the  opening  in  the  liver.  There  was  no 
active  hemorrhage  from  either  of  these  wounds. 
There  was  only  a  small  quantity  of  fluid  in  the 
peritoneal  cavity. 

The  speaker  introduced  a  suture  of  catgut  in 
the  diaphragm  and  closed  that  wound.  He  passed 
a  purse  string  suture  on  both  sides  of  the  liver 
wound,  and  made  a  Lembert  suture  in  the  stom- 
ach, washed  out  the  abdominal  cavity  with  saline 
solution,  closed  the  wound  without  drainage  and 
put  the  patient  to  bed.  He  made  an  uninterrupted 
recovery.  It  was  somewhat  remarkable,  the 
speaker  said,  that  that  bullet  should  have  stopped 
in  the  stomach  and  be  ejected  in  that  way.  The 
chest  cavity  gave  no  trouble. 

BULLET  WOUND  INVOLVING  THE  AXILLARY  ARTERY. 

Dr.  J.  B.  Bogart  presented  a  case  that  was 
brought  to  the  Bradford  Street  Hospital  on 
October  29th  last,  at  eight  in  the  evening.  Dr. 
W.  H.  Maddren  gave  the  first  aid.  The  patient 
was  an  Italian,  27  years  of  age,  a  barber.  He  was 
brought  into  the  Bradford  Street  Hospital  im- 
mediately after  the  shooting.  Grains  of  powder 
were  seen  to  be  embedded  on  the  side  of  the  neck 
and  chin.  There  was  a  moderate  haematoma  over 
the  left  breast.  The  right  radial  pulse  was  full 
and  strong  and  the  rate  only  moderately  in- 
creased. In  the  left  arm  no  pulse  could  be  de- 
tected at  any  place,  but  the  arm  was  warm  and 
the  veins  distended,  and  the  blood  quickly  re- 
turned from  below  after  being  pressed  out  of  the 
large  veins.  The  arm  could  be  moved  voluntarily 
and  gave  a  moderate  amount  of  pain.  This  is  an 
interesting  point  in  the  history — the  ability  to 
move  the  arm.  A  bullet  wound  was  to  be  seen  in 
the  anterior  axillary  line  four  inches  below  the 
clavicle,  with  a  second  wound  on  the  left  side  of 
the  chin  with  a  moderate  haematoma.  The  bullet 
entered  to  the  left  of  the  chin,  and  the  speaker 
took  it  out  of  the  back  of  his  neck  by  making  a 
shallow  incision  one-half  inch  deep. 

The  patient  was  anesthetized  and  an  incision 
made  over  the  haematoma  partly  across  the  fibres 
of  the  pectoralis  major  and  extending  into  the 
axilla.  The  brachial  plexus  was  quickly  found 
and  followed  up,  no  arterial  pulse  being  detected 
in  the  axilla.  Hemorrhage  was  not  profuse  until 
the  pectoralis  major  was  partly  divided,  when  a 
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gush  of  blood  occurred.  The  bleeding  was  con- 
trolled by  the  finger  and  four  clamps  put  on  the 
bleeding  artery.  Not  until  the  fourth  clamp  was 
applied  did  the  bleeding  cease.  The  procedure 
had  so  far  taken  about  45  minutes  and  the  patient 
was  in  a  collapse,  so  the  clamps  were  left  in  situ, 
none  being  removed,  although  it  was  apparent 
that  some,  perhaps  most,  of  the  nerves  of  the 
brachial  plexus  were  included.  The  wound  was 
then  packed  with  gauze  and  a  few  silk-worm  gut 
sutures  put  into  the  skin  to  give  pressure. 

Large  saline  enemata  were  given  every  hour, 
the  first  being  simultaneous  with  the  operation, 
but  very  little  strychnia ;  morphia  in  one-quarter 
grain  doses  hypodermatically.  The  patient  rallied 
quickly,  the  pulse  improving  in  a  very  short  time. 
He  was  transferred  to  the  Kings  County  Hospital 
the  following  morning,  where  Dr.  Bogart  first 
saw  him,  and  his  condition  was  good.  He  had  a 
fair  pulse,  and  the  speaker  was  able  to  detect  the 
pulse  on  the  injured  side;  the  arm  on  the  injured 
side  was  warm,  and  it  was  only  moderately  swol- 
len, indicating  a  sufficient  circulation.  He  was 
reanesthetized,  the  wound  reopened,  the  pack- 
ing removed,  and  at  once  enlarged  by 
dividing  the  pectoralis  major  entire  and 
also  the  pectoralis  minor,  exposing  the 
clamps  Dr.  Maddren  had  placed  on  the 
night  before.  The  doctor  recognized  that 
all  of  the  cords  of  the  brachial  plexus  had  been 
included  in  the  clamps,  also  the  axillary  artery, 
the  vein  was  not  included.  He  passed  a  tempo- 
rary ligature  above  the  clamps  which  controlled 
the  artery,  and  also  one  around  the  vein,  and 
then  proceeded  to  remove  the  clamps  from  the 
nerve  and  finally  from  the  artery  itself.  This  was 
followed  by  a  gush  of  arterial  blood,  which  was 
controlled  by  raising  up  the  ligature  which  was 
passed  around  the  artery.  An  inspection  of  the 
artery  revealed  a  longitudinal  opening  one-half 
inch  long,  fairly  clean,  and  the  question  of  suture 
presented  itself.  Dr.  Bogart  took  the  more  direct 
method  of  ligature,  and  for  these  reasons :  When 
the  operation  was  begun,  although  the  artery  was 
completely  clamped,  he  could  detect  the  radial 
pulse  on  the  side  that  was  injured,  and  he  con- 
cluded that  if  the  artery  was  ligated  that  the  col- 
lateral circulation  had  been  so  far  established  that 
there  was  no  danger  of  the  loss  of  the  arm.  Also 
that  as  he  had  to  do  a  second  operation  and  the 
primary  one  had  been  done  under  unfavorable 
conditions,  the  chances  for  infection  were  ex- 
ceedingly good,  and  he  thought  there  might  be 
a  fair  prospect  of  secondary  hemorrhage  if  he 
trusted  to  a  suture  of  the  vessel.   He  then  sutured 


the  ends  of  the  divided  muscles  with  chromicized 
catgut  and  closed  the  external  wound  with  silk- 
worm gut  sutures,  introducing  a  large  drainage 
tube  through  a  posterior  flap  of  the  wound.  It 
was  at  once  seen  that  the  wound  was  thoroughly 
infected,  and  in  a  few  days  he  was  obliged  to 
remove  all  the  sutures  for  drainage,  and  consider- 
able sloughing  of  the  tissues  in  the  axilla  oc- 
curred. This  was  accompanied  by  a  considerable 
amount  of  bleeding  in  the  dressings  whenever 
they  were  changed.  About  ten  days  after  the 
operation,  during  one  of  the  dressings,  quite  a 
profuse  hemorrhage  occurred,  evidently  from  the 
axillary  vein,  which  was  controlled  by  packing. 
At  the  next  dressing  there  was  no  hemorrhage, 
but,  on  removing  a  bit  of  necrotic  tissue,  hemor- 
rhage from  the  axillary  vein  started  up  freely. 
This  was  controlled  by  sponge  pressure,  and  the 
speaker  attempted  to  put  a  clamp  on  the  bleeding 
point.  Then  the  bleeding  went  on  somewhere 
else,  and  this  was  repeated  several  times  until  he 
was  satisfied  that  the  condition  of  the  vein  was 
such  that  it  would  not  hold  a  ligature,  and  that 
the  best  thing  to  do  was  to  control  the  hemor- 
rhage by  pressure.  During  these  attempts  to 
control  the  hemorrhage  by  the  application  of 
clamps  the  patient  must  have  lost  two  to  four 
ounces  of  blood.  Dr.  Bogart  applied  an  inverted 
pyramid  of  iodoform  gauze  of  considerable  ex- 
tent, so  as  to  apply  considerable  pressure,  and 
instructed  the  house  surgeon  not  to  remove 
it  for  four  days.  No  further  hemorrhage  oc- 
curred, and  the  subsequent  course  of  the  wound 
was  uneventful. 

The  patient  suffered  no  pain  from  the  clamped 
nerves,  but  has  had  since  a  complete  paralysis  of 
the  entire  tipper  extremity.  What  the  final  result 
is  to  be  in  reference  to  that  the  speaker  could  not 
say.  Under  the  circumstances  there  was  nothing 
left  for  Dr.  Maddren  to  do,  when  the  case  was 
first  operated  on,  than  to  control  this  hemorrhage, 
which  was  done  in  the  quickest  manner  possible. 
When  the  nerves  were  caught  in  the  clamp  he  did 
not  dare  take  off  any  of  them  for  fear  further 
hemorrhage  might  occur,  the  patient  then  being 
in  extremis. 

The  question  of  wounds  of  the  large  arterial 
trunks  has  increased  in  interest  since  Murphy's 
work  in  making  an  anastomosis  of  these  vessels. 
He  has  reported  a  case  in  which  he  made  an 
anastomosis  of  the  femoral  and  also  one  of  the 
axillary  artery,  in  each  instance  excising  a  portion 
of  the  vessel  and  introducing  the  proximal  end 
into  the  distal  by  passing  sutures  into  the  proxi- 
mal end.  and  then  carrying  them  through  the  dis- 
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tal  end,  then  reinforcing  them  by  putting  a  row 
of  sutures  around  them,  and  finally  reinforcing 
that  with  the  arterial  sheath.  The  result  has  been 
in  both  of  his  cases  that  the  patient  made  a  satis- 
factory recovery.  There  was  no  leaking  and  the 
result  was  as  good  as  one  could  desire.  Dr. 
Bogart  found,  however,  another  case  in  which  a 
Chicago  surgeon  repeated  this  procedure  on  the 
popliteal  vessels,  and  although  when  the  opera- 
tion was  begun  the  foot  was  bloodless  and  cold 
and  useless,  when  the  anastomosis  was  complete 
and  the  pressure  removed  from  the  bleeding 
point,  the  blood  current  returned,  and  after  two 
or  three  days  everything  went  well.  After  that 
time  there  was  a  sudden  attack  of  pain  and  a  por- 
tion of  the  foot  became  cold  again.  In  a  short 
time  gangrene  appeared  in  the  toes  and  the  pa- 
tient lost  a  portion  of  his  foot.  Some  months 
after,  on  account  of  scar  tissue  (an  amputation 
was  done  at  the  mid-tarsal  joint),  the  wound  was 
re-opened  and  the  surgeon  made  an  examination 
where  the  anastomosis  was  made,  and  was  grati- 
fied to  find  that  the  blood  was  flowing  freely 
through  the  vessel,  and  the  result  was  all  that 
could  be  desired.  The  natural  inference  is  that, 
following  his  operation,  a  partial  embolus  formed, 
and  that  was  carried  into  the  circulation  and 
partly  blocked  an  artery  resulting  in  the  loss  of 
the  patient's  foot. 

In  this  case  suture  of  the  vessel  could  not  be 
entertained,  the  vessel  was  completely  destroyed. 
There  was  just  a  mere  shred  of  it  at  the  posterior 
portion,  and  but  for  the  surgeon's  timely  anasto- 
mosis the  patient  must  have  lost  his  leg  at  least 
at  the  knee  joint.  As  it  was,  he  suffered  only  the 
loss  of  his  foot. 

There  are  now  a  great  many  cases  on  record, 
where  the  femoral,  axillary,  subclavian  iliac 
arteries  have  been  sutured  and  sutured  success- 
fully. The  suture  material  has  been  sometimes 
of  silk  and  catgut,  sometimes  interrupted  and 
sometimes  continuous.  It  has  not  seemed  to 
make  much  difference  in  the  result,  although  the 
preference  seems  to  be  for  a  continuous  suture. 
Catgut  swells  and  better  plugs  up  the  needle  hole. 
In  a  very  short  time  the  tissues  unite,  so  that  a 
catgut  suture  seems  to  be  all  that  is  necessary  to 
close  the  vessel  satisfactorily.  All  who  have 
reported  these  cases  have  emphasized  the  im- 
portance of  reinforcing  the  artery,  not  only  with 
its  sheath,  but  also  any  tissue  in  the  neighborhood 
to  be  closed  against  it.  In  a  number  of  cases  the 
wounds  have  been  closed  without  drainage.  In 
one  case  a  portion  of  muscle  was  brought  over  the 
wound  in  the  artery  to  give  strength  to  it. 


In  sutured  wounds  of  the  large  veins  we  have 
nothing  to  apprehend. 

In  none  of  these  cases  did  air  enter  the  circu- 
lation, and  in  none  of  these  cases  was  there  evil 
result  from  the  formation  of  clots  in  the  veins. 

CERVICAL  SYMPATHECTOMY  KOR  EPILEPSY. 

Dr.  R.  S.  Fowler  presented  a  patient  who, 
when  nine  years  of  age,  fell  from  a  tree  and 
received  an  injury  to  his  head.  Since  that  time 
until  a  year  ago  he  was  the  subject  of  epilepti- 
form convulsions  at  varying  periods  from  one 
day  to  two  months.  One  and  a  half  years  ago 
the  speaker  did  the  Jonnesco  operation  on  each 
side  of  the  neck,  doing  the  operation  at  one  sit- 
ting, removing  the  middle  and  upper  ganglia 
and  about  half  the  lower.  Since  that  time  the 
patient  has  had  no  more  epileptic  convulsions,  ex- 
cept at  such  times  as  Dr.  Fowler  operated  on  his 
eyelid  for  the  result  of  a  burn. 

PLASTIC  OPERATION   FOR  DEFECT   IN  TIBIA. 

Dr.  R.  S.  Fowler  presented  a  patient  who, 
when  three  years  of  age,  had  a  disease  of  the 
tibia  which  resulted  in  necrosis,  and  a  sore  about 
two  by  two  and  a  half  inches,  which  did  not  heal 
until  he  operated  on  him  eighteen  months  ago. 
At  first  he  curetted  and  cleaned  the  bone  and 
made  it  in  fairly  healthy  condition  ;  and  then,  on 
account  of  the  condition  of  the  surrounding  skin, 
there  was  no  possibility  of  doing  any  local  graft- 
ing, so  he  took  from  the  calf  of  his  other  leg  an  el- 
liptical shaped  flap,  and  sewed  that  edge  of  the  flap 
which  he  dissected  over  to  the  edge  of  the  other 
one  and  put  the  leg  up  in  a  plaster  cast.  As  soon 
as  the  integrity  of  the  flap  was  established,  he 
cocainized  it,  and  removed  it  from  the  flap  of  the 
right  leg.  Most  of  the  flap  healed  nicely.  When 
the  patient  stands  on  the  leg  for  longer  than  a 
usual  day's  work  he  has  some  congestion  of  the 
veins  of  the  leg. 

tubercular  shoulder  in  an  infant. 

Dr.  W.  Linder  presented  a  patient  five  months 
old  who  was  referred  to  him  when  five  weeks  old, 
and  admitted  in  his  service  at  the  German  Hos- 
pital. It  showed  tuberculosis  of  the  shoulder 
joint.  There  was  fluctuation  and  the  patient  was 
much  emaciated.  An  incision  was  made  to  re- 
lieve this  fluctuation,  and  a  culture  of  the  fluid 
was  examined  and  found  to  be  tubercular.  Iodo- 
form emulsion  was  injected  about  four  or  five 
times  and  the  patient  made  an  uneventful  recov- 
ery. He  presented  the  case  as  of  importance, 
because  the  shoulder  joint  is  rarely  involved  in 
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tuberculosis,  and  because  of  the  age  of  the  pa- 
tient. 

Discussion. 

Dr.  L.  N.  Pearson  said  that  he  was  interested 
in  the  case  of  tubercular  shoulder  joint  and  the 
excellent  results  from  the  iodoform  emulsion. 
He  had  used  iodoform  in  tubercular  conditions  a 
number  of  times,  and  not  being  able  to  obtain 
any  favorable  result,  has  abandoned  it.  Some 
years  ago  he  adopted  the  method  of  treating 
tubucular  conditions  by  curetting  away  the 
carious  portions  of  bone,  and  packing  the  wound 
with  equal  parts  of  glycerin  and  ichthyol.  Some 
of  his  cases  have  required  more  than  one  opera- 
tion, but  in  no  case  has  he  failed  to  get  a  com- 
plete cure.  It  has  been  so  much  better  than  any- 
thing else  he  has  seen,  and  the  results  have  been 
so  uniform,  that  he  wished  to  emphasize  it  on 
every  possible  occasion. 

Dr.  J.  B.  Bogart  stated  that  in  reference  to 
these  abscesses  in  connection  with  the  joints  of 
very  young  children,  quite  a  large  experience  has 
taught  him  to  look  upon  them  as  favorable  for 
operation,  when  the  pus  is  evacuated,  whether  we 
make  iodoform  injections  or  not.  He  agreed 
with  Dr.  Pearson,  and  has  never  been  able  to 
convince  himself  that  he  did  any  good  with  iodo- 
form as  an  injection  in  these  joint  cases.  He  has 
satisfied  himself  that  he  has  had  the  symptoms 
of  iodoform  poisoning  at  times,  and  has  discon- 
tinued that  treatment. 

In  these  cases,  in  children,  of  pus  in  the  joints, 
which  are  tubercular,  he  found,  sometimes  un- 
expectedly so,  that  the  results  of  treatment  are 
good ;  and  another  thing,  the  function  is  not  lost. 
He  has  not  seen  any  about  the  shoulder,  but  more 
about  the  knee  and  ankle.  They  recover  and  the 
functions  of  the  joint  are  almost  completely 
restored. 

Dr.  C.  D.  Napier  doubted  a  little  whether  that 
was  a  case  of  true  tuberculosis  of  the  shoulder 
joint.  It  certainly  was  exceedingly  rare  in  young 
infants.  If  the  pus  had  not  been  examined  and 
the  bacilli  found,  he  should  be  disposed  to  class  it 
as  acute  epiphysitis,  which  heals  up  very  quickly 
with  free  opening  and  free  drainage  and  with 
often  a  very  good  result.  This,  of  course,  varies 
according  to  the  case,  as  well  as  the  time  of  open- 
ing. He  has  seen  a  number  of  joints  which  were 
decidedly  damaged,  perhaps  the  whole  end  of  the 
bone,  the  neck  and  head  of  the  femur  in  a  hip 
joint  being  destroyed,  so  that  only  a  stump  was 
left. 

Dr.  W.  Linder  said  that  when  he  first  saw 


the  joint  the  swelling  was  characteristic.  The 
examination  of  the  fluid  by  Dr.  Laing,  of  the 
German  Hospital,  cleared  all  doubts  as  to  whether 
it  was  tuberculosis.  He  found  tubercle  bacilli. 
The  synovial  membrane  only  was  involved,  the 
speaker  did  not  believe  there  was  any  bone  lesion. 
The  joint  closed  up  in  three  weeks'  time  and  the 
general  condition  of  the  patient  improved  mark- 
edly. 

carcinoma  of  the  breast. 

Dr.  W.  Linder  presented  a  patient  who  had 
had  a  carcinoma  of  the  lower  portion  of  the 
breast  with  considerable  loss  of  skin.  He  had 
followed  out  Warren's  flap  operation,  and  found 
even  with  this  flap  it  was  impossible  to  close  the 
space,  so  he  deviated  a  little  from  this  technic 
and  succeeded  in  closing  the  wound,  which  was 
the  largest  he  had  seen,  and  he  showed  the  patient 
for  this  reason.  Dr.  Linder,  instead  of  bringing 
the  flap  to  the  lower  angle  of  the  wound,  brought 
it  across  to  close  the  central  portion  of  the  raw 
surface.  The  lower  portion  was  closed  by  stitch- 
ing the  lower  margin  of  the  wound  to  the  flap. 
The  upper  portion  was  covered  by  reflecting  a 
flap  from  the  redundant  axillary  tissue. 


THE  BROOKLYN  GYNECOLOGICAL 
SOCIETY. 

Stated  Meeting,  January  5,  1906. 


A.  A.  Hussey,  M.D.,  Editor. 


The  President,  J.  O.  Polak,  M.D.,  in  the 
Chair. 

persistent    brow    presentation  converted 
into  an  occipito  posterior. 

Dr.  A.  A.  Hussey  reported  a  case  of  dystocia 
due  to  persistent  brow  presentation.  The  case 
came  under  his  care  in  Dr.  Stuart's  service  at  the 
Brooklyn  Hospital.  She  was  a  primipara  with  a 
negative  history.  Her  pelvic  measurements  were 
normal.  She  had  been  in  labor  twenty-four 
hours  when  first  seen  by  the  doctor,  and  she  was 
exhausted.  The  membranes  had  ruptured  four 
hours  earlier.  The  uterus  was  spastic,  the  pains 
being  almost  continuous.  There  was  a  high  re- 
traction ring.  The  brow  presented  in  the  left 
anterior  position.  It  was  not  engaged.  The 
cervix  was  dilated.  Under  full  anesthesia,  the 
left  hand  was  introduced  into  the  vagina.  The 
head  was  lifted  up  and  pushed  to  one  side,  and 
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the  hand  passed  up  as  far  as  the  child's  navel, 
where  it  was  arrested  by  the  constriction  of  the 
retraction  ring.  This  band  was  so  firmly  con- 
tracted about  the  body  of  the  child  that  the 
doctor  was  unable  to  get  his  hand  by  without 
using  more  force  than  he  considered  safe.  The 
question  then  arose  in  his  mind  as  to  the  best 
method  of  procedure.  A  podalic  version  was  con- 
traindicated  by  the  high  retraction  ring,  the  thin 
lower  uterine  segment  and  the  spastic  condition 
of  the  upper  segment.  He,  therefore,  decided 
to  convert  the  presentation  into  an  occipito  pos- 
terior. This  was  done  by  flexing  the  head 
with  the  internal  hand  and  with  the  external 
hand  crowding  it  down  into  the  inlet.  The 
occiput  came  down  in  the  right  posterior  posi- 
tion. The  axistraction  forceps  were  applied 
and  the  head  brought  to  the  perineum.  The 
forceps  were  removed  and  the  occiput  rotated 
to  the  front  by  the  hand  in  the  vagina.  The 
forceps  were  reapplied  and  the  head  delivered 
one  hour  and  a  quarter  after  the  beginning  of 
the  operation.  The  child  was  resuscitated  with 
difficulty.  He  died  suddenly  at  the  end  of  forty- 
eight  hours.  The  mother  sustained  slight  lacera- 
tions of  the  cervix  and  perineum.  She  made  a 
good  recovery. 

Discussion. 

Dr.  J.  O.  Polak  said  that  Dr.  Hussey's  case 
was  interesting.  He  could  report  a  case  of  the 
same  kind,  that  showed  the  opposite  of  good 
judgment.  Dr.  Hussey  had  shown  his  extremely 
good  judgment  by  flexing  the  head  and  making 
an  axis  traction  case  out  of  it.  The  case  which 
he  desired  to  report  was  a  brow  presentation  in 
a  primipara,  with  membranes  ruptured  and  a 
spastic  uterus,  which  was  handled  by  several 
gentlemen  early  yesterday  morning.  A  version 
had  been  attempted  in  the  presence  of  a  high 
retraction  ring  and  a  spastic  uterus.  The  pa- 
tient was  brought  into  the  hospital  in  collapse ; 
one  foot  was  down  in  the  vagina,  the  head  in 
the  peritoneal  cavity  through  a  rent  in  the  left 
wall  of  the  uterus,  the  body  within  the  uterus — 
lying  in  the  opposite  iliac  fossa. 

These  two  brow  cases  are  placed  in  contrast, 
both  were  primipara  with  spastic  uteri,  in  one 
version  was  attempted,  and  in  the  other  the  doc- 
tor flexed  the  head  and  succeeded  in  delivering 
with  forceps ;  had  he  failed  one  of  the  major 
operations  could  have  been  done. 

RUPTURED  TUBAL  PREGNANCY  WITH  NO  AMENOR- 
RHEA. 

Dr.  W.  Maddren  reported  this  case,  that  of  a 


Hungarian  woman,  26  years  of  age,  who  had  had 
three  children  and  no  miscarriages.  He  saw  her 
two  or  three  days  before  the  operation,  and  an 
examination  revealed  an  enlargement  on  the  right 
side  and  a  certain  amount  of  pain  was  com- 
plained of.  She  had  been  flowing  since  Novem- 
ber 19.  She  menstruated  on  that  date,  and  was 
four  or  five  days  menstruating  and  in  full  quan- 
tity. He  saw  her  on  December  13th  for  the 
first  time.  She  was  put  to  bed,  and  given  some 
opium  and  a  little  ergot  to  see  if  he  could  con- 
trol the  flow  by  quiet  and  medication.  The  ute- 
rus did  not  feel  as  though  she  were  pregnant 
or  had  had  a  miscarriage,  and  yet  that  was  a 
possibility  under  the  circumstances.  The  flow 
was  not  large  but  continued  for  a  whole  month. 
On  Friday  he  saw  her  and  made  another  exam- 
ination, and  was  satisfied  that  there  was  some- 
thing especially  wrong.  The  next  day  he  was 
summoned,  and  found  that  she  was  suffering 
with  severe  pain.  There  was  a  great  change  in 
the  appearance  of  the  woman.  From  being 
rather  rosy  she  had  become  pallid,  had  fainted 
twice,  and  had  evidently  lost  a  good  deal  of 
blood.  He  inquired  if  there  had  been  any  exter- 
nal flow,  and  was  told  there  had  not  been  any. 
He  made  an  examination  and  was  able  to  detect 
fluid  blood,  as  well  as  perhaps  a  little  clotted 
blood,  in  Douglass's  cul-de-sac.  The  pain  had 
been  very  severe.  He  gave  her  %  grain  mor- 
phine hvpodermatically,  and  felt  sure  that  she 
had  had  a  hemorrhage  into  the  abdominal  cavity, 
and  presumed  that  the  enlargement  on  the  right 
side  was  an  extra-uterine  pregnancy.  He  called 
a  consultation,  and  she  was  taken  to  the  sani- 
tarium and  operated  on  that  night.  About  four 
pints  of  fluid  and  clotted  blood  were  found  after 
opening  the  abdominal  cavity.  That  was  re- 
moved, and  there  was  a  ruptured  tube  on  the 
right  side  a  little  unusual  in  character,  the  rup- 
ture instead  of  being  near  the  uterus  was  very 
near  the  extremity  of  the  Fallopian  tube.  The 
tube  and  ovary  on  that  side  were  removed,  and 
there  was  quite  a  little  oozing  from  the  point 
of  attachment  on  the  posterior  surface  of  the 
broad  ligament  pretty  well  down  in  the  upper 
part  of  Douglas's  cul-de-sac.  It  was  checked, 
the  abdomen  wiped  out.  the  clots  removed  and 
the  parts  sewed  up.  She  made  an  uneventful 
recovery. 

The  peculiar  feature  of  the  case  was  the  un- 
usual distance  from  the  uterus  of  the  site  of 
rupture.  The  operation  was  done  on  the  16th. 
On  the  18th  she  menstruated  three  days  normally. 

On  October  22  she  menstruated,  in  September 
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she  menstruated  twice,  and  August  28  she  men- 
struated. There  was  no  history  of  any  skipped 
menstruation.  The  menstruations  had  been  nor- 
mal, and  for  that  reason  it  was  suspected  that 
she  might  not  be  pregnant. 

There  was  another  reason  why  the  patient 
thought  she  was  not  pregnant.  She  had  been 
in  the  habit  of  introducing  as  soon  after  men- 
struation as  she  thought  fit  a  pessary  of  alumi- 
num with  a  disk  fastened  to  the  bottom  of  it 
for  the  purpose  of  preventing  conception.  That 
had  been  introduced  promptly  after  menstrua- 
tion and  worn  until  menstruation  came  again, 
which  she  thought  was  a  perfect  safeguard 
against  pregnancy.  She  was  in  the  habit  of  in- 
troducing it  without  any  douching  or  cleansing, 
and  removed  it  with  the  finger  only.  She  had  no 
history  of  any  septic  or  inflammatory  trouble. 

Discussion. 

Dr.  W.  B.  Chase  said  that  Dr.  Maddren  has 
referred  to  the  point  of  rupture  as  being  pretty 
near  the  fimbriated  extremity,  and  a  point  where 
it  is  unusual  for  rupture  to  take  place.  From  his 
own  observation,  and  so  far  as  he  recalled,  sta- 
tistics show  the  contrary.  If  you  have  a  rupture" 
of  an  impregnated  tube,  and  it  happens  in  the 
proximal  portion,  it  is  pretty  likely  to  be  extruded 
into  the  broad  ligament,  whereas  if  it  happens  in 
the  distal  extremity  it  escapes  into  the  peritoneal 
cavity.  His  observation  showed  that  extrusion 
takes  place  more  frequently  in  the  distal  portion 
and  the  blood  is  in  the  free  peritoneal  cavity. 

Dr.  J.  O.  Polak  stated  that  he  was  interested 
in  hearing  Dr.  Brickner  make  a  statement  as  to 
the  treatment  they  were  using  at  Mount  Sinai 
for  certain  ectopics.  It  is  generally  admitted  that 
75  per  cent,  of  ectopics  are  tubal  abortions.  They 
place  these  patients  under  observation,  and  they 
have  had  twenty  odd  cases  that  they  have  treated 
without  operation  at  all,  and  they  have  formed 
a  pretty  clear  clinical  picture  of  what  these  cases 
of  tubal  abortion  do.  They  present  a  history  of 
discomfort  in  the  side,  followed  by  severe  pain, 
the  pain  suddenly  ceases,  and  if  the  shock  is  not 
severe  the  patient  is  not  operated,  and  if  the 
symptoms  show  no  increase  in  hemorrhage  in  one 
to  three  hours,  the  case  is  left  alone.  These 
cases  are  examined  and  kept  watch  of  from  day 
to  day.  Dr.  Brickner  reported  some  twenty  odd 
cases  that  have  been  diagnosed  as  tubal  abortions 
that  they  have  not  operated  upon,  believing  these 
hemorrhages  arc  so  slight  they  control  them- 
selves. 

Dr.  L.  G.  Baldwin  said  that  we  do  not  have  to 
come  down  to  such  a  recent  date  as  the  present 


for  an  argument  in  favor  of  non-operative  inter- 
ference in  tubal  pregnancy.  If  one  looked  over 
the  first  edition  of  Emmet's  work,  one  would  see 
the  history  of  a  number  of  these  cases  in  his 
sanitarium  and  the  Woman's  Hospital,  but  un- 
fortunately they  all  died,  and  we  looked  on  the 
matter  of  operation  as  a  great  advance. 

In  the  discussion  referred  to  by  Dr.  Polak,  the 
speaker  concluded  that  the  consensus  of  opinion 
was  quite  the  reverse  to  that  expressed  by  Dr. 
Brickner.  Personally,  he  did  not  believe  that  any 
of  us  would  want  any  member  of  our  family  to 
go  unoperated  on  with  a  real  tubal  pregnancy; 
he  was  sure  he  would  not.  He  himself  believed 
this  was  bad  testimony  to  be  spread  abroad. 
Even  if  thev  do  get  well  (those  of  us  who  have 
occasionally  had  a  case  that  did  well  without 
operation)  know  how  tedious  the  case  is,  and 
know  how  much  better  they  get  along  with  an 
operation,  and  none  of  us  would  be  willing  to 
admit  more  would  get  well  without  operation. 
Practically  none  die  from  the  operative  effects  of 
the  operation,  so  he  did  not  believe  the  doctrine 
stated  was  good  practice. 

As  to  the  situation  of  the  rupture  of  the  tube, 
it  has  been  his  experience  that  a  majority  of  rup- 
tures are  certainly  in  the  distal  half  of  the  tube 
anyhow.  As  to  rupture  in  the  broad  ligament, 
he  had  never  seen  one  really  in  the  broad  liga- 
ment. He  sometimes  doubted  that  they  existed, 
but,  of  course,  that  was  not  so. 

The  speaker  had  never  seen  a  case  either  where 
there  was  not  some  delayed  menstruation.  The 
case  Dr.  Maddren  reported  is  the  first  one  that 
came  near  his  observation.  He  had  put  it  down 
as  an  absolute  rule,  that  there  was  always  at  least 
a  delayed  menstruation,  but  there  probably  he 
was  wrong. 

In  regard  to  the  pessary,  he  did  not  believe 
they  are  always  as  safe  as  in  Dr.  Maddren's  case. 
It  is  only  recently  that  he  saw  a  woman  about  as 
sick  as  he  ever  saw  one  with  a  large  pelvic  ab- 
scess, which  undoubtedly  was  the  result  of  in- 
fection from  this  sort  of  pessary.  He  thought 
these  women  are  certainly  more  expert  than  most 
of  the  doctors  in  inserting  them.  He  did  not 
think  he  could  put  one  of  them  in  without  having 
the  woman  on  the  side  and  the  uterus  pulled 
down.  He  thought  it  remarkable  how  they  suc- 
ceeded in  getting  them  into  the  cervix. 

REPORT  OF  A   CASE:     TRANSVERSE  PRESENTATION 
CONVERTED  INTO  OCCI PITO- POSTERIOR  BY 
EXTERNAL  VERSION  DURING  LABOR. 

Dr.  Carroll  Chase  reported  a  case  of  a  mul- 
tipara thirty  years  old  that  he  was  called  to  at- 
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tend  after  she  had  been  in  labor  eighteen  hours. 
The  woman  was  large  and  had  a  lax  abdominal 
wall.  General  condition  good,  except  that  she 
was  tired.  The  uterus  contracted  pretty  well 
about  the  child  with  each  pain.  The  position 
was  transverse,  an  elbow  presenting.  Mem- 
branes unruptured.  With  the  idea  of  giving 
the  patient  some  needed  rest  before  proceeding 
a  grain  of  opium  and  ten  grains  of  chloral  were 
given.  She  promptly  fell  asleep.  In  about  an 
hour,  to  his  surprise,  the  uterus  became  thor- 
oughly relaxed  and  he  was  able  to  convert  the 
presentation  into  an  occipito-posterior  entirely 
by  external  manipulation.  Under  the  influence 
of  stimulants — strychnine,  etc. — the  woman 
delivered  herself,  without  instrumental  help,  of 
a  small  living  child.  There  was  no  excessive 
hemorrhage.  The  soft  uterus  and  small  child 
made  this  procedure  possible.  The  case,  as  far 
as  his  experience  goes,  is  unique. 

CESAREAN   SECTION   IMMEDIATELY  AFTER  DEATH. 

Dr.  William  P.  Pool  said  that  he  would  like 
to  report  a  case  which  was  interesting  because 
it  was  rather  rare — a  post  mortem  Caesarean 
operation.  The  patient,  about  at  term,  was 
brought  to  the  hospital  in  a  moribund  condition, 
suffering  from  advanced  heart  disease.  There 
were  evidences  of  fcetal  life,  and  as  there  was 
no  dilatation  of  the  cervix,  the  Caesarean  oper- 
ation was  decided  upon.  There  was  just  time 
to  get  the  patient  on  the  operating  table  when 
she  died.  He  then  rapidly  opened  the  abdomen 
and  uterus,  and  delivered  a  living  child  which 
survived. 

PAPER  :     CYSTIC  DEGENERATION  OF  THE  CHORION. 
BY  DR.  A.  ROSS  MATHESON. 

Discussion. 

Dr.  O.  A.  Gordon  said  that  some  few  years 
ago  he  presented  a  specimen  of  the  character 
under  consideration,  which  he  removed  from  a 
primipara.  She  had  the  usual  symptoms  and 
course  of  a  normal  pregnancy  up  to  about  five 
and  a  half  months,  when  uterine  contractions 
set  in  with  hemorrhage.  A  large  cystic  growth 
was  removed,  which  proved  to  be  a  cystic  de- 
generation of  the  chorion.  She  made  an  un- 
eventful recovery,  and  about  one  year  from 
that  time  she  became  pregnant  again.  She  went 
on  to  about  three  and  a  half  months  when 
uterine  contractions  began  and  there  was  a  dis- 


charge of  blood  and  small  cysts.  He  again 
emptied  the  uterus.  She  made  a  good  recovery 
and  is  now  between  six  and  seven  months  preg- 
nant and  the  foetal  heart  can  be  heard.  It 
seems  to  him  that  she  is  going  to  be  successful 
this  time.  These  are  the  only  two  cases  he  has 
ever  seen,  and  both  in  the  same  patient. 

Dr.  Pool  asked  Dr.  Gordon  if  he  had  any 
knowledge  of  the  possibilities  of  syphilis  in  the 
family. 

Dr.  Gordon  replied  that  he  was  as  positive 
as  any  one  can  be  that  there  is  not. 

Dr.  Polak  asked  Dr.  Matheson  if,  in  looking 
up  the  literature  of  this  subject,  he  noticed  that 
there  was  a  tendency  to  recurrence  in  the  same 
patient. 

Dr.  Matheson  replied  that  one  party  report- 
ed eleven  successive  hydatid  pregnancies. 

Dr.  A.  A.  Hussey  stated  that  he  wanted  to 
add  his  experience.  He  had  seen  one  case  of 
hydatid  mole.  He  was  called  in  by  Dr.  Kevin 
to  help  in  such  a  case.  The  patient  was  a  woman 
under  25.  It  was  her  first  pregnancy,  and  she 
presented  no  abnormal  symptoms.  She  was 
about  three  months  pregnant  when  she  was  sud- 
denly taken  with  a  severe  hemorrhage.  The  doc- 
tor was  called  and  stopped  the  hemorrhage  after 
tamponade.  Two  days  later  she  was  taken  with 
another  severe  hemorrhage.  At  this  time  the 
cervix  was  found  partly  dilated,  and  some  small 
cysts  were  extruded.  The  doctor  made  the  diag- 
nosis and  asked  the  speaker  to  help  him. 

When  he  saw  the  case  the  woman  was  very 
weak  from  loss  of  blood,  the  cervix  was  dilated 
to  admit  two  fingers,  and  the  uterus  was  about 
as  large  as  a  four  months'  pregnancy.  Under 
anesthesia  he  was  able  with  the  fingers  to  detach, 
to  pull  out  a  mass  of  cystic  material  about  as 
large  as  a  bunch  of  white  grapes.  He  then  went 
over  the  interior  of  the  uterus  with  a  dull  curette 
and  irrigated.  The  woman  made  a  good  recov- 
ery after  a  somewhat  prolonged  convalescence. 
She  is  now  in  good  health.  She  has  not  been 
pregnant  since. 

Dr.  Polak  said  that  all  the  cases  mentioned 
were  curetted,  and  he  was  under  the  impression 
that  digital  curettage  was  the  method  that  was 
given  the  preference. 

Dr.  Matheson  said  that  he  did  not  curette 
the  uterus,  but  simply  broke  the  masses  down  and 
removed  them  with  a  large  curette. 
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Library  of  the  Society,  13 13  Bedford  Avenue. 

A  limited  number  of  black  and  white  drawings  to  illustrate 
papers  will  be  reproduced  by  the  Journal  free  of  charge. 
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Journal. 

Entered  at  Brooklyn,  N.  Y,,  Post  Office  as  second-class  matter. 
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MEDICAL  OFFICERS  IN  THE  GENERAL  STAFF  OF 
THE  WAR  DEPARTMENT. 


Conservatism  in  American  military  matters  is 
characterized  by  nothing  more  emphatically  than 
by  the  tardiness  of  the  War  Department  in  ap- 
pointing medical  men  on  the  General  Staff. 
There  is  but  one  medical  officer  on  this  staff  at 
the  present  time,  and  he  is  about  to  be  promoted 
out  of  it.  Medical  officers  of  the  army  are  awake 
to  the  demands  which  will  be  thrown  upon  the 
medical  department  in  every  future  actual  war- 
fare. This  responsibility  has  been  demonstrated 
beyond  the  peradventure  of  a  doubt  by  the 
achievements  »of  the  Japanese. 

At  least  a  small  number  of  the  General  Staff 
should  be  composed  of  those  who  regard  as  mat- 
ters of  the  first  importance  those  questions  of 
military  hygiene,  sanitation,  housing  and  food  of 
the  soldiers  and  such  other  matters  as  must  play 
so  important  a  place  in  the  conduct  of  every 
future  war.  Army  medical  men  believe  that  at 
least  three  or  four  medical  officers  should  be  com- 
prised in  the  list  of  members  of  the  General 
Staff,  and  that  at  least  one  representative  should 
be  appointed  to  the  Ordnance,  the  Engineers,  the 
Quartermaster's,  the  Judge  Advocate's,  and  the 
Military  Secretary's  Departments. 

The  English  War  Office  is  profiting  by  the  ex- 
perience of  the  Japanese  by  appointing  medical 
officials  to  all  important  departments  of  the  army  ; 
and  as  the  United  States  has  been  known  to  fol- 
low Great   Britain's  example  closelv  on  other 


occasions  in  military  matters,  it  may  be  expected 
that  the  needs  of  the  army  in  respect  to  its  medi- 
cal equipment,  may  well  be  planned  to  follow 
similar  lines. 


DR.  CHARLES  LOUIS  FINCKE. 


The  recent  death  of  Doctor  Charles  Louis 
Fincke,  who  served  in  the  capacity  of  Editor  of 
the  Pathological  Society  for  the  Brooklyn  Med- 
ical Journal,  recently  occurred  under  circum- 
stances particularly  regrettable. 

At  the  time  of  his  death,  Dr.  Fincke  was  fairly 
launched  in  the  practice  of  his  profession,  in 
which  he  showed  unusual  promise.  His  enthusi- 
asm for  pathological  investigation  had  earned  for 
him  honors  thus  early.  Septicaemia,  following  an 
infected  autopsy  wound,  culminated  in  an  illness 
which  unfortunately  proved  fatal.  Such  a  ter- 
mination of  a  career  may  be  considered  equally 
as  honorable  as  death  met  by  the  surgeon  on  the 
field  of  battle.  In  an  effort  to  secure  advance- 
ment for  the  science  to  which  he  was  devoted,  to 
obtain  mastery  over  death,  death  was  encoun- 
tered. 


THE  SUFFOLK  COUNTY  MEDICAL  SOCIETY  CEN- 
TENNIAL ANNIVERSARY. 


It  is  remarkable  that  the  founding  of  the  New 
York  State,  the  New  York  County  and  the  Suf- 
folk County  Medical  Societies  should  all  have 
taken  place  one  hundred  years  ago  this  year.  The 
centennial  anniversaries  of  all  of  these  societies 
falling  due  in  the  current  year  have  consequently 
much  in  common  in  reviving  interest  in  old-time 
medical  affairs.  The  Suffolk  County  anniversary 
is  happily  planed  to  be  held  in  conjunction  with 
the  regular  summer  meeting  of  the  Associated 
Physicians  of  Long  Island.  It  is  planned  by  the 
Committee  of  Arrangements  of  these  societies  to 
present  addresses  of  unusual  interest,  both  medi- 
cal and  historical,  at  that  meeting.  Dr.  Frank 
Overton,  of  Patchogue,  the  Secretary  of  the  Suf- 
folk Countv  Medical  Society  is  arranging  to 
collect  an  exhibit  of  old-time  instruments,  relics, 
pictures  and  historical  medical  objects.  The  pro- 
gramme will  be  presented  to  the  conjoined  meet- 
ing to  be  held  in  early  summer.  Dr.  Frank 
Overton  will  be  pleased  to  communicate  with 
the  possessors  of  suitable  material  who  would  be 
willing  to  lend  it  for  this  temporary  exhibition. 
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AN  EFFORT  TO   DETERMINE  THE  DISTRIBUTION 
OF  THE  ANOPHELES. 


Following  the  recommendation  made  by  Dr. 
Louis  C.  Ager  in  a  paper  entitled,  "Some  Prob- 
lems to  be  Solved  by  the  Practitioners,"  which 
was  read  before  the  Society  at  the  February 
meeting,  the  President  of  the  Society  has  ap- 
pointed a  committee  to  be  known  as  "The  Com- 
mittee on  Scientific  Research."  The  following 
gentlemen  have  been  designated  to  serve  as  mem- 
bers :  Louis  C.  Ager,  Chairman ;  Wm.  C.  Brais- 
lin,  B.  F.  Knause,  Harry  Moak,  Wm.  H.  Wog- 
lom. 

The  committee  met  and  organized  on  March 
20,  and  Wm.  H.  Woglom  was  appointed  secre- 
tary. The  problem  which  seemed  to  be  most 
important,  and  with  which  the  committee  resolved 
first  to  concern  itself,  is  the  distribution  of  the 
Anopheles  in  the  Borough  of  Brooklyn — with 
special  reference  to  its  hibernation.  In  order  that 
the  most  complete  information  on  this  subject 
may  be  obtained,  the  co-operation  of  our  profes- 
sion throughout  the  city  is  necessary.  Dr.  B.  F. 
Knause,  of  1076  Bushwick  Avenue,  has  volun- 
teered to  identify  the  specimens  tendered.  Brief 
notes  should  accompany  insects  sent  for  identi- 
fication designating  and  describing  the  place 
where  it  was  captured,  and  giving  the  date  of 
such  capture. 

Dr.  Knause  has  suggested  as  the  best  medium 
both  for  catching  and  transmitting  the  specimens 
the  rubber-capped  tubes  in  which  iodoform  gauze 
is  packed  for  sale.  A  vessel  with  a  fairly  large 
mouth  is  necessary  for  the  capture,  in  order  that 
the  insect  may  not  be  injured  beyond  recognition 
while  the  vessel  is  being  placed  over  it. 

The  committee  hopes  to  receive  enough  speci- 
mens to  enable  it  to  prepare  a  map  showing  the 
localities  in  which  the  Anopheles  flourishes.  The 
value  to  the  practitioner  of  such  a  map  need 
hardly  to  be  stated. 

Wm.  H.  Woglom, 

Secretary. 


JOSEPH  EDGAR  WELLS,  M.D. 


To  record  the  death  of  one  who  during  his 
entire  professional  life  was  engaged  in  the  prac- 
tice of  the  healing  art  in  that  section  of  the  city 
known  as  South  Brooklyn,  and  where  the  writer 
bad  the  pleasure  of  extending  to  him  the  right 


hand  of  fellowship  upon  his  entrance  as  one 
among  us,  it  can  be  truly  said,  that  after  the 
years  that  have  come  and  gone  Dr.  Wells  has 
performed  his  part  of  the  work  with  credit  to 
himself  and  honor  to  the  medical  profession. 
He  was  born  in  New  Brunswick,  Canada,  Janu- 
ary 11,  1865,  and  died  in  Brooklyn,  New  York, 


JOSEPH  EDGAR  WELLS,  M.D. 


February  26,  1906.  His  father  wa.s  William  A. 
Wells,  of  Canada,  and  his  mother,  Emma  White, 
of  Maine.  His  marriage  occurred  on  April  6, 
1891,  to  Miss  Charlotte  Bloor,  of  Brooklyn, 
New  York.  One  child  was  born  of  this  union, 
Marion  Wells. 

Dr.  Wells'  early  education  was  obtained  at 
Mount  Allison  University,  Canada.  The  study 
of  medicine  was  received  under  the  direction  of 
T.  J.  Trueman,  M.D.,  of  this  city.  He  received 
the  degree  of  M.D.  from  Jefferson  Medical  Col- 
lege in  1887.  He  was  a  member  of  the  Medical 
Society,  County  of  Kings,  from  1893  to  1906; 
the  Associated  Physicians  of  Long  Island,  1901 
to  1905  ;  Kings  County  Medical  Association,  and 
the  American  Medical  Association. 

William  Schroeder,  M.D., 

Chairman  of  the  Hist.  Com. 
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JOHN  OSCAR  FERDINAND  HILL,  M.D. 

An  upright  citizen,  a  respected  member  of  our 
profession,  held  in  the  highest  esteem  by  the 
people  in  that  section  of  the  city  in  which  he  was 
engaged  in  the  practice  of  medicine,  has  been 
called  to  end  his  life  work  among  us.  If  the 
number  of  people  that  attended  his  funeral  was 
an  indication  of  the  esteem  in  which  the  doctor 
was  held  by  those  who  had  the  privilege  of  call- 
ing him  physician  or  friend,  then  few  of  us  can 
only  hope  for  such  a  reward. 

Dr.  Hill  was  born  in  Boras-Vestergotland, 
Sweden,  on  December  II,  1863,  and  died  at 
Stamford,  Conn.,  February  27,  1906.  His  father 
was  Ephraim  Hill,  and  his  mother,  Christina 
Johnson,  both  of  Sweden.  He  was  married  on 
June  3,  1890,  to  Miss  Marietta  Cole  Williamson, 
of  Gravesend,  Long  Island. 

Dr.  Hill  received  his  early  education  in  the 
public  schools  of  this  city  and  the  Polytechnic 
Institute.  His  medical  education  was  under  the 
direction  of  William  E.  Spencer,  M.D.,  graduat- 
ing M.D.  from  the  Long  Island  College  Hospital 
in  the  Class  of  1886.  During  his  college  years 
he  was  instructor  in  the  New  York  Evening 
Schools.  During  his  professional  life  he  was 
Police  Surgeon  of  Gravesend  from  1887  to  1893  ; 


JOHN  OSCAR  FERDINAND  HILL,  M.D 


Assistant  Health  Officer  of  Gravesend  from 
1888  to  1893;  President  of  the  Board  of  School 
Commissioners,  Gravesend,  1891  to  1894;  Post- 
master of  Coney  Island,  1893  to  1896;  Assistant 
Surgeon  of  the  Long  Island  Railroad,  Physician 
to  the  New  York  Children's  Aid  Society  at  Coney 
Island,  and  the  Society  for  Improving  the  Con- 
dition of  the  Poor ;  a  member  of  the  Medical 
Society,  County  of  Kings,  from  1891  to  1906. 

Dr.  Hill  was  a  member  of  Kedron  Lodge, 
No.  803,  F.  and  A.  M.,  of  which  he  was  Master 
in  1894-95 ;  Constellation  Chapter,  No.  209, 
R.  A.  M. ;  Clinton  Commandery,  No.  14,  K.  T. ; 
Kismet  Temple,  A.  A.  O.  N.  M.  S.  and  the 
Exempt  Volunteer  Firemen's  Association  of 
Gravesend.  .The  funeral  services  were  conducted 
at  the  Dutch  Reformed  Church,  Gravesend. 

William  Schroeder,  M.D., 

Chairman  of  Hist.  Com. 

CHARLES  LOUIS  FINCKE,  A.B.,  M.D. 

One  of  the  younger  members  of  our  profes- 
sion has  been  called  upon  to  end  his  life-work. 
Dr.  Fincke  was  born  in  the  city  of  Brooklyn 
on  May  29,  1873,  and  died  in  the  same  city  on 
March  16,  1906.  His  father  was  Charles  Louis 
Fincke,  and  his  mother  Clara  Hutchinson,  both 
of  Brooklyn.  In  1901  he  was  married  to  Miss 
Mattie  Brown,  daughter  of  Joseph  E.  Brown, 
of  this  city.  Two  children  were  born  of  this 
union. 

Dr.  Fincke  received  his  early  education  at 
the  Hill  School,  Pottstown,  Pa.,  and  the  Poly- 
technic Institute,  of  Brooklyn,  graduating  A.B., 
from  Yale  University  in  1896.  His  medical 
education  was  under  the  direction  of  Joshua 
M.  Van  Cott,  M.D.,  receiving  the  degree  of 
M.D.  from  the  Long  Island  College  Hospital 
in  1899,  being  the  valedictorian  of  his  class. 
This  was  followed  by  a  term  as  interne  at  the 
Brooklyn  Hospital.  In  1900  he  engaged  in 
private  practice  in  this  city,  remaining  until 
his  death. 

During  his  professional  life  he  has  held  the 
position  of  Physician  to  the  Long  Island  Col- 
lege Hospital  Dispensary,  1901-06;  Assistant 
to  the  Chair  of  Pathology  and  Bacteriology, 
1901-03,  and  Assistant  Pathologist  at  the  Long 
hsland  College  Hospital,  1901-06. 

He  was  a  member  of  the  Medical  Society  of 
the  County  of  Kings,  1901-06;  Brooklyn  Path- 
ological Society,  and  the  First  Presbyterian 
Church  of  Brooklyn. 

William  Schroeder,  M.D., 
Chairman  Hist.  Committee. 
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RESOLUTIONS  ON  THE  DEATH  OF  DR.  GEORGE  R. 
FOWLER. 


At  a  meeting  of  the  Medical  and  Surgical 
Staff  of  the  German  Hospital,  of  Brooklyn, 
X.  Y.,  held  February  7,  1906,  the  following 
minute  was  adopted : 

Whereas,  Death  has  removed  from  our  num- 
ber George  Ryerson  Fowler,  M.D.,  Chief  of 
the  First  Surgical  Division,  his  colleagues  of 
the  Surgical  and  Medical  Staff  desire  to  place 
on  record  their  appreciation  of  his  character 
and  services. 

Dr.  George  Ryerson  Fowler,  by  the  nobility 
of  his  character,  the  generosity  of  his  nature, 
the  energy  of  his  disposition,  the  wideness  of 
his  sympathies,  the  thoroughness  and  depth  of 
his  attainments,  had  won  the  respect  and  affec- 
tion of  all  his  colleagues  and  had  impressed 
his  individuality  upon  the  professional  work  of 
the  German  Hospital. 

Early  in  the  history  of  the  hospital  his  coun- 
sel was  sought.  In  all  the  plans  and  later 
organization  of  the  hospital  his  experience  was 
relied  upon.  He  was  the  first  surgeon  appoint- 
ed, and  continued  in  that  capacity  until  his  final 
illness,  and  by  reason  of  his  skill  and  of  his 
judgment  and  his  great  surgical  attainments, 
contributed  in  a  pre-eminent  degree  to  the  rep- 
utation and  success  of  the  German  Hospital. 
As  Chairman  of  the  Executive  Committee,  he 
devoted  much  time  and  labor  to  the  internal 
administration  of  the  institution,  and  from  his 
experience  the  hospital  profited  greatly. 

This  Medical  and  Surgical  Staff  find  it  im- 
possible to  express  adequately  their  regret  at 
his  loss  and  they  tender  to  his  family  their  pro- 
found sympathy. 


RESOLUTIONS  ON  THE  DEATH  OF  DR.  GEORGE  R. 
FOWLER. 

At  the  regular  meeting  of  the  Staff  Associa- 
tion of  the  Brooklyn  Central  Dispensary,  held  on 
February  7.  1906,  the  following  preamble  and 
resolutions  were  unanimously  adopted : 

IX  MEMORIAM. 

"Whereas,  There  has  been  taken  from  us 
Doctor  George  Ryerson  Fowler ;  and 

"Whereas,  Doctor  Fowler  was  beloved  by  all 
of  us.  both  for  his  energetic  work  carried  on 
among  us  for  years,  and  for  the  sterling  man- 
hood he  at  all  times  displayed  ;  therefore  be  it 


"Resolved.  That  we,  who  labored  with  him 
in  the  Brooklyn  Central  Dispensary,  recognize 
in  his  sad  and  untimely  death  an  affliction  to  our- 
selves and  a  loss  to  the  art  of  medicine  and  sur- 
gery; be  it  also 

"Resolved,  That  we  are  mindful  of  his  kins- 
folk and  do  condole  with  them  in  their  bereave- 
ment :  and  be  it  further 

"Resolved,  That  in  recognition  of  the  death  of 
our  co-worker,  whose  zeal,  labor  and  self-denial 
to  attain  pre-eminence  in  his  life  work  will  per- 
petuate in  our  hearts  a  loyal,  loving  memory, 
these  resolutions  having  been  spread  upon  the 
records  of  the  Staff  Association  of  the  Brooklyn 
Central  Dispensary,  be  transcribed  to  copy  and 
presented  to  the  family  of  the  deceased  and  to 
the  Brooklyn  Medical  Journal  for  publica- 
tion. Signed : 

D.  F.  Lucas.  M.D.. 

President. 
J.  J.  Wagner,  M.D., 

Vice-President. 


RESOLUTIONS  ON  THE  DEATH  OF  DR.  GEORGE  R. 
FOWLER. 


"Whereas,  By  the  death  of  our  eminent  fellow- 
member  George  Ryerson  Fowler,  The  Brooklyn 
Pathological   Society  has   suffiered  a  grievous 

loss ;  and 

"Whereas,  His  surgical  work  among  us  has 
been  prosecuted  scientifically  and  in  accordance 
with  the  latest  and  most  advanced  pathologic 
discoveries ;  and, 

"Whereas,  We,  his  friends  and  admirers,  re- 
calling his  marvellous  achievements,  his  untiring 
energy,  his  hearty  fraternalism  for  his  profes- 
sional associates,  and  his  generous  Christian 
spirit  toward  all  mankind,  feel  that  our  loss  is  a 
peculiar  and  irreparable  one ;  be  it 

"Resolved,  That  we  offer  to  his  family  our 
deepest  svmpathy  in  their  bereavement  and  the 
assurance  that  we  shall  ever  prize  the  memories 
with  which  we  associate  his  wonderful  person- 
ality :  and  be  it 

"Resolved.  That  these  resolutions  be  spread 
upon  the  minutes  of  this  Society  and  published 
with  its  proceedings." 

Signed : 

C.  H.  Goodrich. 
W.  S.  Hup.RARn. 
W.  H.  Biggam. 

Committee. 
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IN  MEMORIAM,  CHARLES  LOUIS  FINCKE,  M.D. 

The  Chiefs  of  Clinic  of  the  Staff  of  the  Dis- 
pensary of  the  Long  Island  College  Hospital, 
at  a  special  meeting,  held  on  March  28,  1906, 
adopted  the  following  minute  : 

On  behalf  of  the  members  of  ths  Staff  we 
desire  to  convey  to  Mrs.  Fincke  onr  heartfelt 
sympathy  in  her  bereavement,  and  to  express 
our  own  deep  sorrow  for  the  loss  of  so  beloved 
a  fellow-worker. 

As  associates  of  Charles  Louis  Fincke  during 
the  past  five  years,  it  has  been  our  privilege  to 
know  and  to  prize  his  staunch  and  loyal  friend- 
ship, and  to  witness  and  value  his  untiring  and 
unselfish  devotion  to  his  professional  duties. 

His  character  commanded  our  respect  and 
esteem,  his  scientific  merit  called  forth  our  ad- 
miration, and  his  personality  won  <mr  affec- 
tionate regard. 

In  our  memory  he  shall  be  cherished  as  a 
true  man,  whose  life  was  and  will  be  an  inspi- 
ration to  uplift  and  better  the  lives  of  other 
men. 

Henry  Mitchell  Smith, 
Secretary. 


MEDICAL  NEWS. 


EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 


//  is  earnestly  hoped  that  all  members  of  the 
profession  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest 
others,  tvill  communicate  the  same  to  the  Nezvs 
Editor  before  the  pth  of  each  month.  I  tons  for 
this  department  should  be  sent  promptly  to  Clar- 
ence Reginald  Hyde,  M.D.,  126  Joralcmon  Street. 


Dr.  Henry  R.  Price  announces  his  removal 
to  435  Clinton  Avenue. 

Dr.  E.  E.  Cornwall  will  remove  to  1239 
Pacific  Street  on  May  1st. 

Dr.  Xorman  P.  Geis  will  remove  to  1325 
Pacific  Street  about  May  1st. 

It  is  with  deep  regret  that  we  chronicle  the 
death,  on  March  19,  1906,  of  Dr.  Charles  Louis 
Fincke,  of  166  Clinton  Street,  from  septicaemia, 
following  an  infected  autopsy  wound.  The  news 
of  his  death  was  a  distinct  shock  to  his  friends 
and  professional  confreres  alike.  As  one  of  the 
younger  members  of  the  profession  he  was  fast 
making  a  deserved  reputation  as  a  pathologist, 
and  was  earning  the  promise  of  a  brilliant  future. 


His  death  is  another  instance  of  the  ever-present 
danger  in  autopsies,  and  a  warning  that  eternal 
vigilance  ought  never  to  be  relaxed.  Dr.  Fincke 
was  graduated  from  Yale,  received  his  medical 
degree  from  L.  I.  C.  H.,  another  hospital  train- 
ing at  the  Brooklyn  Hospital,  and  at  the  time  of 
his  death  was  associate  visiting  physician  to  the 
Brooklyn  Hospital,  assistant  pathologist  to  the 
L.  I.  C.  H.,  ami  instructor  in  the  principles  of 
medicine  in  the  College.  He  leaves  a  host  of 
friends,  who  mourn  his  untimely  demise.  A 
widow  and  two  children  survive  him.  The  Jour- 
nal extends  its  sincerest  sympathy  to  the  be- 
reaved family. 

At  the  last  meeting  of  the  Regents  of  the  Long 
Island  College  Hospital,  Messrs.  Daniel  Barnes 
and  Howard  Maxwell,  and  Dr.  John  F.  Harrigan 
were  elected  Regents. 

Through  an  error,  credit  was  not  allowed  Dr. 
Louis  C.  Ager,  as  author  of  the  Comparative 
Mortality  Tables  of  Typhoid  and  Whooping 
Cough,  published  in  this  column  in  the  February 
issue. 

At  the  annual  dinner  of  the  Association  of  the 
Ex-Internes  of  the  Long  Island  College  Hospital, 
at  the  Clarendon  Hotel,  March  i"th,  the  follow- 
ing officers  were  elected  for  the  ensuing  year: 
President,  William  P.  Pool ;  Vice-President, 
John  O.  Polak ;  Secretary  and  Treasurer,  Clar- 
ence R.  Hyde ;  Executive  Committee,  Joseph 
Merzbach,  Frank  Clark  and  Frank  E.  West.  The 
Association  decided  to  hold  a  scientific  meeting 
next  Fall  at  the  house  of  some  one  member. 

At  the  March  conference  of  the  Interne  Anes- 
thetists of  the  Brooklyn  Hospitals,  held  at  the 
Seney  Hospitals,  the  subject  for  the  evening's 
discussion  was  "Charts  and  Keeping  the  Record 
of  the  Anesthesia." 

Dr.  John  W.  Brannan,  president  of  the  board 
of  trustees  of  Bellevue  Hospital,  has  issued  an 
order  that  two  of  the  wards  in  the  medical  divi- 
sions are  to  be  used  hereafter  for  tuberculosis 
patients.  Dr.  Brannan  issued  this  order  after  he 
had  been  informed  by  Charities  Commissioner 
Hebberd  that  no  more  consumptives  could  be 
received  on  Blackwell's  Island. 

Peter  Wyckoff,  who  is  known  in  the  Eastern 
District,  as  the  "Millionaire  Farmer  of  Williams- 
burg," has  given  the  German  Hospital  on  St. 
Nicholas  Avenue,  $10,000,  absolutely  without 
stipulation,  but  with  the  suggestion  that  it  be 
applied  to  the  best  needs  of  the  institution. 

Mr.  Wvckoff's  charities  are  well  known  in  the 
Eastern  District,  for  only  a  fortnight  ago  he  sent 
$10,000  to  each  of  five  organizations  in  that  dis- 
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trict :  Eastern  District,  Y.  M.  C.  A.,  Homeopathic 
Hospital  and  Dispensary,  Eastern  District  Hos- 
pital, Industrial  Home  and  Graham  Home. 

Two  bills,  affecting  patent  or  proprietary  medi- 
cines, have  been  introduced  by  Mr.  Thompson,  of 
the  8th  District  in  Kings.  One  amends  the 
public  health  law  by  requiring  a  formula  of  a 
patent  or  a  proprietary  medicine  to  be  printed  on 
the  label,  and  making  a  violation  of  this  provision 
a  misdemeanor. 

The  other  provides  that  "no  practicing  physi- 
cian shall  prescribe  to  any  patient,  by  Latin  pre- 
scription or  otherwise  than  by  its  true  name  any 
drug,  medicine  or  mixture  commonly  known  as 
a  patent  or  proprietary  medicine.  Violation  of 
this  provision  is  made  a  misdemeanor." 

A  bill  by  Mr.  O'Neill  requires  the  name  of  all 
manufacturers  of  different  brands  of  food  to 
have  their  name  plainly  marked  on  the  package. 

The  ambulance  of  the  Nassau  Hospital,  Mine- 
ola,  was  completely  wrecked,  on  February  28th, 
by  coming  into  contact  with  a  bridge,  the  horses 
having  been  frightened  by  the  glare  of  an  auto- 
mobile's searchlights.  Both  the  driver,  and  Dr. 
Schrich,  the  ambulance  surgeon,  were  thrown  out 
and  considerably  bruised.  Two  others  were 
knocked  down  by  the  team,  which  ran  away, 
dragging  part  of  the  ambulance  behind  them. 

The  Lederle  Laboratories,  of  Manhattan,  meet 
a  long-felt  want  in  establishing  private  disinfec- 
tion. Their  laboratories  are  now  equipped  for 
this  work,  and  will  undertake  disinfection  of 
private  houses,  apartments  and  hotels,  in  city  or 
country,  on  short  notice.  The  work  will  be  done 
by  skilled  operators,  using  bacteriological  control 
tests  and  other  approved  methods.  Certificates 
of  disinfection  will  be  furnished  to  the  medical 
adviser,  and  to  the  Department  of  Health,  upon 
completion  of  the  work. 

On  March  10th  a  bill  was  introduced  by  Repre- 
sentative Gregory  in  the  Iowa  Legislature,  re- 
quiring physicians  to  take  human  life  in  cases  in 
which  there  is  great  suffering  and  death  is  certain 
to  result,  and  also  to  prevent  the  rearing  of  chil- 
dren who  are  hideously  deformed  or  hopelessly 
idiotic. 

Representative  Gregory  is  a  physician  himself 
and  introduced  the  bill  in  all  seriousness. 

The  bill  provides  a  heavy  fine  for  any  physician 
who  shirks  his  duty  under  this  law,  and  also  pre- 
scribes the  usual  penalty  for  first  degree  murder 
should  they  abuse  the  law. 

Dr.  Robert  H.  Herkimer,  of  Adelphi,  Chief  of 
the  Bureau  of  Contagious  Diseases,  has  had  to 


go  South  for  his  health.  He  is  at  present  at 
Palm  Beach. 

Medical  Director  Grove  S.  Beardsley,  U.  S.  N., 
retired,  died  in  Atlantic  City  recently.  He  was 
born  on  January  22,  1838,  in  Verona,  Oneida 
County,  N.  Y.,  and  was  appointed  to  the  naval 
service  on  July  1,  1861,  as  an  Assistant  Surgeon. 
He  became  Medical  Director  in  Januarv,  1891, 
and  was  transferred  to  the  retired  list  in  January, 
1900. 

Dr.  Frank  J.  Freel,  a  son  of  the  late  Edward 
Freel,  the  millionaire  contractor  of  Brooklyn,  died 
of  pneumonia  at  his  home  at  Stony  Creek,  Conn., 
in  his  forty-eighth  year.  He  was  a  graduate  of 
the  Long  Island  College  Hospital,  but  never 
engaged  in  active  professional  work.  For  several 
years  he  had  made  his  home  at  Stony  Creek.  He 
was  unmarried. 

Dr.  Charles  Augustus  Lindsley,  founder  of  the 
Connecticut  State  Board  of  Health,  and  for 
twenty  years  its  secretary  and  head,  died  at  his 
home  in  New  Haven.  Heart  disease,  which  he 
had  made  a  life  study,  caused  his  death.  He  was 
born  in  Orange,  N.  Y..  August  19,  1826,  and 
graduated  from  Trinity  College  in  1849.  After 
studying  at  the  College  of  Physicians  and  Sur- 
geons in  New  York  he  took  his  degree  from  the 
Yale  medical  school  three  years  later.  In  i860 
he  was  made  professor  of  materia  medica  and 
therapeutics  at  the  Yale  medical  school,  and  still 
retained  his  connection  with  the  school  at  the 
time  of  his  death.  He  was  responsible  for  the 
formation  of  the  State  Board  of  Health  through 
legislative  enactment  in  1874  and  had  given  a 
large  part  of  his  time  for  the  last  quarter  of  a 
century  to  the  work  of  that  organization. 
Through  his  efforts  town  records  have  been  much 
enlarged  and  systemized  and  health  officers  have 
been  forced  to  keep  accurate  death  and  birth 
records.  During  five  typhoid  fever  epidemics  in 
Connecticut  he  worked  until  he  was  able  to  trace 
the  cause  of  the  contagion. 

At  a  meeting  of  the  Academy  of  Medicine  to 
discuss  hospital  reform  Dr.  V.  Gilman  Thomp- 
son said  that  while  continuity  in  staff  surgeons 
is  advisable,  frequent  change  in  the  medical  staff 
would  promote  the  education  of  physicians,  and 
would  result  in  no  detriment  to  patients.  He 
questioned  whether  what  he  termed  the  "mon- 
opoly" of  hospital  surgerv  should  be  continued. 
Then  he  ridiculed  the  overdoing  of  clinical  labora- 
tory methods  and  the  "overtrained"  nurse.  The 
average  hospital  ward  he  characterized  as  a  pic- 
ture of  neatness  and  discomfort,  with  the  window 
shades  all  at  an  equal  height,  though  the  light 
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might  shine  into  some  patient's  sore  eyes,  with 
the  tables  all  on  the  same  side  of  the  bed,  though 
some  patient  might  be  paralyzed  on  that  side,  and 
with  uniform  temperature  for  all  cases. 

Assemblyman  De  Groot  declares  the  loose  talk 
concerning  the  putting  to  death  of  old  people  and 
incurables  is  distinctly  painful,  and  has  intro- 
duced a  bill  amending  the  Penal  Code  so  as  to 
make  it  a  felony.  His  idea  is  that  this  proga- 
ganda  is  lessening  the  sanctity  of  human  life. 
The  measure  amends  the  section  of  the  penal  code 
as  to  the  propagation  of  certain  doctrines  by  add- 
ing a  new  section  as  follows : 

"Advocacy  of  assassination  of  invalids.  Any 
person  who,  by  word  of  mouth,  or  by  written  or 
printed  circulars,  messages,  letters,  documents, 
pamphlets,  newspaper  or  magazine  articles  or 
publication  of  any  kind,  made,  issued  or  circu- 
lated by  him  or  by  his  authority,  advocates  or 
teaches  the  duty,  necessity  or  propriety  of  putting 
to  death  by  legal  sanction  or  otherwise,  persons 
afflicted  with  incurable  mental  or  physical  disease 
because  of  their  said  condition,  is  guilty  of  a 
felony." 

Insane  persons  are  on  the  increase  in  this  State, 
according  to  the  annual  report  of  the  State  Com- 
mission in  Lunacy  submitted  to  the  Legislature. 
In  1892  there  was  one  insane  person  to  every  377 
people  in  the  community.  Now  the  ratio  is  one  to 
every  299.  A  similar  increase  is  reported  by  the 
lunacy  commissioners  of  Great  Britain.  The 
State  commission  considers  this  condition  a  grave 
one,  but  finds  some  slight  satisfaction  from  sta- 
tistics, which  show  that  the  number  of  new  cases 
last  year  was  smaller  than  the  year  previous. 
There  are  27,406  insane  in  the  public  and  private 
institutions  of  the  State  and  there  are  6,000  in- 
sane persons  being  maintained  in  their  homes. 

At  a  meeting  of  the  Board  of  Coroners  of  the 
Borough  of  Manhattan,  the  following  resolutions 
were  unanimously  adopted : 

"Whereas,  It  has  come  to  the  notice  of  the 
Board  of  Coroners  of  the  Borough  of  Manhattan 
that  Mrs.  Jeanne  Cheno,  of  142  West  Thirtieth 
Street,  died  in  an  ambulance  of  the  New  York 
Hospital  while  being  taken  to  Bellevue  Hospital ; 
and 

"Whereas,  The  Board  of  Coroners  of  the 
Borough  of  Manhattan  emphatically  protest 
against  the  inhuman  action  of  the  superintendents 
of  certain  hospitals  in  the  borough,  in  removing 
patients  who  are  in  a  dying  condition  to  Bellevue 
and  other  charitable  institutions,  and  as  we  are 
informed  that  this  pernicious  practice  is  done  for 


the  purpose  of  keeping  down  the  death  rate  of 
these  institutions ;  therefore 

"Be  it  Resolved,  That  this  is  in  violation  of  all 
principles  of  justice  and  humanity,  and  meets 
with  our  disapproval.  That  we  not  only  object, 
but  protest,  and  ask  that  all  of  the  persons  in 
charge  of  hospitals  take  measures  at  once,  and 
instruct  the  physicians  in  charge  of  patients  not 
to  remove  them  to  other  hospitals  when  condi- 
tions are  such  as  to  endanger  the  lives  of  the 
.patients. 

"It  is  further  resolved  that  if  this  matter  is 
disregarded,  this  board  will  take  stringent  meas- 
ures to  bring  the  violators  to  justice." 

The  Bay  Ridge  Hospital  Association  has 
elected  the  following  directors :  Irving  T.  Bush, 
Walter  L.  Durack,  John  Beet,  Michael  Murphy, 
Daniel  B.  Seaver,  Dr.  George  Chaffee,  William 
A.  Doyle  and  Cornelius  Fergueson. 

The  Hartford,  Conn.,  Medical  Society  has 
received  a  legacy  of  $100,000,  through  the  will 
of  a  prominent  Connecticut  physician,  Dr.  Bacon. 
The  money  will  be  used  as  an  endowment  fund. 

The  Bensonhurst  Sanitarium,  Cropsey  Avenue 
and  Bay  Thirty-third  Street,  opened  its  doors  to 
the  public  on  Wednesday,  March  21st.  The 
building  will  accommodate  about  fifty  patients. 
Dr.  Earl  H.  Mayne,  of  Bath  Beach,  is  medical 
director. 

Orders  have  been  issued  by  Postmaster- 
General  Cortelyou  instructing  the  postmasters 
in  New  York  and  Brooklyn  to  refuse  to  admit 
to  mails  the  advertisements  of  fifty-two  illegal 
"  medical  offices  "  in  those  cities,  and  also  to 
refuse  to  deliver  mail  matter  received  ad- 
dressed to  the  fictitious  and  assumed  names 
under  which  men  conducting  these  concerns 
hide  their  identity.  For  a  long  time  past  the 
department  has  had  inspectors  working  in 
New  York  gathering  the  necessary  evidence 
to  close  the  mails  in  these  cases,  and  the  offi- 
cials of  the  department  to-day  expressed  the 
belief  that  practically  all  of  the  criminal  con- 
cerns of  this  character  in  these  cities  have 
been  covered. 

This  action  at  New  York  and  Brooklyn  is 
in  line  with  the  efforts  previously  made  by 
Postmaster-General  Cortelyou  in  Boston  and 
Philadelphia  to  enforce  the  law  against  this 
class  of  criminal  concerns.  In  Boston  thirty 
of  these  concerns  were  recently  barred  from 
the  mails,  and  the  Government's  crusade  in 
Philadelphia  last  September  resulted  in  clos- 
ing thirteen  establishments  charged  with  being 
illegal  "  medical  offices,"  thus  practically  clos- 


156 


BROOKLYN  MEDICAL  JOURNAL. 


April,  iyo6 


ing  all  such  concerns  there.  A  statement  given 
out  at  the  Post  Offices  Department  to-day- 
says  : 

"  The  condition  of  affairs  which  has  devel- 
oped under  the  department's  investigations  in 
all  of  these  cities  has  been  appalling.  It  was 
found  that  in  a  large  number  of  instances  those 
engaged  in  conducting  these  offices  have  crim- 
inal records  and  are  '  dope  fiends.'  In  Boston 
one  of  the  concerns  excluded  by  the  depart- 
ment from  the  mails  was  supposed  to  have 
been  the  office  at  which  was  performed  the 
fatal  operation  upon  the  young  woman,  Susan 
Geary,  victim  of  the  suitcase  '  murder.'  One 
of  the  '  doctors  '  whom  the  department  found 
identified  with  several  of  these  '  offices  '  in 
Boston  was  also  connected  with  the  Susan 
Geary  case.  The  number  of  deaths  that  have 
been  caused  in  these  offices  can  never  be  known. 

"  The  volume  of  business  done  by  these 
concerns  was  large.  It  was  said  the  income 
sometimes  ranged  as  high  as  $2,000  a  week  an 
office." 

The  following  letter  from  the  Committee  on 
the  Prevention  of  Tuberculosis  of  the  Brooklyn 
Bureau  of  Charities  has  been  received. 

The  Brooklyn  Dispensary,  at  1 1  Tillary  Street, 
has  opened  a  clinic  for  tuberculosis  patients  and 
the  Dispensary  of  the  Williamsburg  Hospital,  at 
South  Third  Street  and  Bedford  Avenue,  will 
open  one  on  April  2nd.  The  hours  at  the  Brook- 
lyn Dispensary  are  from  2  to  4  P.  M.  every  day 
except  Sunday ;  at  the  Williamsburg  Dispensary, 
from  9  to  11  A.  M.,  Monday,  Wednesday  and 
Friday. 

These  dispensaries  will  report  to  the  Bureau  of 
Charities  the  names  of  all  tuberculosis  patients 
needing  a  diet  of  milk  and  eggs,  which  they  are 
not  able  to  secure,  and  the  Bureau  will  undertake 
to  see  that  such  diet  is  supplied. 

You  are  earnestly  requested  to  refer  to  one  or 
the  other  of  these  dispensaries,  all  tuberculosis 
patients  coming  to  your  notice  who  are  unable  to 
employ  physicians ;  or  if  for  any  reason  the  pa- 
tients cannot  come  to  one  of  these  dispensaries, 
will  you  please  notify  the  Central  Office  of  the 
Bureau  of  Charities,  at  69  Schermerhorn  Street, 
and  a  visiting  nurse  will  be  sent. 

Signed  by  Joseph  H.  Raymond,  Chairman; 
William  I.  Nichols,  Secretary. 

The  Centennial  Celebration  of  the  Medical 
Society  of  the  County  of  New  York  was  held  at 
the  Hotel  Astor,  on  April  4.  This  was  the  date 
of  the  year  1806  on  which  the  law  under  which 


the  society  is  now  incorporated  was  passed  by 
the  Legislature.  This  law  is  entitled  "An  Act 
to  Incorporate  Medical  Societies  for  the  Purpose 
of  Regulating  the  Practice  of  Physic  and  Sur- 
gery in  this  State."  The  first  actual  meeting  of 
the  society  was  held  on  November  14,  1794,  being 
then  known  as  the  Medical  Society  of  the  State  of 
New  York.  The  toasts  responded  to  at  the  din- 
ner were :  '"The  Medical  Society  of  the  County 
of  New  York,"  Dr.  YYm.  M.  Polk;  "The  Medi- 
cal Society  and  its  Responsibilities  to  the  City," 
Hon.  J.  J.  Delany  ;  "The  Church  and  the  Medical 
Profession,"  Rev.  Dr.  C.  P.  Fagnani ;  "Law  and. 
Medicine,"  Flon.  Job  E.  Hedges ;  "The  Medical 
Society  of  the  State  of  New  York  and  its  Rela- 
tions to  the  State  and  Country,"  Dr.  Ward,  of 
Albany.  Among  the  members  present  from 
Kings  County  were,  Drs.  Bierwirth,  Bristow, 
Browning,  Campbell  and  Warbasse. 
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Atlas  and  Epitome  of  General  Pathological  His- 
tology. By  Dr.  Hermann  Diirck,  of  the  Pathological 
Institute  of  Munich.  Authorized  translation  from  the 
German.  Edited  by  Prof.  Ludwig  Hekstoen,  Rush 
Medical  College.  Chicago.  Philadelphia,  W.  B.  Saun- 
ders &  Co.,  1904. 

This  is  an  indexed  volume  of  371  pages,  including  a 
table  of  contents,  eighty  exquisite  chromolithograph 
plates,  and  thirty-six  figures. 

The  treatment  of  the  subject  is  simple  and  at  the  same 
time  scientifically  exact.  It  covers  well  the  field  of 
general  pathological  histology  in  the  context;  and  the 
plates  so  closely  resemble  stained  sections  of  diseased 
tissue  as  to  almost  take  the  place  of  the  actual  material, 
and  greatly  facilitate  the  work  of  the  student  or  busy 
practitioner,  who  cannot  afford  the  time  for  technical 
work  in  the  laboratory. 

No  modern  physician  should  be  without  this  book, 
which  is  one  of  the  best  of  the  recent  products  of  Ger- 
man thought  in  medic.ine. 

The  American  translation  needs  no  further  endorse- 
ment than  the  fact  of  its  having  been  edited  by  Prof. 
Hekstoen,  whose  literary  achievements  are  well  known 
both  here  and  abroad,  and  whose  wide  range  of  knowl- 
edge upon  the  subject  treated  renders  him  eminently 
fitted  for  such  a  task.  It  is  a  pleasure  to  recommend 
a  book  so  replete  with  valuable  facts,  and  so  free  from 
superfluous  matter.  Joshua  M.  Van  Cott. 

Physiology,    Pathology,    Bacteriology,  Dictionary. 
Vol.  IX  of  the  Practical  Medicine  Series  of  Year 
Books.    W.  A.  Evans,  M.S.,  M.D.,  Adolph  Gehrmann, 
M.D.,  William  Healy,  A.B.,  M.D.    Chicago,  1904. 
This  is  an  octavo  of  228  pages,  with  table  of  contents 
and  index.    It  comprises  a  review  of  various  recent 
additions  to  our  knowledge  of  the  subjects  enumerated, 
together  with  many  new  methods  in  laboratory  and 
diagnostic  work. 

For  purposes  of  reference  it  is  of  value,  and  cannot 
fail  to  interest  physicians  who  desire  to  keep  abreast  of 
this  period  of  rapid  advance  in  every  department  of 
scientific  medicine :  while  to  those  interested  in  the 
practical  details  of  laboratory  work  it  must  find  a  place, 
as  it  contains  many  formulae,  and  directions  for  pro- 
cedure in  special  methods  in  concise  form. 

From  a  popular  view-point  this  book  will  help  many 
who  seek  information  upon  lines  which  interest  them, 
and  who  cannot  command  the  larger,  more  costly  works 
upon  these  subjects.  John  M.  Van  Cott. 
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ORIGINAL  ARTICLES. 


HONORS  THAT  HAVE  COME  TO  THE  MEDICAL 
PROFESSION  IN  AMERICA. 


BY  WILLIAM  SCHROEDER,  M.D., 

Chairman  of  the  Historical  Committee  of  the  Medical  Society 
County  of  Kings,  and  the  Brdoklyn  Medical  Society  ; 
Member  of  the  Historical  Committee  of  the 
Associated  Physicians  of  Long  Island. 

To  receive  encouragement,  and  to  have  a  de- 
sire to  complete  a  given  work,  is  all  that  one 
requires.  The  writer  has  received  the  former, 
and  nature  has  provided  the  latter.  There  has 
been  a  number  of  medals  struck  in  honor  of  men 
in  the  medical  profession  in  America  and  those 
herewith  presented  are  in  the  writer's  collection. 

Elisha  Kent  Kane,  M.D.,  The  Great  Arctic 
Navigator,  U.  S.  N.  This  is  a  masonic  medal, 
having  on  its  reverse  side  various  masonic  em- 
blems. The  other  Dr.  E.  K.  Kane  medal  has 
the  following  inscription  on  its  reverse  side. 
"Born  in  Philadelphia,  Pa.,  February  3,  1822. 
Commander  of  the  Grinnell  Arctic  Expedition, 
May  30,  1853.    Died  February  14,  1857." 

Valentine  Mott  Medal:  an  inscription  on  the 
reverse  side,  "University  of  New  York,  Medical 
Department." 

Ward  Nicholas  Boylston  Medal :  This  has  only 
an  obverse  inscription,  "W.  N.  Boylston,  Scholse 
Medicince  Fundator." 

Benjamin  Thompson,  or  Count  Rumford 
Medal :  an  inscription  on  its  reverse  side,  "Rum- 
ford  Medal  for  Discoveries  in  Light  or  Heat, 
Awarded  by  the  American  Academy  of  Arts 
and  Sciences." 

Benjamin  Rush  Medal :  On  the  reverse  side 
is  a  river  flowing,  the  background  a  setting  sun, 
clouds,  mountains  and  large  trees,  an  inscrip- 
tion, "Sydenham,  Read,  Think,  Observe.  A. 
MDCCCYIII." 

Battle  of  Bunker  Hill  Medal:  Death  of  Dr. 
Joseph  Warren.  This  on  the  reverse  side  shows 
the  monument  of  Bunker  Hill  and  the  following 
inscription,  "Centennial  Anniversary,  June  17, 

I875-" 


No  5. 

David  Hosack,  M.D.,  Medal :  A  reverse  in- 
scription, "Arts  and  Science.  Jenner  Medal  of 
The  Medical  Society,  County  of  Kings." 

There  has  been  a  number  of  other  medals 
struck  in  honor  of  medical  men  in  America  of 
which  the  following  is  a  list  as  nearly  complete 
as  I  have  been  able  to  collect : 

Louis  Agassiz,  M.D..      Ph.D.,  LLD. 

Nathan  Smith-Davies,  A.M.,  M.D.,  LLD.— 
American  Medical  Association,  1846. 

Daniel  Garrison  Brinton,  A.M.,  M.D.,  Sc.D., 
LLD. 


Medical  Medals 


William  Henry  Dudley,  M.D.  Two  medals. 
L.  I.  C.  H. 

Elisha  Kent  Kane,  M.D.,  Medal  for  Natural 
Science. 

Joseph  Pancoast,  M.  D. 

Benjamin  Rush,  M.D.,  LLD.  Two  medals  of 
Rush. 

Friedrich  von  Schiller,  M.D.,  1850.  New  York. 


Brooklyn-New  'York,  May,  1906. 
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Jacob  Bigelow.  A.M..  M.D..  LL.D. :  In  Jan- 
uary, 1873,  when  Dr.  Bigelow  retired  as  Pres- 
ident of  Mount  Auburn  Cemetery,  the  trustees 
were  instructed  to  procure  a  suitable  testimonial 


Jacob  Bigelow,  A.M.,  M.D.,  LL.D. 

in  his  honor.  A  marble  bust  was  decided  upon. 
It  is  now  in  the  Chapel  of  Mount  Auburn,  the 
sculptor  being  Mr.  Henry  Dexter. 

W  illiam  Beaumont,  M.D. :  A  monument  was 
erected  in  memory  of  William  Beaumont.  M.D., 
by  the  Michigan  State  Medical  Society  and  the 
Upper  Peninsular  Medical  Society,  at  Mackinac 
Island,  Mich.,  July  10,  1900.  The  monument 
bears  the  following  inscription: 

Near  this  spot 
Doctor  William  Beaumont, 
U.  S.  A. 
Made  those  experiments  upon 
Alexis  St.  Martin 
Which  Brought  Fame  to  Himself 
And  Honor  To  American  Medicine. 
Erected  By  The  L".  P.  and  Michigan  State 
Medical  Society,  July  10,  1900. 

William  .  Beaumont  was  born  November  21, 
1785,  at  Lebanon,  Connecticut,  and  died  April  25, 


1853,  in  St.  Louis,  Missouri.  He  studied  medi- 
cine under  Doctors  Seth  Pomeroy  and  Benjamin 
Chandler,  of  Vermont,  and  was  licensed  to  prac- 
tice by  the  Third  Medical  Society  of  Vermont. 
Columbian  University  of  Washington.  D.C.,  con- 
ferred upon  him  the  honorary  degree  of  M.D. 
in  1833.  He  held  the  position  of  Surgeon's 
Mate  in  the  Sixth  Regiment  Infantry  from  De- 
cember 2,  1812,  to  June  3,  1815;  Post  Surgeon, 
December  4,  1819;  Assistant  Surgeon,  March  2, 
1821  ;  Surgeon,  November  6,  1826;  Resigned 
December  31,  1839.  Beaumont  Hospital  Medi- 
cal College,  of  St.  Louis,  Mo.,  and  Beaumont 
Street  are  named  in  his  honor. 

Alexis  Saint  Martin  was  wounded  on  the  sixth 
day  of  June,  1822,  an  aperture  being  left  into 
the  stomach.  He  died  on  the  twenty-fourth  day 
of  June,  1880.  Doctor  Beaumont's  experiments 
on  digestion  were  made  from  1825  to  1833.  His 
book,  "Experiments  and  Observations  on  the 
Gastric  Juice,  and  the  Physiology  of  Digestion," 
was  published  in  1833 ;  the  second  edition  in 


Beaumont  Monument 

1847;  German  edition  in  1834  and  it  was  pub- 
lished in  Scotland  in  1838. 

Dr.  Beaumont  was  President  of  the  Missouri 
Medical  Society  in  1841. 

The  above  data  are  taken  from  the  published 
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reports  in  The  Physician  and  Surgeon  for  De- 
cember, 1900  and  1902,  and  from  Dr.  John  Read 
P>ailey's  "History  of  Mackinac,"  1904 


Joseph  Rodman  Drake,  M.D. 


Joseph  Rodman  Drake,  M.D. :  The  monument 
erected  to  this  well-known  physician  and  author 
is  at  what  is  known  as  "Hunt's  Point  Road"  in 
the  upper  part  of  New  York  City,  and  is  called 
the  Hunt  Burying  Ground.  The  monument  bears 
the  following  inscription  : 

Sacred 
To  the  Memory  of 
Joseph  R.  Drake,  M.D., 
Who  died  September  21,  1820. 
Age  25  years. 
None  knew  him  but  to  love  him, 
None  named  him  but  to  praise. 


At  ' 


.  ;'.<'!.' 

Mr 


a  S  A  •  G  R  A  7  • 
A-D  C-  I'C  LXXXIV- 


Dk.  Hugh  Mercer's  Monument. 


Asa  Gray,  A.M.,  M.D.,  LL.D.,  Sc.D.,  D.C.L. 

Beneath  this  legend  is  another,  in  Roman  let- 
ters, which  states  that  the  monument  was  "Reno- 
vated" by  a  literary  union  in  1891. 

Joseph  Rodman  Drake  received  the  degree  of 
M.D.  from  Queens  College  Medical  Department. 
New  York  City,  in  1 816. 

Asa  Gray,  M.D.,  Sc.D.,  LL.D,  D.C.L. :  The 
bronze  medallion  portrait  herewith  presented  is 
the  work  of  the  well-known  sculptor.  St.  Gau- 
dens.  It  was  presented  to  Harvard  Lniversitv  in 
1884. 
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Oliver  Wendell  Holmes,  A.M.,  M.D.,  Litt.D., 
LL.D.,  D.C.L. :  The  bronze  bust  of  Doctor 
Holmes  is  by  the  sculptor  Richard  Brooks  and  is 
in  the  Boston  Public  Library.  In  what  is  known 


Oliver  Wendell  Holmes,  A.M.,  M.D.,  LLD., 
Litt.D.,  D.C.L. 

as  the  Berkshires,  in  a  small  place  near  Pitts- 
field,  Mass.,  we  find  Holmesdale,  named  in  honor 
of  our  distinguished  physician  and  author. 

Hugh  Mercer :  This  physician  and  soldier  ren- 
dered distinguished  service  to  the  land  of  his 
adoption,  until  his  death  from  wounds  received 
at  the  Battle  of  Princeton,  in  1777.  It  was  the 
intention  of  Congress  to  erect  a  monument  to  his 
memory  which  was  to  bear  the  following  in- 
scription : 

Sacred  to  the  Memory  of 
Hugh  Mercer, 
Brigadier  General  of  the  Army  of  the 
United  States. 
He  died  January  12,  1777, 
of  the  wounds  he  received  on  the  third  of  the 
same  month,  near  Princeton  in  New  Jersey, 
Bravelv  defending-  the  liberties  of  America. 


The  Congress  of  the  United  States,  in  testimony 
of  his  virtues  and  their  gratitude,  have 
caused  this  monument  to  be  erected, 
And  that  his  youngest  son  should  be  educated 
at  the  expense  of  the  Republic. 
Continental  Congress,  April  5,  1777. 
This  monument  is  still  to  be  erected. 

Dr.  Hugh  Mercer  received  a  medal  of  honor" 
from  the  Corporation  of  Philadelphia  for  his 
courage  and  meritorious  conduct  in  the  expedi- 
tion against  the  Indian  Settlement  of  Kittaning. 

The  monument  erected  in  memory  of  Dr. 
Hugh  Mercer  is  of  marble,  and  situated  in  Laurel 
Hill  Cemetery,  Penn.  At  its  dedication,  Xevem- 
ber  26,  1840,  William  B.  Reed,  Esq.,  pronounced 
a  eulogium. 

The  States  of  Xew  Jersey  and  Kentucky  have 
each  named  a  county  in  honor  of  Mercer,  and 
Princeton  College  has  honored  him  by  naming 
one  of  its  halls  Mercer  Hall. 

The  publication  of  Alfred  M.  Hestron's  ad-- 
dress  before  the  Monmouth  County,  N.  J.,  His- 
torical Association  on  July  26,  1900,  the  subject 
being  the  "Defense  of  Fort  Mercer,"  has  added 
additional  interest  to  the  name  of  Mercer. 

Ephraim  McDowell,  M.D. :  The  monument 
erected  to  the  memory  of  McDowell  by  the  Ken- 
tucky State  Medical  Society,  in  1879,  is  situated 
in  a  public  park  in  the  city  of  Danville,  Ky.  On 
the  front  face  of  the  monument  is  a  medallion 
of  McDowell,  and  beneath  it  a  tablet  bearing 
the  following  inscription : 

"A  Grateful  Profession  Reveres  His  Memory 
And  Treasures  His  Examples." 
On  the  remaining  tablets  on  different  sides 
the  further  inscription  reads  as  follows : 
"Beneath  this  Shaft  Rests  the  Remains  of 
Ephraim  McDowell,  M.D., 
The  Father  of  Ovariotomy." 
"By  Originating  a  Great  Surgical  Operation, 
He  Became  a  Benefactor  of  His  Race, 
Known  and  Honored  throughout 
The  Civilized  World." 
"Born  in  Rockbridge  County,  Virginia, 
November   II,  1771. 
Attended  the  University  of  Edinburg,  1793-4. 

Located  at  Danville,  Kentucky,  in  1795. 
Performed  the  First  Ovariotomy  in  December. 
1809." 
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William  Pepper,  A.M.,  M.D.,  LL.D :  The 
bust  of  Dr.  Pepper  here  pictured  is  in  plaster, 
and  was  presented  to  the  University  of  Penn- 
sylvania on  his  retirement  as  provost,  June  7, 
1894.  In  the  Pepper  Clinical  Laboratory  con- 
nected with  the  University  is  a  marble  bust  of 
Dr.  William  Pepper. 

Friedrich  von  Schiller,  M.D. :  A  surgeon  by 
profession,  a  poet  by  nature.    In  the  writer's  pos- 


Ephkaim  McDowell,  M.D. 

session  are  several  engravings  of  monuments 
erected  in  honor  of  Schiller  in  the  German 
Empire,  which  indicate  that  they  are  grand, 
indeed.  In  Central  Park,  New  York  City,  is  a 
bronze  bust  of  Schiller,  erected  on  a  sand-stone 
pedestal.  A  photo-engraving  of  the  same  is  here- 
presented. 

John  Collins  Warren,  A.M.,  M.D. :  A  marble 
bust  of  Dr.  Warren  was  presented  in  1838  to 


William  Pepper,  A.M.,  M.D.,  LL.D. 


Friedrich  von  Schiller,  M.D. 
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Harvard  Medical  College  and  placed  in  the  lec- 
ture room.    The  sciflptor  was  Horatio  Gree- 


John  C.  Warren,  M.D. 

nough.  The  engraving  shows  a  very  good  view 
of  the  bust. 


ARE  TUBERCULOSIS  CLINICS  DANGEROUS  TO 
THE  PUBLIC  HEALTH? 


BY  J.  H.  RAYMOND,  M.D. 

The  singular  and  anomalous  spectacle  was 
presented  in  Brooklyn  a  few  weeks  ago  of  the 
Supreme  Court  enjoining  the  Board  of  Health 
of  the  City  of  New  York  from  establishing  a 
special  tuberculosis  clinic,  on  the  ground  of  dan- 
ger to  the  public  health.  It  was  a  surprise  to 
all  familiar  with  the  history  of  tuberculosis  and 
the  pioneer  position  occupied  by  this  board  in 
the  prevention  of  this  disease  that  such  action 
should  be  taken  by  a  layman,  notwithstanding 
the  opinions  of  the  President  of  the  Board  of 
Health,  Dr.  Darlington,  of  the  medical  officer, 
Dr.  Biggs,  and  of  some  of  the  most  prominent 
Brooklyn  physicians  that  such  a  clinic  was  not 
only  not  a  menace  to  the  public  health,  but  was, 
On  the  contrary,  one  of  the  most  efficient  agents 
in   its  protection.     The  question  involved  was 


essentially  that  of  the  danger  of  infection  from 
the  sputum  deposited  in  the  street  by  consump- 
tive patients  visiting  the  clinic.  As  this  subject 
was  a  new  one,  the  Chairman  of  the  Committee 
on  the  Prevention  of  Tuberculosis  of  the  Brook- 
lyn Bureau  of  Charities  deemed  it  wise  to  obtain 
as  far  as  possible  the  views  of  those  who  had 
had  experience  in  tuberculosis  work  in  connec- 
tion with  clinics,  and  for  this  purpose  sent  the 
following  letter  to  each  of  the  twenty  special 
dispensaries  for  tuberculosis  in  the  United  States, 
situated  in  Baltimore,  Boston,  Chicago,  Cleve- 
land, Minneapolis,  New  Haven,  New  York, 
Orange,  Philadelphia,  Providence,  Scranton, 
Washington  and  Worcester ;  it  was  also  sent 
to  Montreal,  Canada,  where  there  is  a  special 
dispensary : 

Brooklyn,  April  10,  1906. 
To  the  Superintendent: 

Dear  Sir — An  attempt  has  been  made  to  es- 
tablish a  tuberculosis  clinic  in  Brooklyn,  the 
opening  of  which  has  been  enjoined  by  the  Su- 
preme Court.  The  ground  of  complaint  is  that 
the  aggregation  of  consumptive  patients  visit- 
ing the  clinic  would  result  in  the  deposition  on 
the  public  streets  of  so  much  infected  sputum  as 
to  endanger  the  health  of  the  residents  of  the 
vicinity,  by  reason  of  the  drying  of  this  sputum 
and  its  transportation  by  means  of  the  street 
dust ;  that  this  dust  w.ould  be  inhaled  or  de- 
posited on  meat  or  other  food  in  neighboring 
stores,  and  thus  tuberculosis  would  be  contracted. 
It  is  also  claimed  by  objectors  to  the  clinic  that 
no  amount  of  instruction  or  education  will  pre- 
vent the  consumptives  who  visit  such  clinics  from 
expectorating  on  the  public  streets  in  their 
vicinity. 

Will  you  kindly  give  me  your  views  as  to  the 
danger  to  the  public  health  from  such  street 
dust,  and  the  experience  of  your  clinic  as  to 
the  practice  of  expectorating  on  the  streets  in 
the  neighborhood  of  the  clinic.  Also  inform  me 
whether  your  clinic  is  in  a  populous  section 
or  not  and  whether  any  complaints  have  been 
made  by  residents  or  any  official  action  taken 
against  its  establishment  or  maintenance.  As 
early  a  reply  as  possible  will  be  appreciated. 
Should  you  have  a  photograph  of  your  clinic  I 
should  like  it.    I  am,  very  truly, 

Joseph  H.  Raymond,  M.D., 

Chairman  of  Committee. 

In  response  to  this  letter  the  following  replies 
have  been  received,  which  are  published  without 
comment  and  without  alteration,  in  order  that 
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our  readers  may  form  their  own  opinions  as  to 
the  danger  from  tuberculosis  clinics : 

Scranton,  Pa.,  April  11,  1906. 
Your  circular  of  the  10th  is  received.  I  am 
sorry  that  I  can  not  give  you  any  information 
from  my  own  personal  observation  on  your 
question,  as  our  dispensary  was  only  a  temporary 
affair  and  used  only  until  our  sanatorium  was 
established  and  it  never  had  a  very  large  attend- 
ance so  that  the  neighbors  never  raised  any  ob- 
jections. 

Of  course,  there  is  no  possibility  that  such  an 
institution  could  do  any  real  harm  to  any  neigh- 
borhood, but  on  the  other  hand  the  educational 
influences  of  it  would  do  a  great  deal  of  good 
to  any  community.  However,  I  have  found  out 
that  it  is  no  use  stating  facts  to  people  who  ob- 
ject to  such  work. 

Their  trouble  is  a  deficient  cerebral  activity 
which  has  been  working  for  several  generations 
and  can  not,  of  course,  be  cured.  The  only  thing 
to  do  is  to  fight  them  to  a  finish  if  possible  and 
in  this  I  hope  you  will  be  successful. 

Yours  very  truly, 

J.  M.  Wainwright, 

Sec.-Treas. 


New  York,  April  11,  1906. 

In  reply  to  your  inquiry  of  April  10th  relative 
to  the  establishment  of  a  tuberculosis  clinic,  I 
would  state  that  at  the  Out  Patient  Department 
of  Bellevue  Hospital  and  at  Gouverneur  and  Har- 
lem Hospitals — allied  hospitals  of  this  depart- 
ment— there  are  tuberculosis  clinics,  and  in  con- 
nection with  the  clinical  work  we  have  a  system 
of  visiting  nursing. 

There  is  always  danger  to  public  health  from 
street  dust,  but  it  has  not  been  the  experience 
of  the  hospitals  of  this  department  that  there 
is  any  increased  expectorating  on  the  street  in 
the  neighborhood  of  our  Out  Patient  Depart- 
ments, nor  any  increased  prevalence  of  the  dis- 
ease in  the  vicinity  of  the  hospital.  On  the  con- 
trary, the  teaching  and  instruction  that  are  given 
to  all  who  have  tuberculosis  and  who  are  treated 
at  the  clinics  is  such  that  it  is  very  unlikely 
that  they  will  expectorate  in  the  streets  or 
elsewhere,  so  that  an  Out  Patient  Department 
in  this  respect  is  likely  to  be  of  great  value  in 
educating  a  community. 

All  the  Out  Patient  Departments  referred  to 
have  been  in  populous  sections  of  New 
York  City,  and  no  complaints  have  been  made 
by  residents  to  necessitate  any  official  action  rela- 


tive to  the  maintenance  of  an  Out  Patient  De- 
partment in  which  those  affected  with  tubercu- 
losis are  to  be  treated.    Hoping  that  this  gives 
you  the  information  you  desire,  I  am, 
Very  truly  yours, 

S.  T.  Armstrong, 
General  Medical  Supt. 


Baltimore,  April  n,  1906. 
Your  letter  of  the  10th  inst.  is  received. 
Our  Phipps  Dispensary  is  conducted  as  a  branch 
of  the  General  Dispensary  connected  with  this 
Hospital,  and  its  intention  is  to  prevent  the  very 
danger  of  which  you  speak.  It  was  thought  un- 
wise to  have  tuberculous  patients  occupying  seats 
in  connection  with  other  patients  and  possibly 
spitting  promiscuously,  without  special  attention 
to  the  health  of  other  patients.  It  seemed  to  us 
much  wiser  to  take  such  patients  into  a  special 
dispensary  where  every  precaution  could  be  ex- 
ercised to  secure  a  proper  disposition  of  the 
sputa.  It  also  seemed  in  the  interest  of  the  com- 
munity that  such  patients  should  be  carefully, 
daily  and  systematically  instructed  as  to  the 
proper  disposition  of  all  sputum.  Personally,  I 
believe  that  the  possibilities  of  infection  in  this 
neighborhood  from  tuberculous  sputum,  instead 
of  being  increased,  are  diminished  by  the  care- 
ful instruction  which  is  given  to  all  tubercular 
patients  as  to  the  avoidance  of  spitting  in  the 
streets  and  public  places.  Our  clinic  is  in  rather 
a  thickly  populated  region  of  the  city  and  one 
where  there  has  been  a  very  large  amount  of 
tuberculous  disease.  Our  streets  are  broad, 
and  the  open  spaces  are  well  exposed  to 
the  sun.  In  this  vicinity,  however,  there  are 
many  sweat  shops  and  household  industries  con- 
ducted by  the  Russian  and  Polish  Jews. 
Very  truly  yours, 

Henry  M.  Hurd, 
Supt. 


April  11,  1906. 
I  do  not  consider  that  there  is  any  appreciable 
danger  to  the  public  health  from  street  dust  near 
a  tuberculosis  clinic,  over  and  above  the  general 
unwholesomeness  of  city  dust.  As  you  know, 
sunlight  and  diffuse  light  kill  tubercle  bacilli  in  a 
short  time.  My  clinic  is  not  a  large  one,  and 
no  evidence  has  come  to  my  notice  that  tny  pa- 
tients expectorate  upon  the  sidewalks  near  the 
Dispensary.  [We  have  now  a  State  law  against 
all  expectoration  upon  sidewalks.]  My  clinic — 
a  part  of  the  Boston  Dispensary — is  situated  in 
a  thickly  settled  tenement-house  section  of  the 
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city.  We  have  had  no  complaints  from  any  one. 
My  Tuberculosis  Clinic  is  only  one  division  of 
a  large  Dispensary  and  on  the  outside  of  the 
main  building  is  only  the  sign  "Boston  Dispen- 
sary." This,  as  you  see,  is  a  different  proposi- 
tion from  a  single  building  devoted  solely  to 
tuberculosis.  In  this  latter  case,  however,  I  can 
see  no  earthly  objection  to  such  a  clinic,  and  I  do 
not  believe  there  is  the  slightest  evidence  that 
any  danger  would  ensue  to  the  neighborhood 
from  the  establishment  of  such  an  institution. 
Moreover,  I  believe  it  would  be  of  incalculable 
benefit.  Even  if  there  was  danger  such  a  clinic 
would  aid  in  controlling  a  thousand  times  greater 
danger.  Sincerely  yours, 

E.  O.  Otis. 


April  16,  1906. 
In  reply  to  your  note  of  April  10th,  addressed 
to  the  Superintendent  of  the  Tuberculosis  Clinic 
of  this  Institution,  I  beg  to  say  that,  in  our 
opinion,  there  are  no  increased  dangers  to  the 
public  health  from  the  traversing  of  patients  to 
our  clinic  for  tuberculosis,  since  in  any  case  they 
go  about  the  street  and  in  visiting  us  they  come 
in  the  early  morning  and  evening  at  a  time  in 
which  there  is  less  traffic  than  ordinary.  Be- 
sides all  this,  they  receive  instruction  twice  a 
day  as  to  how  to  comport  themselves  in  the 
streets  and  in  public  conveyances,  as  well  as  in 
their  homes.  It  is  our  decided  opinion  that  the 
dangers  from  tuberculosis  are  decreased  by  the 
existence  of  clinics  such  as  ours.  Our  clinic  is 
in  a  very  populous  part  of  the  citv,  on  the  border 
of  the  great  East  Side.  No  complaints  have  been 
made  by  the  residents  or  has  any  official  action 
been  taken  against  its  establishment  or  mainten- 
ance. At  a  later  day  I  will  send  you  a  photo- 
graph of  a  portion  of  the  Tuberculosis  Clinic.  I 
also  send  you  a  copy  of  our  last  Annual  Report, 
which  gives  a  view  of  our  Tuberculosis  Annex. 
I  am,  very  truly  yours, 

D.  B.  St.  John  Roosa, 
President  N.  Y.  Post  Graduate  Hospital. 


Philadelphia,  April  12,  1906. 
Your  letter  of  the  10th  inst.  to  hand.  At  the 
Henry  Phipps  Institute  we  treat  the  poor  and 
most  illiterate  consumptives  of  our  city,  and  we 
find  that  we  are  able  to  control  their  habits  in 
such  a  way  as  to  make  them  entirely  free  from 
danger  to  others.  Since  the  Institute  was  estab- 
lished— something  over  three  years  ago — the 
spitting  on  the  public  streets  has  decreased  in  this 


city,  and  this  is  particularly  perceptible  in  the 
vicinity  of  the  Institute.  When  we  located  in  our 
present  quarters,  which  are  in  the  slum  district 
of  Philadelphia,  the  neighbors  objected;  but  I 
believe  that,  at  the  present  time,  the  neighbors 
are  heartily  in  favor  of  our  remaining  where  we 
are,  and  I  am  inclined  to  think  there  would  be 
a  petition  against  our  leaving,  should  we  make 
up  our  minds  to  leave  here.  Tuberculosis  is 
rapidly  decreasing  in  Philadelphia,  and  I  have 
every  reason  to  believe  that  the  existence  of  our 
dispensary  is  one  of  the  principal  causes  in  the 
reduction. 

It  has  been  well  established  by  Cornet  and 
others  that  there  is  practically  no  danger  of  con- 
tracting tuberculosis  from  street  dust.  Cornet 
found  that  the  street  cleaners  of  Berlin  had  a 
lower  death  rate  from  tuberculosis  than  the  aver- 
age laborers.  In  my  opinion,  the  establishment 
of  dispensaries  is  not  only  a  protection  to  a  com- 
munity, but  is  a  protection  to  the  immediate 
neighborhood  in  which  it  is  established. 

Very  truly  yours, 

Lawrence  F.  Flick, 
Medical  Director. 
Per  M.  P.  R. 


April  16,  1906. 
I  am  sorry  you  are  having  this  trouble.  The 
objection  to  your  Clinic  seems  to  me  unfounded. 
Answering  your  questions  I  would  say : 

1.  Our  building  is  not  in  a  crowded  part  of 
this  city.  Indeed,  Worcester  is  hardly  crowded 
in  any  part. 

2.  I  think  sputum,  even  if  it  were  deposited  in 
a  wide,  sunny  street,  would  be  a  very  inconsider- 
able source  of  danger  (^considerable,  I  said). 

3.  Besides  being  for  patients  in  the  city  our 
Clinic  is  the  examining  office  for  the  State  Sana- 
torium at  Rutland,  and  so  is  well  advertised. 

4.  I  have  never  heard  of  any  complaint,  and 
the  superintendent  of  the  Hospital  tells  me  he 
has  never  heard  of  any.  No  official  action  has 
been  taken  against  the  Clinic. 

5.  Expectorating  on  the  streets.  On  my  way 
to  the  building  I  go  over  the  street  the  large 
majority  of  our  patients  do.  I  see  no  more  evi- 
dence of  expectorating  here  than  in  other  parts 
of  the  city.  I  think  our  patients  would  expec- 
torate less  than  others,  because  of  the  instruction 
they  have. 

The  view  of  the  hospital  inclosed  would  indi- 
cate that  there  is  much  vacant  land  about.  This 
is  not  so.    It  is  surrounded  in  all  directions  by 
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houses,  mostly  what  we  call  "tenements,"  each 
house  accommodating  two  or  three  families,  and 
each  having  a  small  yard. 
1  hope  you  will  prevail. 

Yours  truly, 

Albert  L.  Getchell. 


April  12,  1906. 
I  have  your  letter  of  April  10th,  addressed  to 
the  Superintendent  of  Dispensaries  of  the  Tu- 
berculosis Committee.  The  Tuberculosis  Com- 
mittee (which  has  been  reorganized  as  the 
Chicago  Tuberculosis  Institute)  has  not  hitherto 
had  a  dispensary,  and  consequently  we  have  no 
means  of  answering  your  questions.  We  hope 
to  establish  a  dispensary  soon  in  Chicago,  and 
should  be  glad  to  learn  how  you  succeed  in 
Brooklyn. 

Very  truly  yours, 

Percy  W.  Davis, 
Assistant  Secretary. 


New  York,  April  14,  1906. 
Your  note  of  inquiry  regarding  our  experience 
at  the  Presbyterian  Hospital  Clinic  has  been  re- 
ferred to  me  for  reply.  I  would  say  that  for  more 
than  ten  years  we  have  given  special  attention  to 
the  treatment  of  tuberculous  cases  in  a  residen- 
tial district,  and  as  far  as  I  am  aware,  there  have 
been  no  complaints  from  our  neighbors  who  have 
homes  in  the  vicinity.  I  am  sure  the  unanimous 
opinion  of  the  physicians  connected  with  the 
clinic  is  that  the  careful  training  our  patients 
receive  renders  them  far  less  a  menace  to  the 
health  of  the  community  than  if  they  were  left 
in  ignorance  and  neglect.  In  my  experience, 
almost  without  exception,  consumptive  patients 
are  appreciative  and  grateful  for  the  hygienic 
instruction  they  receive,  and  for  the  most  part 
are  intelligent  and  conscientious  in  following 
advice.  ' 

Very  sincerely  yours, 

Henry  L.  Shively. 


New  York,  April  17,  1906. 
Your  letter  of  April  10th,  addressed  to  "Supt. 
of  the  Department  of  Tuberculosis,  Vanderbilt 
Clinic,"  came  under  my  notice  as  the  Superin- 
tendent of  the  Clinic  itself,  and  was  by  me  re- 
ferred to  the  Chief  of  the  Medical  Division  of 
the  Clinic,  in  which  Division  cases  of  tubercu- 
losis receive  attention.  Your  letter  has  been  re- 
turned to  me  by  the  Chief  of  that  Division,  Dr. 
Summer,  for  such  reply  as,  in  my  judgment, 
was  called  for  by  existing  conditions.    I  there- 


fore, have  to  report  that,  as  already  stated,  the 
Clinic  has  no  department  of  tuberculosis. 

It  is,  I  believe,  however,  doing  an  important 
work  in  trying  to  arrest  the  spread  of  tubercu- 
losis. If  any  danger  to  the  public  has  been  ex- 
perienced from  street  dust  contaminated  by  ex- 
pectorations in  the  public  streets,  from  consump- 
tives visiting  the  Clinic,  it  has  not  been  noted ; 
neither  has  the  practice  of  expectorating  on  the 
streets  in  the  neighborhood  of  the  Clinic  been  com- 
mented upon  to  my  knowledge  by  those  living  in 
the  vicinity.  The  Vanderbilt  Clinic  is  "in  a 
populous  section."  No  complaints  have  been 
made  by  residents,  or  any  official  action  taken 
against  its  maintenance.  I  regret  my  inability  to 
comply  with  your  request  for  a  photograph  of  the 
Clinic. 

I  presume  it  is  known  to  you  that  it  is  closely 
allied  with  the  College  of  Physicians  and  Sur- 
geons, which  is  the  Medical  Department  of  Co- 
umbia  University. 

The  total  number  of  patients  attending  the 
Clinic  last  year  was  45,355  ;  the  number  of  visits 
made  by  them  156,792.  The  number  of  patients 
in  the  Department  of  Medicine  alone  was  14,026, 
and  the  number  of  visits  made  by  those  patients 
43,520.  The  largest  number  in  attendance  in  all 
the  Departments  of  the  Clinic  on  any  one  day  was 
682.  Yours  very  respectfully, 

James  R.  Lathrop, 

Superintendent. 


Minneapolis,  Minn.,  April  14,  1906. 
Referring  to  your  letter  of  the  10th  inst,  I 
would  say  that  in  our  work  here  we  have,  so  far 
as  I  am  informed,  had  no  complaint  in  regard  to 
the  tuberculous  cases  being  treated  at  our  dis- 
pensary. Our  dispem ary  is  just  across  the  street 
from  the  City  Hospital,  and,  in  a  semi-business 
district,  but  well  built  up  with  numerous  flats  and 
residences. 

From  personal  observation  I  have  seen  nothing 
objectionable  in  such  a  dispensary  and  the  dan- 
ger from  street  expectoration  is  minimal  as  com- 
pared to  house  infection.  The  vast  good  such 
tuberculosis  dispensaries  do  makes  such  objec- 
tions, as  mentioned  in  your  letter,  seem  very 
trivial  and  selfish,  indeed. 

Wishing  you  success  in  your  fight  for  the  pub- 
lic good,  I  am, 

Yours  sincerely, 

C.  H.  Bradley,  M.D., 

Chairman  Ex.  Com. 
Hamlin  Dispensary. 
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April  18,  1906. 

In  answer  to  your  letter  of  inquiry,  I  will  state 
briefly  my  view  in  the  matter. 

We  treated  from  January  1,  19/35,  to  December 
31,  1905,  in  the  Harlem  Dispensary  for  Tuber- 
culosis, 1,158  cases.  We  also  dispensed  1,789 
quarts  of  milk  and  1823^  dozens  of  eggs. 

I  do  not  think  there  is  any  more  danger  of 
the  street  dust  from  that  street  than  any  other. 
We  furnish  our  patients  with  paper  napkins  and 
ask  them  to  make  use  of  them  in  expectorating, 
and  burn  after.  Our  Clinic  is  situated  in  a 
populous  section  of  the  city. 

There  has  never  been  any  complaint  made  by 
residents  in  that  neighborhood,  nor  has  there  been 
any  official  action  taken  against  its  establishment 
or  maintenance.  We  think  we  are  doing  a  great 
good  in  our  work.  The  Tuberculosis  Clinic  has 
only  been  opened  about  one  year  and  a  half. 

I  am  sorry  to  say  I  have  no  photograph  of  our 
Clinic.  Very  truly  yours, 

Charles  H.  Moak, 
Physician  in  Charge. 


Providence,  R.  I.,  April  18,  1906. 
In  reply  to  your  letter  of  April  10th,  I  would 
say  that  our  clinic  for  cases  of  pulmonary  tuber- 
culosis is  held  in  the  same  building  with  the  other 
out-patient  clinics  of  the  Rhode  Island  Hospital. 
We  have  never  had  any  complaint  that  our  pa- 
tients expectorated  about  the  street,  hospital 
grounds  or  out-patient  buildings,  and  certainly 
in  connection  with  the  clinic  they  are  careful  to 
use  the  proper  receptacles  for  their  sputum.  Our 
clinic  is,  however,  in  one  of  the  poorest  sections 
of  the  city. 

Our  examining  rooms  for  the  State  Sanato- 
rium are  in  a  business  block  in  the  center  of  the 
city,  and  no  objection  or  complaint  has  been  made 
by  any  of  the  other  tenants  of  the  building  as 
to  any  promiscuous  expectorating  and  our  ob- 
servation has  been  that  tuberculosis  patients  are 
now,  as  a  rule,  quite  careful  as  to  where  they 
expectorate. 

As  to  the  danger  from  sputum  deposited  in 
the  street,  drying  and  then  being  transported 
to  meat  or  other  food  in  neighboring  stores,  I 
consider  that  it  is  very  slight.  Even  brief  expo- 
sure on  the  part  of  the  bacillus  of  tuberculosis 
to  sun  and  fresh  air  so  weakens  its  vitality 
that  even  if  it  is  not  actually  killed  it  is  perfectly 
harmless.  I  consider  the  danger  in  tuberculosis 
to  be  in  close  and  prolonged  contact.  If  the  phy- 
sicians attending  the  clinic  are  willing  to  risk 


contracting  the  disease  it  seems  unreasonable 
that  others  should  object  to  the  establishment  of 
that  clinic  anywhre  on  the  ground  of  danger  of 
infection. 

In  selecting  a  site  for  our  State  Sanatorium 
a  few  years  ago,  I  am  pleased  to  be  able  to 
state  that  no  section  of  the  State  visited  objected 
to  having  the  Sanatorium  there  established. 
Yours  very  truly, 

Jay  Perkins,  M.D., 
Phys.  to  Dept.  of  Pul.  The.,  R.  I.  Hospital. 
Vis.  Phys.  St.  Joseph's  Hospital,  Tuber- 
culosis Branch,  Hills  Grove,  R.  I. 
Admitting  and  Consulting  Physician  to  R.  I. 
State  Sanatorium  for  Consumptives. 


Montreal,  April  17,  1906. 
I  am  in  receipt  of  your  letter  of  the  10th  inst., 
and  willingly  give  you  any  information  or  de- 
tails of  our  work  which  may  aid  you  to  establish 
your  clinic.  Our  clinic  is  established  practically 
in  the  center  of  the  city  ;  it  is  neither  in  the  bus- 
iness quarter,  nor  in  the  better  residence  quarter, 
nor  is  it  in  the  midst  of  the  thickly  congested 
regions  or  slums.  At  first  we  found  difficulty  in 
obtaining  a  suitable  building,  owing  to  objections 
of  owners  or  residents,  but  having  once  obtained 
our  building  and  established  the  dispensary,  we 
have  heard  no  complaints  of  any  character 
against  the  conduct  or  habits  of  our  patients. 
One  would  be  much  surprised  in  attending  the 
clinic  to  notice  the  small  amount  of  coughing 
and  expectoration.  At  times  when  eight  or  ten 
patients  may  be  waiting  during  a  period  of  from 
one  to  three  hours,  there  will  scarcely  be  more 
than  half  a  dozen  efforts  at  coughing,  and  per- 
haps one  or  two  necessary  expectorations.  It 
is  not  unusual  that  for  several  days  the  sputum 
boxes  or  sanitary  cuspidors  placed  in  the  rooms 
will  remain  unused.  As  for  the  conduct  of  the  pa- 
tients on  the  street  in  the  neighborhood  of  the 
clinic,  I  have  never  seen  them  expectorate  at  all, 
but  of  course  I  do  not  always  see  them  on  the 
way  to  and  from  the  building.  I  have  found  that 
the  ordinary  dispensary  patient  is  not  an  habitual 
cougher,  and  very  seldom  expectorates  during 
the  day.  The  argument  we  used  in  establishing 
our  dispensary  was  this :  that  these  ambulatory 
patients  are  continually  on  the  streets,  in  the 
street  cars,  and  mingling  with  the  citizens ;  no 
attempt  has  been  made  to  interfere  in  their 
right  to  do  this,  and  no  objections  are  made  by 
the  people,  why  then  should  there  be  any  ob- 
jection to  bringing  them  together  for  a  short 
time  in  order  to  instruct  them  in  a  wav  which 
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will  be  beneficial  to  the  public?  To  those  ob- 
jectors who  claim  that  no  amount  of  instruction 
or  education  will  prevent  the  consumptives  from 
expectorating  in  the  public  streets,  I  would  say 
that  one  has  only  to  come  into  contact  with  these 
patients  for  a  short  time  to  appreciate  the  care 
which  they  soon  learn  to  exert.  It  is  a  well- 
known  fact  that  they  become  far  more  careful 
through  the  influence  of  being  brought  together. 
I  would  therefore  personally  assert  from  the  ex- 
perience of  this  clinic  that  the  danger  from  the 
aggregation  of  consumptive  patients  is  almost  nil, 
and  there  is  not  any  necessity  or  truth  in  the 
assertion  that  this  aggregation  of  patients  re- 
sults in  an  increased  amount  of  street  expectora- 
tion. 

Regretting  that  I  have  not  a  photograph  of 
our  clinic  to  send  you,  I  remain, 
Yours  very  truly, 

E.  S.  Harding,  M.D., 

Secretary. 


THE  LONG  ISLAND  OPEN  AIR  SANATORIUM  * 


BY  HORACE  GREELEY,  M.D. 

The  open  air  sanatorium  being  admittedly 
so  potent  a  factor  in  the  effort  to  control  tuber- 
culosis among  the  urban  population,  I  am  going 
to  describe  to  you  the  plans  and  purposes  of  the 
Long  Island  Open  Air  Sanatorium,  an  institu- 
tion incorporated  within  the  last  year  with  the 
approval  of  the  State  Department  of  Charities 
in  an  attempt  to  meet  some  of  the  urgent  needs  of 
the  Brooklyn  consumptives. 

To  in  some  measure  indicate  those  require- 
ments and  to  call  your  attention  to  the  preva- 
lence of  the  disease  in  Brooklyn  I  will  state  that 
it  may  fairly  be  said  that  we  have  from  fifteen 
to  thirty  thousand  persons  suffering  from  pul- 
monary tuberculosis :  this  estimate  is  on  the  basis 
of,  first,  the  5,000  new  cases  that  are  annually 
reported  to  the  Health  Department ;  second,  the 
5,000  cases  that  remain  alive  and  still  ailing  of 
those  previously  reported ;  third,  the  5,000  cases 
that  in  the  natural  course  of  events  will  be  re- 
ported next  year  but  which  are  most  probably 
in  the  early  stages  of  the  malady  at  present,  most 
of  those  reported  being  at  that  time  advanced 
in  the  disease — consumptive. 

To  this  sum  total  of  15,000  should  be  added, 
varying  according  to  one's  estimation  of  them, 

•Read  at  the  meeting  of  the  Medical  Society  of  the  County  of 
Kings,  April  17th,  1906. 


those  cases  that  never  seek  medical  aid,  those 
whose  disease  has  not  been  diagnosed  and  those 
in  whom  it  has  been  recognized  but  not  reported 
to  the  department. 

We  may  fairly  consider  that  10,000  of  these 
cases  are  in  a  condition  to  be  substantially  bene- 
fited by  the  modern  hygienic  treatment,  but  of 
this  number  possibly  one-half  can  either  not  be 
induced  to  leave  the  city  or  may  be  safely  treated 
at  home. 

Of  the  remaining  5,000,  at  least  2,000  are 
independent  and  able  enough  to  pay  $5.00  or 
$6.00  per  week  in  a  model  open  air  institution 
on  Long  Island.  The  others,  3,000  in  number, 
could  be  provided  for  by  the  Department  of 
Public  Charities  either  in  an  establishment  of  its 
own  or  by  paying  the  usual  rate  paid  to  hospitals 
in  the  city  to  a  properly  conducted  private  sana- 
torium. 

That  this  sum,  80  cents  a  day,  is  ample,  has 
been  demonstrated  by  the  Brooklyn  Home  for 
Consumptives  where  less  than  one-half  the  in- 
mates are  paid  for  by  the  city  and  where,  not- 
withstanding its  splendid  diet  and  general  good 
care,  the  public  stipend  more  than  half  covers 
the  cost. 

In  the  entire  State  of  New  York  in  institu- 
tions offering  true  open  air  treatment,  there  are 
at  present  accommodations  for  only  about  282 
patients  without  charge,  for  1 10  at  $5.00  per 
week  and  for  only  about  200  at  $10.00  to  $35.00 
per  week. 

In  these  institutions  during  1905,  Brooklyn 
was  represented  by  but  nine  cases,  which  fact 
is  easily  understood  by  any  physician  who  has 
attempted  to  secure  sanatorium  treatment  for 
a  patient  of  moderate  means  and  well-developed 
tuberculosis.  And  conditions  are  apt  to  remain 
the  same  so  long  as  sanatoria  are  as  few  in  num- 
ber and  so  high-priced  as  at  present,  and  while 
the  record  of  cures  made  is  a  prime  consideration 
therein. 

These  institutions  receive  only  very  incipient 
cases  which  while  they  may  be  claimed  as  prop- 
erly classed,  still,  in  many  instances,  lack  the 
absolute  proof  of  the  disease,  the  demonstrable 
presence  of  the  tubercle  bacillus.  The  definition 
of  a  suitable  case  for  admission  as  given  by  the 
State  Sanatorium  at  Ray  Brook  (that  formu- 
lated by  the  National  Association  for  the  Pre- 
vention of  Tuberculosis)   is  as  follows: 

"Slight  initial  lesion  in  the  form  of  infiltra- 
tion limited  to  the  apex  or  small  part  of  one  lobe. 
No  tuberculosis  complications.  Slight  or  no 
constitutional  symptoms,  particularly  including 
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gastric  or  intestinal  disturbances  or  rapid  loss  of 
weight.  Slight  or  no  elevation  of  temperature 
or  acceleration  of  pulse  at  any  time  during 
twenty-four  hours,  especially  after  rest.  Expec- 
toration usually  small  in  amount  or  absent. 
Tubercle  bacilli  may  be  present  or  absent." 

The  necessity  of  a  sanatorium  is,  I  think,  there- 
fore apparent,  and  I  venture  to  state  that  there 
is  not  a  general  practitioner  in  town  who  cannot 
name  at  least  two  cases  in  need  of,  and  anxious  to 
secure,  such  treatment. 

We  have  selected  a  site  on  the  middle  and  high- 
est portion  of  the  island,  near  Medford  Station, 
where  the  Central  Labor  Union  has  purchased 
for  us  with  $1,200.00  subscribed  by  1200  work- 
ingmen,  a  beautiful  well-wooded  tract  of  65  acres. 
This  locality  offers  many  advantageous  condi- 
tions of  climate  and  soil ;  its  average  summer 
temperature  is  five  degrees  cooler  than  Xew  York 
City,  while  in  winter  it  is  again  favored  by  re- 
verse conditions,  being  warmer  by  fifteen  degrees  ; 
it  has  a  low  relative  humidity  owing  to  the  rapid 
action  of  its  sandy  soil  in  absorbing  and  earn- 
ing off  moisture ;  it  has  an  average  of  three 
hundred  sunny  days  in  the  year,  Denver  having 
only  twelve  more ;  and,  above  all,  it  is  not  sub- 
ject to  those  sudden  fluctuations  in  temperature 
so  common  to  this  city. 

Its  proximity  to  Brooklyn  (50  miles)  renders 
it  so  easy  of  access  that  the  questions  of  travel- 
ling expenses,  exile  from  home  and  friends,  will 
never  prevent  a  consumptive  from  availing  him- 
self of  the  hygienic  treatment  offered.  Further- 
more, all  recoveries  will  be  effected  under  cli- 
matic and  atmospheric  conditions  similar  to  those 
to  which  the  patient  hopes  to  return,  and  he  will 
never,  as  in  the  case  of  many  of  the  Colorado 
cures,  be  obliged  to  establish  his  permanent  res- 
idence far  from  home  and  friends. 

When  the  consent  of  the  local  town  board  has 
been  obtained, — and  this  was  once  secured,  but 
the  matter  had  to  be  gone  over  again  owing 
to  an  unforeseen  difficulty  in  securing  perfect 
title  to  the  land  first  selected, — we  propose  to 
erect  a  two-story  building  with  extending  wings, 
estimated  to  cost  $50,000,  containing  100  single 
rooms  for  patients  arranged  along  balconies  ex- 
tending from  a  central  administration  building. 
These  wings,  which  may  be  extended  indefinitely 
almost,  contain  besides  the  bedrooms  the  toilets 
ami  a  rear  corridor  for  general  communication 
w  ith  a  front  portico  to  be  used  exclusively  for 
lounging  purposes. 

The  structure  will  be  of  wood  with  concrete 
exterior  and  hard  wood  lining  and  will  conform 


in  all  particulars  to  the  best  modern  ideas  for 
such  an  institution.  The  initial  cost  of  the  entire 
plant  being  paid  for  by  voluntary  contributions, 
we  expect  to  make  it  self-sustaining  on  a  charge 
per  individual  of  from  $5.00  to  $6.00  per  week. 

Having  thus  briefly  outlined  our  plans,  I  wish 
to  disclaim  belief  that  such  an  institution  is  any- 
thing of  a  specific  for  a  social  plague  such  as  tu- 
berculosis, for  if  any  principle  in  therapeutics  is 
well  founded  it  is  that  which  demands  the  primal 
removal  of  the  cause,  here  the  predisposition  to 
infection  engendered  by  a  life  under  conditions 
of  physical  hardship  from  poverty  or  dissipation, 
and  failing  a  specific  medicament,  so  long  as 
the  majority  of  our  improvident  philandering 
race  take  every  opportunity  of  wasting  their 
neighbors'  and  even  their  own  sustenance,  and 
cause  man  to  labor  only  that  he  may  eat  and 
sleep  to  labor  again,  tuberculosis  will  probably 
be  with  us. 


THE  LIABILITY  OF  PHYSICIANS  AND  SURGEONS 
IN  CIVIL  ACTIONS  FOR  MALPRACTICE.* 


BY  EVARTS  L.  PRENTISS,  B.  LIT.  OF  THE  NEW  YORK 
BAR. 

The  law  requires  from  a  physician,  in  the  prac- 
tice of  his  profession,  the  possession  of  skill,  and 
its  exercise  with  due  care,  diligence  and  judg- 
ment. For  failure  to  meet  these  requirements 
the  physician  is  liable  to  his  patient  for  any 
resulting  injury. 

1.  "A  physician  or  surgeon,  by  taking  charge 
of  a  case,  impliedly  represents  that  he  possesses, 
and  the  law  places  upon  him  the  duty  of  possess- 
ing, that  reasonable  degree  of  learning  and  skill 
that  is  ordinarily  possessed  by  physicians  and  sur- 
geons in  the  locality  where  he  practices,  and 
which  is  ordinarily  regarded  by  those  conversant 
with  the  employment  as  necessary  to  qualify  him 
to  engage  in  the  business  of  practicing  medicine 
and  surgery."  (Pike  vs.  Honsinger,  155  X.  Y., 
201.)  He  is  not  required  to  possess  extraor- 
dinary learning  and  skill,  hut  such  as  belongs  to 
the  average  member  of  the  profession  in  good 
standing  in  his  own  community.  He  is  expected, 
however,  to  keep  up  with  the  times,  and  use  such 
methods  of  treatment  as  are  in  general  use. 
When  a  physician  is  doubtful  of  his  own  ability 
to  treat  a  particular  case  in  which  his  services 
have  been  requested,  he  should  so  inform  his 

*  Paper  read  before  the  Long  Island  Medical  Society,  April 
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patient,  give  temporary  treatment,  if  necessary, 
and  recommend  a  physician  more  skilled  in  treat- 
ing such  a  case. 

2.  It  is  the  duty  of  the  doctor,  in  his  treatment 
of  a  patient,  to  use  reasonable  care  and  diligence 
in  the  exercise  of  his  skill  and  the  application  of 
his  learning,  to  accomplish  the  purpose  for  which 
he  was  employed. 

This  rule,  as  was  stated  in  the  case  referred  to, 
"does  not  require  the  exercise  of  the  highest 
possible  degree  of  care,  and  to  render  a  physician 
and  surgeon  liable,  it  is  not  enough  that  there  has 
been  a  less  degree  of  care  than  some  other  medi- 
cal man  might  have  shown,  or  less  than  even  he 
himself  might  have  bestowed,  but  there  must  be 
a  want  of  ordinary  and  reasonable  care  leading 
to  a  bad  result."  Such  care  and  diligence  must 
be  exercised  not  only  in  examination,  diagnosis 
and  treatment,  but  also  in  attending  upon  the 
patient  and  in  giving  him  proper  instructions. 

There  is  no  law  which  compels  a  physician  or 
surgeon  to  respond  to  a  call  and  perform  ser- 
vices, whenever  or  wherever  he  is  summoned. 
In  fact,  he  may  decline  any  employment  offered 
him ;  but  after  he  has  once  undertaken  a  case, 
if  he  proposes  to  give  it  up,  he  must  give  notice 
to  his  patient  of  his  intention  to  cease  rendering 
services,  and  reasonable  time  to  secure  another 
doctor.  This  rule  applies  even  in  a  case  where 
the  services  are  rendered  gratuitously.  The  fact 
that  services  are  rendered  without  compensation 
does  not  affect,  in  any  degree,  the  duty  of  the 
physician  to  exercise  reasonable  and  ordinary 
care,  skill  and  diligence  in  their  performance. 

The  law  is  that  when  a  physician  is  employed  to 
attend  upon  a  sick  person,  his  employment  con- 
tinues while  the  sickness  lasts,  unless  it  is  ended 
by  notice  to  the  physician,  or  unless  the  latter 
gives  the  patient  timely  notice  to  employ  another 
in  his  stead. 

It  has  sometimes  proved  unwise  for  a  doctor  to 
take  a  vacation  without  making  proper  provision 
for  his  patients  during  his  absence. 

A  New  York  doctor  undertook  to  treat  a  lady 
for  a  fracture  of  the  left  arm.  He  put  the  arm 
in  splints,  and  directed  his  patient  to  carry  her 
arm  in  a  sling.  At  the  end  of  six  weeks'  time  the 
bones  had  not  united.  The  doctor  rubbed  the 
ends  of  the  broken  bones  together,  put  on  the 
splints,  and  told  his  patient,  as  he  averred,  that 
he  was  going  away  for  a  vacation,  and  would 
be  back  within  ten  days  or  two  weeks.  In  the 
meantime,  he  directed  her  to  keep  her  arm  in  a 
sling.  The  doctor's  vacation  was  of  longer  dura- 
tion than  he  had  intended,  and  five  weeks  passed 


before  he  saw  his  patient  again.  Then  he  dis- 
covered that  the  bones  had  slipped  from  their 
position,  overlapped,  and  in  this  condition  formed 
a  union  causing  a  deformity. 

An  action  against  the  doctor  followed,  in  which 
the  jury  assessed  the  patient's  damages  at  $2,000. 
The  court,  however,  reduced  the  recovery  to 
$500.  Even  this  amount,  with  the  outlay  attend- 
ing the  defence,  increased  materially  the  expense 
of  the  doctor's  outing. 

The  obligation  to  use  care  in  examining  cases 
of  alleged  insanity  is  illustrated  by  an  action 
brought  by  a  person  who  had  been  confined  as  a 
lunatic.  The  plaintiff  averred  that  the  physicians 
who  made  the  certificate,  upon  which  he  had  been 
committed,  had  acted  without  proper  and  ordi- 
nary care  and  prudence,  and  without  due  exami- 
nation, inquiry  and  proof  into  the  fact  whether 
he  was  sane  or  insane.  The  court,  on  demurrer 
to  the  complaint,  held  that  the  physicians  were 
liable  for  their  negligence  in  such  a  case  as  they 
would  be  for  negligence  in  any  other  matter  of 
their  practice. 

A  woman  falling  from  a  horse  dislocated  the 
elbow  joint  of  her  left  arm.  Through  want  of 
skill,  or  negligence,  on  the  part  of  her  physician, 
as  she  claimed,  in  reducing  the  dislocation,  or  in 
omitting  the  necessary  precautions  to  keep  them 
in  place,  the  bones  became  permanently  dislo- 
cated. After  the  arm  was  set,  it  was  placed  upon 
a  pillow,  where  it  was  subject  to  the  risk  of  being 
displaced  by  the  excitement  of  a  nervous  woman, 
liable  in  her  suffering  to  change  the  position  of 
her  arm.  Nothing  was  provided  to  keep  the  arm 
in  place ;  neither  a  sling,  which  was  a  common 
mode,  according  to  some  medical  authorities,  nor 
splints,  which  might  have  been  used,  were 
employed. 

An  action  against  the  physician  was  severely 
contested  in  the  courts  for  many  years.  The 
Court  of  Appeals,  in  its  opinion,  finally  sustain- 
ing a  verdict  against  the  physician,  says  that 
the  responsibility  of  not  providing  safeguards 
against  the  consequences  of  the  patient's  impru- 
dence or  want  of  self-control,  rested  with  the 
physician,  and  that  it  was  his  further  duty  to 
give  proper  instructions  to  those  attending  the 
patient  and  to  point  out  to  them  the  danger  of 
relaxation.    (Carpenter  vs.  Blake,  75  N.  Y.,  12.) 

3.  The  physician  and  surgeon,  in  treating  a 
patient,  is  under  the  further  obligation  to  use  his 
best  judgment.  He  will  not  be  liable  for  mere 
errors  in  judgment;  but  his  judgment  must  be 
founded  upon  his  intelligence.  He  is  expected 
to  possess  and  employ  skill  and  knowledge  in  his 
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treatment  of  a  patient,  and  he  is  consequently 
chargeable  with  knowledge  of  the  probable  con- 
sequences of  an  injury. 

The  safe  rule  for  the  physician  to  follow,  when 
the  exercise  of  judgment  is  required,  is  to  keep 
within  recognized  and  approved  methods  of 
treatment.  He  cannot  then  be  held  liable  for 
the  consequences. 

The  question  of  the  authority  of  a  surgeon  to 
perform  an  operation  in  a  particular  case,  and 
the  limitations  of  such  authority,  have  been  sub- 
jects of  recent  judicial  discussion. 

A  case  recently  decided  in  the  New  York  Ap- 
pellate Division  involves  the  first  inquiry. 

The  mother  of  a  boy  of  eleven  years,  discover- 
ing that  her  son  had  something  the  matter  with 
his  arm,  sent  him,  in  care  of  a  young  woman,  to 
a  hospital  in  New  York.  The  surgeons  there, 
after  examining  the  boy,  decided  that  he  was 
suffering  from  blood  poisoning,  and  that  sur- 
gical treatment  was  needed  at  once.  Chloroform 
was  administered,  and  an  operation  was  per- 
formed. Just  as  the  work  of  the  surgeons  was 
completed,  the  child  died. 

The  mother,  as  administratrix,  brought  an 
action  against  the  surgeon  for  negligence.  She 
attempted  to  assert  that  her  son  had  been  sent  to 
the  hospital  for  examination  only.  But  there  was 
no  proof  that  such  limitation  had  been  com- 
municated to  the  surgeons.  In  fact,  the  com- 
plaint in  her  action  stated  that  the  defendants 
were  employed  "to  attend  and  cure  the  child  of 
certain  pains  which  he  had  in  his  right  arm." 
The  two  positions  assumed  by  the  plaintiff  were 
held  to  be  inconsistent,  and  the  court  said  that  if 
the  allegations  of  the  complaint  are  true,  the  sur- 
geons "were  not  negligent  in  doing  whatever  in 
their  best  judgment  was  calculated  to  produce 
the  result  for  which  they  were  employed." 

The  Appellate  Justice  writing  the  opinion 
says :  "When  we  call  a  physician  or  surgeon  we 
submit  our  case  to  his  care ;  we  act  upon  the 
assumption  that  he  knows  more  about  the  matter 
than  we  do,  and  consent  is  given  by  implication 
for  him  to  do  whatever  appears  to  be  necessary 
or  proper  for  our  relief,  and  in  the  absence  of 
some  evidence  to  show  that  the  defendants  had 
notice  that  their  services  were  only  to  go  to  the 
extent  of  an  examination,  it  cannot  be  said  that 
the  defendants  were  guilty  of  negligence  of  any 
duty  owed  to  the  plaintiff  or  her  son  in  not  ask- 
ing" the  person  in  charge  of  the  boy  for  her  con- 
sent to  the  operation.  "If  the  operation,  con- 
sidered in  its  surgical  aspects,  was  one  of  great 
peril,  it  might  be  that  the  defendants  would  not 


be  justified  in  proceeding  without  consultation 
with  the  mother  or  some  person  of  suitable  age 
authorized  to  act  for  her."  (Wood  vs.  Wyeth, 
80  A.D.,  628.) 

An  unusual  case, — involving  the  limitation  on 
professional  authority, — was  recently  before  the 
courts  of  Illinois.  A  woman  went  to  a  hospital 
for  some  slight  operation,  and  afterwards  re- 
turned and  submitted,  as  she  supposed,  to  another 
of  the  same  character,  being  deceived  by  the 
surgeon  in  this  respect.  The  purpose  of  the 
surgeon,  which  he  carried  out,  was  to  perform  a 
major  operation,  removing  some  of  the  organs 
of  the  body.  The  doctor's  excuse  for  acting 
without  the  consent  of  his  patient,  and  for  de- 
ceiving her,  was  that  the  mental  condition  of  the 
woman  was  such  that  it  was  impossible  to  take 
her  into  advisement  in  her  own  case.  The  jury, 
in  an  action  against  the  surgeon,  awarded  puni- 
tive damages  in  the  sum  of  $3,000,  and  this  ver- 
dict was  upheld  in  the  Appellate  Court,  where  the 
doctrine  was  asserted  that,  "Except  in  cases 
where  the  consent  of  the  patient  is  expressed,  or 
is  implied  by  circumstances  and  occasions  other 
than  a  mere  general  retainer  for  medical  exami- 
nation and  treatment,  and  except,  also,  where 
there  is  a  superior  authority  which  can  legally 
and  rightfully  dispose  of  the  person  of  the  pa- 
tient, and  which  gives  consent,  a  surgeon  has  no 
right  to  violate  the  person  of  the  patient  by  a 
serious  major  operation,  or  one  removing  an 
important  part  of  the  body." 

The  doctrine  of  the  right  to  the  preservation 
of  one's  person  in  its  integrity  during  life,  which 
was  asserted  in  the  case  last  cited,  has  been 
extended  to  protect  the  person  after  death ;  and 
an  action  for  damages  will  lie  in  this  State  for 
the  unauthorized  dissection  of  a  dead  body;  the 
right  of  action  being  in  the  person  entitled  to  the 
possession  of  the  body  for  purposes  of  preserva- 
tion and  burial. 

Lack  of  skill,  care  or  judgment  in  rendering 
professional  services,  are  the  most  common 
grounds  of  action  against  physicians.  But  it 
might  be  of  interest  to  cite  one  or  two  instances 
in  which  damages  have  been  awarded  for  con- 
duct disassociated  from  actual  treatment. 

An  illiterate  man,  badly  injured  in  an  accident 
and  physically  a  wreck,  consulted  with  the  physi- 
cian and  surgeon  in  charge  of  a  medical  institute 
as  to  his  condition,  and  the  probability  of  a 
recovery.  After  an  examination  by  the  surgeons, 
he  was  positively  assured,  if  he  told  the  truth  as 
to  what  was  said  (and  the  jury  found  that  he 
did),  that  he  could  be  cured,  and  by  treatment  at 
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that  institute  could  and  would  be  made  sound  and 
well.  The  injured  man  believed  the  representa- 
tions, and  paid  over  $500*  to  the  institute.  The 
representations  were  not  realized,  and  the  disap- 
pointed patient  brought  an  action  against  the 
institute  for  deceit.  It  transpired  upon  the  trial 
that  the  man  had  sustained  a  fracture  at  the  base 
of  the  skull,  and  that  his  injuries  were  incurable. 
A  verdict  for  the  patient  was  sustained,  on 
appeal,  upon  the  theory  that  the  doctor,  with  his 
skill  and  ability,  should  be  able  to  approximate 
to  the  truth  when  giving  his  opinion  as  to  what 
could  be  done  with  injuries  of  this  sort,  and  that 
he  should  have  been  able  to  speak  with  certainty 
before  he  undertook  to  assert  positively  that  a 
cure  could  be  effected. 

The  risk  incurred  in  making  representations 
which  are  not  based  upon  facts  was  illustrated  in 
a  case  where  a  physician,  a  local  health  officer, 
applied  to  a  man  to  whitewash  a  house,  recently 
occupied  by  one  of  his  patients,  a  woman  who 
had  died  of  smallpox.  The  man  knew  of  this 
circumstance,  and  said  he  was  afraid,  but  the 
doctor  assured  him  that  the  house  had  been 
thoroughly  disinfected,  and  that  he  would  be 
entirely  safe  in  entering  and  whitewashing  it. 
The  man  accepted  the  employment,  contracted 
the  disease,  and  remained  sick  for  a  considerable 
time,  suffered  greatly,  and  was  put  to  loss  and 
expense  by  reason  of  his  illness.  An  action  was 
brought  against  the  physician,  but  resulted  in  a 
non-suit.  On  appeal  a  new  trial  was  granted, 
and  the  case  was  held  a  proper  one  for  the  jury 
on  all  the  facts. 

The  relation  between  the  parties  to  this  action 
was  not  a  professional  one,  but  simply  that  of 
master  and  servant ;  and  I  have  cited  it  merely 
to  show  that  liability  may  sometimes  follow  the 
utterance  of  an  untruthful  or  unconsidered 
statement. 

The  patient  on  his  own  part  has  a  duty  to 
perform.  He  must  give  his  medical  adviser 
information  of  the  facts  and  circumstances  of  his 
case,  and  submit  to  the  treatment  prescribed, 
provided  the  treatment  be  such  as  a  physician 
of  ordinary  skill  would  adopt  or  sanction :  but 
if  it  be  painful,  injurious  and  unskillful,  he  is  not 
bound  to  peril  his  health  and  perhaps  his  life  by 
submission  to  it. 

If  the  injurj%  for  which  a  patient  seeks  recov- 
ery, results  from  his  own  carelessness  alone,  or 
is  the  effect  of  his  own  carelessness  in  combina- 
tion with  the  want  of  skill,  or  neglect  of  his 
medical  adviser,  the  latter  cannot  be  held  liable. 

In  New  York  State  a  civil  action  for  malprac- 


tice must  be  commenced  within  two  years.  If 
the  physician  dies  or  the  patient  dies,  the  cause  of 
action  dies.  But  where  a  patient's  death  has 
been  caused  by  the  negligence  or  wrongful  act 
of  his  physician,  an  action  for  damages  under 
the  statute  might  be  maintained  by  the  executor 
or  administrator  of  the  deceased  patient  who  has 
left  a  husband,  wife,  or  next  of  kin  surviving 
him. 

The  fact  that  a  physician's  reputation  is  his 
capital  makes  his  position  peculiarly  liable  to 
attack  from  the  unscrupulous  and  mercenary. 
And  yet,  actions  for  malpractice  are.  not  common 
in  this  State.  This  circumstance  is  gratifying  in 
itself,  and  does  credit  to  the  standards  of  the 
medical  profession,  as  they  have  been  established 
and  as  they  are  maintained  by  its  members. 


TRANSACTIONS  OF  SOCIETIES. 


THE  MEDICAL  SOCIETY  OF  THE 
COUNTY  OF  KINGS. 


Stated  Meeting,  April  17,  1906. 


The  President,  W.  F.  Campbell,  M.D.,  in  the 
chair. 

There  were  about  150  members  present. 
The  meeting  was  called  to  order  and  the  min- 
utes of  the  previous  meeting  read  and  approved. 

report  of  council. 

The  following  candidates  have  been  accepted 
by  the  Council : 

Emil  Constantine  Bernauer,  860  Lafayette  Ave- 
nue. 

LeBaron  Botsford,  225  Stuyvesant  Avenue. 

Harold  R.  Dunton,  3  Lafayette  Avenue. 

L.  H.  Finch,  119  Brooklyn  Avenue. 

Louis  Harris,  L.  I.  C.  H. 

Matthew  J.  Leland,  220  Sixth  Avenue. 

Leo  A.  Lynch,  919  St.  Johns  Place. 

Harry  Michaelis,  236  Vernon  Avenue. 

Gregory  I.  Miller,  700  St.  Marks  Avenue. 

Albert  S.  Nicholson,  210  Graham  Street. 

Stanley  B.  Thomas,  391  Second  Street. 

George  Wieseckle,  66  Bushwick  Avenue. 

The  Council  recommended  that  as  Dr.  Joseph 
F.  Raymond  had  retired  from  active  practice,  he 
be  elected  to  honorary  membership.  On  motion, 
duly  seconded  and  carried,  the  recommendation 
of  the  Council  was  accepted. 
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APPLICATIONS  FOR  MEMBERSHIP. 

Applications  have  been  received  from  the  fol- 
lowing : 

Oscar  Bast,  124  Jefferson  Avenue,  L.  I.  C.  H., 
1905. 

Charles  Bromberg,  Bushwick  Hospital,  L.  I. 
C.  H.,  1905. 

James  G.  Ditmars,  496^2  Sixth*  Avenue,  L.  I. 
C.  H.,  1898. 

Walter  G.  Hirsemann,  408  Clinton  Street, 
L.  I.  C.  H.,  1903. 

Gerard  Kasper,  426  Evergreen  Avenue,  L.  I. 
C.  H.,  1905. 

J.  W.  Stevens,  835  Hancock  Street,  L.  I.  C.  H., 
1905. 

Alexander  N.  Thompson.  1309  Bedford  Ave- 
nue, L.  I.  C.  H.,  1905. 

Proposed  by  W.  F.  Campbell,  seconded  by 
Membership  Committee. 

John  B.  Byrne,  216  Sixth  Ave.,  L.  I.  C.  H., 
1900. 

Proposed  by  S.  J.  McNamara,  seconded  by 
Membership  Committee. 

John  D.  Freitag,  Jr.,  433  Ralph  Avenue,  L.  I. 
C.  H.,  1905. 

Samuel  Schwartzman,  332  Stone  Avenue,  Cor- 
nell, 1903. 

Proposed  by  W.  F.  Dudley,  seconded  by  Mem- 
bership Committee. 

William  F.  Ganster,  26  Berkeley  Place,  L.  I. 
C.  H.,  1896. 

Proposed  by  F.  C.  Holden,  seconded  by  J.  O. 
Polak. 

Frederick  H.  McCarthy,  410,  Clinton  Street, 
McGill  Univ.,  1902. 

Proposed  by  James  Watt,  seconded  by  Mem- 
bership Committee. 

William  B.  Meister,  186  Washington  Avenue, 
Bellevue,  1904. 

Proposed  by  D.  S.  McNaughton,  seconded  by 
George  McNaughton. 

Edward  J.  Murphy,  773  Carroll  Street,  P.  &  S., 
1904. 

Proposed  by  Walter  A.  Sherwood,  seconded 
by  Membership  Committee. 

Joseph  Weinberg,  482  Quincy  Street,  Cornell, 
1900. 

Proposed  by  C.  G.  Crane,  seconded  by  Mem- 
bership Committee. 


ELECTION  OF  MEMBERS. 

The  following  having  been  duly  proposed  and 
accepted  by  the  Council  were  declared,  by  the 
President,  elected  to  active  membership : 

Moris  J.  Dattelbaum,  335  Stone  Avenue. 
William  Dillon,  192  North  Sixth  Street. 
F.  B.  Doyle,  311  State  Street. 
Traverse  R.  Maxfield,  452  Ninth  Street. 
George  W.  Newman,  234  Leonard  Street. 
George  C.  Owens,  275  Kingston  Avenue. 
Martin  J.  Sgier,  1036  Myrtle  Avenue. 
Horace  M.  Sloat,  149  Van  Buren  Street. 
George  A.  H.  Smith,  313  Sixth  Avenue. 
George  W.  Tong,  429  Third  Street. 

Dr.  A.  T.  Bristow  offered  the  following  reso- 
lution, which,  on  motion,  duly  seconded,  was 
adopted : 

Whereas,  The  Massachusetts  State  Board  of 
Health  has  shown  that  67  familiar  and  widely 
advertised  proprietary  medicines  contained  an 
average  of  20.4  per  cent,  of  alcohol ;  also  that 
many  so-called  cures  for  drunkeness  contained 
large  quantities  of  alcohol,  although  labelled  as 
free  from  alcohol ;  and 

Whereas,  Many  other  proprietary  remedies 
contain  dangerous  quantities  of  antipyrin,  ace- 
tanilid,  cocaine,  morphine  and  other  deleterious 
drugs ;  and 

Whereas,  Said  proprietary  remedies  are  con- 
sumed in  large  quantities  by  the  public,  which 
is  ignorant  of  the  ingredients  thereof  and  the 
dangers  attendant  on  their  use, 

Resolved,  That  it  is  the  opinion  of  the  Medical 
Society  of  the  County  of  Kings  that  the  Stevens- 
Wainwright  Bill,  now  pending  in  the  Legislature, 
Senate  No.  258,  Assembly  No.  456,  should  be- 
come law,  so  that  if  the  people  wish  to  make  use 
of  said  remedies,  they  shall  at  least  know  what 
they  are  taking; 

Resolved  further,  that  a  copy  of  these  resolu- 
tion shall  be  forwarded  to  the  Governor  and  to 
every  member  of  the  State  Legislature. 

SCIENTIFIC  PROGRAM. 
ADDRESS:     "HOW  CAN  THE  PHYSICIAN  AND  LAY- 
MAN ACCOMPLISH  MOST  IN  THE  FIGHT 
AGAINST  TUBERCULOSIS. 

By  S.  A.  Knopf,  M.D.,  Manhattan. 
Discussed  by  Drs.  Raymond  and  Greeley. 
Adjourned. 

W.  A.  Jewett, 
Associate  Secretary. 
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THE  MEDICAL  SOCIETY  OF  THE 
COUNTY  OF  KINGS. 


Stated  Meeting,  February  20,  1906. 

The  President,  W.  F.  Campbell,  M.D.,  in  the 
chair. 

PAPER  :     THE     TREATMENT    OF  MENINGOCOCCUS 
MENINGITIS  IN  THE  FIRST  MEDICAL  DIVISION  OF 
BELLEVUE  HOSPITAL  DURING  THE  EARLY  SUM- 
MER OF  I906. 
BY  EDWARD  L.  DOW,  M.D.,  NEW  YORK  CITY. 

Discussion. 

Dr.  Wm.  Browning  characterized  the  paper 
as  most  admirable  and  sane.  He  saw  nothing  to 
really  criticize  in  it,  and  what  little  he  had  to 
say  would  be  in  extension  of  the  points  already 
mentioned  by  the  speaker. 

It  is  well  recognized  now,  said  Dr.  Browning, 
that  meningococcus  meningitis  is  a  less  dangerous 
disease  than  any  other  of  the  infective  forms  as 
the  pneumococcic,  tubercular  or  streptococcic. 
They  are  all  of  them  as  a  rule  more  severe  and 
much  more  dangerous.  We  are  apt  to  think  of 
the  epidemic  as  the  worst  form,  but  it  is  the 
lightest. 

The  doctor  did  not  call  attention  to  the  possi- 
bility of  the  spread  of  this  disorder.  There  has 
been  a  great  deal  of  contradictory  evidence  on 
this  point  and  opinion  seems  to  differ  a  great 
deal.  It  is  rarely  communicated  from  one  patient 
to  another  individually,  but  possibly  in  ex- 
ceptional instances  this  may  occur.  Probably 
that  is  the  only  safe  conclusion  we  can  arrive  at 
at  the  present  time.  Bearing  that  in  mind,  and 
also  the  fact  that  we  do  not  know  how  this  dis- 
order is  communicated  from  person  to  person,  or 
exactly  how  the  person  acquires  it,  it  is  certainly 
warrantable  to  take  ordinary  preventive  measures. 
In  this  regard  the  matter  of  air  and  sunlight  is 
most  important.  Put  the  patient  in  the  sunniest 
room  at  hand,  with  the  head  towards  the  light 
and  shading  for  the  eyes.  Within  the  last  two 
weeks  he  knew  of  a  nurse  who  developed  the 
disease  after  attending  such  a  case.  He  had 
never  had  this  experience  before,  and,  though 
this  may  well  have  been  of  other  origin,  it  brings 
home  the  possibility  that  the  disease  may  be 
sometimes  communicable. 

To  come  to  one  of  the  main  points  on  the  doc- 
tor's paper,  the  consideration  of  the  changed  me- 
chanical conditions  of  the  meninges  :  The  second- 
ary results  that  follow  from  the  blood-congestion 
and  from  the  hypersecretion  and  stasis  of  chor- 


oidal fluid,  produce  a  considerable  share  of  the 
symptoms  in  most  cases,  certainly  in  those  that 
are  other  than  rapidly  fatal.  These  are  largely 
amenable  to  treatment,  while  as  yet  we  have  no 
antidote,  no  means  of  directly  combatting  the 
infection.  The  principle  of  keeping  the  head  a 
little  elevated  has  been  carried  out  for  some  time 
by  the  speaker,  and  where  this  is  possible  with 
apparent  benefit. 

To  illustrate  the  indirect  symptoms  produced 
by  this  condition  Dr.  Browning  mentioned  the 
following  case.  In  1900  he  saw  a  patient  with 
this  disease,  proven  by  microscopic  examination ; 
it  ran  a  severe  course  with  a  relapse  but  ended 
in  recovery.  Some  five  years  later  (in  1905), 
after  an  excessive  amount  of  night  and  day 
mental  and  physical  work,  he  was  again  stricken 
in  a  manner  to  raise  the  question  whether  it  was 
an  attack  of  the  same  disorder  or  not.  He  this 
time  showed  the  following  symptoms :  severe 
frontal  headache,  nausea  and  vomiting  at  the 
start,  pulse  down  to  60  and  respiration  to  14, 
retention  and  incontinence  of  urine,  great  mental 
sluggishness,  although  the  mind  was  perfectly 
clear,  tendency  of  the  knees  to  give  way  when  he 
attempted  to  stand  and  great  increase  of  pain  by 
the  effort,  some  retraction  of  the  head  after  a 
couple  of  days,  and  slight  swelling  of  one  disk 
with  increased  amount  of  blood  in  the  vessels  of 
the  fundus.  But  as  there  was  no  rise  of  tem- 
perature, no  photophobia,  no  eruption,  no  in- 
crease of  tonus  in  extremities  (in  fact,  absent 
knee  jerk),  the  existence  of  a  cerebrospinal 
meningitis  could  be  excluded.  Recovery  oc- 
curred. These  symptoms  could  be  attributed  to 
the  accumulation  of  fluid  due  to  the  old  blocking 
up  of  efferents, — when  an  added  strain  was  put 
on  them.  It  gives  us  a  pure  picture  of  the 
mechanical  factors  in  ordinary  cases  of  cerebro- 
spinal meningitis.  And  other  cases  showing 
similar  attacks  in  former  subjects  of  this  disorder 
confirmed  this  view. 


THE  MEDICAL  SOCIETY  OF  THE 
COUNTY  OF  KINGS. 


Stated  Meeting,  March  20,  1906. 


The  President,  W.  F.  Campbell,  in  the  Chair. 

"CUSTOM  AND  FASHION  IN  SURGERY," 
BY  JOHN  CHALMER  DA  COSTA,  M.D. 

Discussion,  concluded  from  p.  137. 
Dr.  Wiggin,  continuing,  said  he  had  also  de- 
rived a  good  deal  of  advantage  from  a  moderate 
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use  of  ergot  for  a  week  or  ten  days  before  oper- 
ation in  avoiding  the  tendency  to  shock.  It  regu- 
lates the  circulation  and  calms  the  nervous 
system,  and  instead  of  the  patient  being  fright- 
ened and  nervous  about  the  operation,  they  are 
well  balanced  and  do  not  dread  it  at  all.  They 
take  the  anesthetic  without  the  slightest  de- 
gree of  discomfort,  and  go  through  an  opera- 
tion of  ordinary  severity  with  a  pulse  rate  not 
to  exceed  85. 

The  speaker  said  he  confined  the  use  of 
saline  solution  intravenously  to  cases  of  mal- 
nutrition and  where  the  vessels  were  empty 
from  hemorrhage.  In  abdominal  cases  he  gen- 
erally filled  the  abdomen  with  hot  saline  solu- 
tion and  left  it  there.  As  a  matter  of  routine 
following  an  operation  he  gives  an  enema  of 
saline  solution,  about  a  pint  every  four  hours, 
giving  the  patient  nothing  by  mouth  till  the 
bowels  have  moved  or  gas  escaped  freely  from 
the  anus.  He  finds  that  the  use  of  the  hot 
saline  solution  in  the  bowel,  especially  in 
operations  about  the  abdomen  and  pelvis,  tend 
to  relieve  a  good  deal  of  the  pain  due  to  con- 
gestion as  it  improves  the  local  circulation. 

He  remembered  once  having  a  severe  attack 
of  ptomaine  poisoning,  with  a  temperature 
running  up  to  105 °,  with  terrible  aching  pain 
in  the  back,  etc.,  and  it  occurred  to  him  a  saline 
enema  might  be  of  service  to  him,  and  receiv- 
ing and  retaining  it  all  this  ache  and  pain  dis- 
appeared in  a  short  time. 

About  the  matter  of  pain  and  the  use  of  cold 
he  agreed  with  the  doctor  entirely.  The 
speaker  wished  to  speak  of  one  point,  which 
has  served  him  many  times,  and  which  he  got 
from  a  country  practitioner  in  New  Hamp- 
shire, and  that  was,  instead  of  using  mustard 
pastes  and  hot  water  bags,  that  taking  a  dram 
of  chloroform  in  the  palm  of  the  hand  and  then 
pressing  it  on  the  part  where  pain  was  felt  and 
holding  it  down  there,  that  it  would  relieve 
that  pain  if  it  were  possible  for  anything  to  do 
it,  and  it  would  have  a  more  lasting  effect  than 
simply  reddening  the  skin.  There  wras  one 
instance  where  its  usefulness  was  very  marked, 
viz.,  in  lumbago,  where  formerly  he  used  the 
actual  cautery,  and  he  found  that  usually  the 
use  of  chlorform  once  in  this  way  relieved  the 
patient  entirely. 

Dr.  J.  R.  Goffe  said  that  it  is  a  desirable 
thing  to  hold  the  mirror  to  ourselves  at  times 
and  see  ourselves  as  others  see  us.  There  was 
no  doubt  but  that  that  had  been  successfully 


accomplished  by  the  reader  of  the  paper  this 
evening.  As  Dr.  Wiggin  had  said,  it  was  not 
an  easy  paper  to  discuss.  In  fact  he  was  non- 
plussed to  know  how  to  begin  or  what  to  say. 
He  thought  we  were  entirely  in  sympathy 
with  the  doctor's  plea  for  careful  surgical 
diagnosis,  and  certainly  approved  of  his  de- 
nunciation of  reckless  and  careless  exploratory 
incisions. 

In  regard  to  the  diagnostic  education  that 
has  been  derived  from  exploratory  operations, 
he  recalled  the  change  of  thought  that  has 
come  from  this  procedure,  as  well  as  deliber- 
ate laparotomies  in  the  pathology  of  pelvic  in- 
flammations. We  all  know  how  the  theory  of 
pelvic  cellulitis  was  built  up,  and  taught,  and 
generally  accepted,  and  it  was  not  until  we 
were  able  to  look  into  the  pelvis  and  discover 
what  the  actual  disease  was  that  cellulitis  sud- 
denly melted  away,  and  Ave  recognized  the 
condition  formerly  pronounced  cellulitis,  as 
salpingitis  and  salpingo-ovarian  abscess.  The 
speaker  remembered  very  distinctly  when  he 
was  an  interne  at  the  Woman's  Hospital  in 
1882,  that  at  the  autumn  meeting  of  the  Ob- 
stetrical Society  of  New  York,  Dr.  Emmet, 
who  had  just  returned  from  a  trip  abroad, 
during  which  he  had  visited  Lawson  Tait,  of 
Birmingham,  brought  with  him  a  number  of 
Fallopian  tubes  that  Lawson  Tait  had  pre- 
sented to  him.  Dr.  Emmet  then  said  that  he 
believed  that  pelvic  cellulitis  was  very  largely 
tubal  trouble,  and  that  Lawson  Tait  was 
curing  it ;  but  he  added  that  as  far  as  he  was 
personally  concerned,  he  would  never  try  to 
open  the  abdomen  of  a  woman  and  remove  a 
Fallopian  tube.  Dr.  Thomas  was  present  and 
did  not  have  such  scruples ;  he  immediately 
acted  on  the  suggestions  of  Tait  in  this  matter 
and  inside  of  three  months  presented  before 
the  Academy  of  Medicine  a  paper,  in  which  he 
reported  three  cases  in  which  he  had  operated 
for  salpingitis,  removing  the  tubes.  The  speaker 
spoke  of  this  as  being  illustrative  of  the  fact 
that  exploratory  operations  assist  immensely 
in  clearing  up  false  ideas  of  pathological  condi- 
tions as  well  as  the  diagnosis. 

In  the  elaborate  philosophico-psychological 
discussion  that  the  doctor  presented,  showing 
the  struggle  that  truth  has  to  undergo  in  order 
to  gain  a  place  for  itself  in  the  world,  Dr.  Goffe 
was  reminded  of  a  discussion  that  occurred  in 
the  New  York  Academy  of  Medcine  a  num- 
ber of  years  ago.  There  was  an  epidemic  of 
puerperal  fever  in  New  York.   Fordyce  Barker, 
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who  was  the  great  obstetrician  of  that  time, 
had  been  the  attendant  in  a  number  of  these 
cases,  cases  that  occurred  in  some  of  the  most 
prominent  families  in  the  city,  and  it  had  ex- 
cited a  good  deal  of  discussion  and  gossip. 
Thomas  read  a  paper  in  which  he  advocated 
very  strongly  the  idea  of  infection  from  the  at- 
tending accoucheur,  and  emphasized  the  prin- 
ciples that  had  been  presented  by  Semmel- 
weiss  and  Oliver  Wendel  Holmes.  Barker 
was  present  and  Thomas  had  gone  to  a  rather 
extreme  degree  in  describing  how  a  room 
should  be  made  aseptic  for  accouchement, 
saying  that  no  such  operation  should  be  per- 
formed unless  the  carpets  were  taken  up,  the 
curtains  removed,  the  walls  and  floors  scrubbed 
and  washed  in  bichloride,  etc.  Barker,  in  dis- 
cussing the  paper  ridiculed  him,  much  to  the 
great  irritation  of  Thomas  who  demanded 
that  they  should  have  a  deferred  meeting  to 
continue  the  discussion  of  the  paper.  Barker 
maintained  that  the  infection  was  a  mysterious 
influence  floating  about  in  the  atmosphere. 
Thomas  came  out  with  a  paper  in  scathing 
criticism  of  Barker,  and  put  him  completely 
to  rout. 

The  speaker  said  he  did  not  believe  that  the 
last  word  had  been  said  in  explanation  of 
shock ;  that  we  did  not  know  exactly  what 
shock  is.  To  his  mind  the  sheet  anchor  in 
shock  is  morphine,  and  he  believed  it  should 
be  used  promptly  and  freely,  but  he  thought  it 
was  going  to  take  many  a  year  to  eradicate 
from  the  minds  of  men  who  have  had  experi- 
ence in  saline  infusions  in  shock,  that  they 
were  wrong.  He  could  not  accept  the  doctor's 
conclusion  too  promptly  in  that  matter,  for  his 
experience  in  the  use  of  saline  infusions  in 
shock  have  been  so  satisfactory  and  conclusive 
to  his  mind,  that  he  should  have  to  find  some 
other  method  to  take  its  place  before  he  would 
be  willing  to  give  them  up.  He  believed,  more- 
over, that  saline  infusions  have  a  permanent 
place  in  the  prevention  of  shock.  Dawbarn 
was  the  first  to  suggest,  a  number  of  years  ago, 
that  in  cases  where  we  anticipate  the  occur- 
rence of  shock  from  operative  procedures,  it  is 
well  to  infuse  the  patients  in  advance  with 
saline  solution,  and  so  prevent  shock,  rather 
than  wait  until  it  comes.  There  are  many 
other  indications  in  which  saline  injections  by 
rectum,  by  hypodermoclysis  and  by  direct  in- 
fusion into  the  veins  is  extremely  serviceable,  and 
he  should  be  sorry  to  hear  or  know  that  this 
method  of  meeting  these  indications  was.  being 


denounced  by  men  of  such  authority  as  Dr. 
Da  Costa. 

The  speaker  said  he  could  cite  a  number  of 
cases  in  which  he  used  saline  solution  to  his 
great  satisfaction,  and  to  what  he  believed  the 
great  advantage  of  the  patient,  and  as  he  said, 
he  should  continue  to  use  it  for  the  present. 


THE  BROOKLYN  GYNECOLOGICAL 
SOCIETY. 


A.  A.  Hussey,  M.D.,  Editor. 


Stated  Meeting,  February  2,  1906. 

The  Vice-President,  R.  H.  Pomeroy,  M.D.,  in 
the  Chair. 

Dr.  Carroll  Chase  showed  a  specimen  of  a 
figure  of  eight  knot  in  an  umbilical  cord.  The 
specimen,  not  a  particularly  rare  one  in  itself,"  was 
shown  because  he  thought  the  knot  tight  enough 
to  interfere  with  the  fcetal  circulation.  The  par- 
ents of  the  child  were  both  large  and  healthy,  and 
the  mother  had  previously  borne  two  healthy, 
well  developed  children.  This  child  was  puny 
and  ill-developed  and  had  an  insufficient  Eu- 
stachian valve.  He  was  decidedly  cyanotic  or 
"blue,"  and  lived  less  than  twenty-four  hours. 
Dr.  Chase  said  that,  in  looking  up  the  literature 
of  the  subject,  he  had  discovered  several  similar 
cases  reported,  but  that  the  condition  was  decid- 
edly rare. 

FIBROIDS  WITHOUT  MENORRHAGIA. 

Dr.  J.  O.  Polak  exhibited  a  tumor  that  was 
removed  from  a  patient  thirty  years  of  age,  single. 
The  interesting  point  in  the  history  is  that  not- 
withstanding the  size  of  this  tumor,  which  is  a 
sub-peritoneal  fibroid  and  the  presence  of  another 
fibroid  in  the  cervical  region,  both  encapsulated, 
the  patient  had  had  no  hemorrhage,  her  menses 
had  not  changed  in  duration,  quantity,  or  char- 
acter, from  the  time  of  their  beginning  at  puberty 
to  operation.  The  symptoms  that  caused  her  to 
seek  surgical  relief  were  simply  those  of  pressure, 
the  development  of  the  growth,  and  frequent 
urination. 

This  specimen  shows  that  both  the  tumor  in 
the  cervix  and  the  large  subperitoneal  fibroid  of 
the  fundus  could  have  been  removed  by  myomec- 
tomy, as  she  was  a  young  unmarried  woman, 
with  possibility  of  subsequent  marriage  and  child 
bearing;  yet  on  section  an  intramural  nodule 
of  considerable  development,  may  be  seen,  which 
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undoubtedly,  later,  under  the  stimulus  of  the 
wounds  produced  by  myomectomy,  would  have 
developed  into  a  larger  growth. 

Another  point  is  that  the  tumor  had  begun  to 
degenerate,  though  producing  no  symptoms,  ex- 
cept pressure  symptoms,  frequent  urinations,  and 
enlargement  of  the  abdomen. 

INTRALIGAMENTOUS   UTERINE    FIBROID   WITH  NO 
METRORRHAGIA. 

Dr.  J.  O.  Polak  presented  a  specimen  of  an 
intraligamentous  fibroid  removed  from  a  patient 
thirty-six  years  of  age,  the  mother  of  four  chil- 
dren. This  woman  had  no  hemorrhage  at  any 
time,  and  no  increase  of  her  menstruation  prior 
to  or  subsequent  to  her  child  bearing  or  the  ad- 
vent of  this  intraligamentous  growth.  The 
growth  was  in  the  left  broad  ligament.  It  was 
necessary  to  remove  the  uterus,  and  tie  the  uter- 
ine arteries  on  both  sides,  in  order  to  get  down 
and  split  the  ligament  and  enucleate  the  tumor. 
The  tumor  had  displaced  the  bladder  upward,  so 
that  the  bladder  was  just  under  the  ordinary 
abdominal  incision. 

This  uterus,  also,  presents  an  interesting  dis- 
tributions of  fibroid  nodules.  There  are  three 
subperitoneal  fibroids  and,  besides,  a  well-marked 
and  well-developed  intramural  nodule.  It  is  in 
such  uteri  as  these  that  when  the  subperitoneal 
fibroids  are  removed  the  intramural  nodules  are 
left,  causing  the  woman  to  come  to  a  sub- 
sequent hysterectomy. 

EN TERO- VAGINAL  FISTULA. 

Dr.  L.  G.  Baldwin  said  that  he  would  like,  for 
the  sake  of  placing  it  on  record,  to  make  a  short 
report  of  what  to  him  was  quite  a  remarkable 
and  interesting  case. 

Mrs.  W.,  age  forty-six,  married  nineteen  years 
and  never  pregnant ;  had  never  been  ill  in  her 
life,  menstruation  had  always  been  regular  until 
the  last  year,  when  they  had  habitually  gone  over 
time.  For  ten  days  prior  to  his  seeing  her  she 
had  had  a  little  show  at  times.  This  show  was 
accompanied  by  a  slight  fecal  discharge  from  the 
vagina.  When  she  presented  herself  to  him  she 
had  a  little  dull  aching  in  the  region  of  the 
pudendum,  and  that  was  absolutely  the  only 
symptom  of  which  she  complained.  She  was  sent 
to  him  by  a  doctor  in  Vermont,  who,  in  writing, 
said  he  was  sending  a  case  of  recto-vaginal  fis- 
tula. There  had  been  some  previous  history  of 
hemorrhoids,  and  the  speaker  rather  assumed  that 
probably  there  had  been  some  pressure  ulceration, 
and,  of  course,  a  recto-vaginal  fistula  was  present. 


On  examination,  Dr.  Baldwin  found  the  fistula 
was  in  the  anterior  wall  of  the  vagina  about  half 
an  inch  from  the  cervix,  and  the  finger  came  in 
contact  with  a  soft,  pulpy  mass  in  the  anterior 
wall,  which  felt  very  much  like  a  rectum  full  of 
feces.  On  speculum  examination  he  found  fecal 
matter  oozing  out  about  the  size  of  a  slate  pencil, 
and  an  opening  correspondingly.  In  passing  a 
probe  through  this  opening  he  came  into  a  diver- 
ticulum or  a  space  between  the  walls  of  the  va- 
gina and  the  bladder,  and,  of  course,  his  diag- 
nosis of  recto-vaginal  fistula  was  gone.  He  had 
never  seen  such  a  condition  and  did  not  know 
what  it  was,  except  it  was  a  fistula  communica- 
ting with  some  portion  of  the  large  gut  anterior 
to  the  uterus,  and  he  did  not  know  what  to  do 
with  it,  but  he  decided  that  he  would  enlarge  the 
opening  in  the  vagina  and  clean  it  out,  and  see  if 
it  would  heal  up,  thinking  he  would  find  a  foreign 
body,  bone  or  something  else,  that  had  ulcerated 
through.  Without  anesthesia  he  slit  this  thing 
up  in  every  direction,  and  got  out  just  about  what 
would  lie  on  a  butter  plate  of  fecal  matter,  not  of 
bad  odor  or  anything  peculiar  about  it.  He  could 
trace  the  opening  between  the  uterus  and  the 
bladder,  and  passed  a  probe  up  through  it  until 
he  thought  he  had  better  stop.  He  washed  out 
the  cavity  and  packed  it  with  iodoform  gauze, 
and  never  saw  any  more  fecal  matter.  The 
speaker  said  he  reported  the  case  as  being  an 
unusual  location  for  fecal  fistula  and  with  no 
symptoms  preceding  it. 

In  answer  to  a  question  as  to  whether  the  ma- 
terial was  investigated  in  any  way  to  determine 
that  the  material  was  fecal  matter,  Dr.  Baldwin 
replied  that  there  was  no  question  about  it.  It 
was  not  examined  by  miscroscope. 

Discussion. 

Dr.  R.  H.  Pomerov  wanted  to  know  if  it  was 
not  possible  that  something  like  a  dermoid  could 
be  infected,  so  as  to  resemble  in  odor  and  appear- 
ance fecal  matter. 

Dr.  Baldwin  answered  that  the  woman  had 
always  been  sterile.  If  it  was  a  dermoid  cyst  the 
pelvis  would  certainly  have  contained  an  indura- 
tion and  some  evidence  of  a  dermoid  cyst.  The 
pelvis  was  absolutely  clear  as  far  as  could  be 
made  out.  Both  ducts  could  be  palpated,  and  it 
was  impossible  for  this  to  be  other  than  fecal 
matter.  His  explanation  was  that  a  foreign  body 
got  caught  some  way,  and  had  slowly  ulcerated 
its  way  through  and  got  discharged. 

Dr.  W.  B.  Chase  said  that  he  met  with  a 
rather  peculiar  state  of  things  in  an  operation  for 
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appendicitis  in  a  girl  seven  years  old.  After 
opening  the  abdomen,  and  on  separating  the  in- 
testines a  little,  it  disclosed  a  fimbriated  extremity 
of  the  Fallopian  tube  intensely  inflamed,  not 
more  than  one-half  inch  from  the  appendix.  The 
tube  itself  was  inflamed,  so  that  it  was  as  large 
as  his  ring  finger  and  at  least  one  and  one-half 
inches  long,  and  the  uterus  was  developed  be- 
yond what  one  would  expect  in  a  child  of  that 
age.  To  find  so  large  a  Fallopian  tube  in  a  child 
of  that  age  seemed  to  the  speaker  to  be  remark- 
able. 

Dr.  J.  C.  MacEvitt  said  that  apropos  Dr. 
Baldwin's  narration  of  a  recto-vaginal  fistula 
called  to  mind  a  case  that  he  operated  on  at  St. 
Mary's  Hospital  a  few  months  ago.  A  little  girl, 
four  years  of  age,  was  playing  in  front  of  her 
doorway,  when  a  man  enticed  her  into  the  back 
yard  and  into  an  out-house  and  committed  rape 
upon  this  infant,  with  the  result  of  completely 
lacerating  the  recto-vaginal  wall  for  its  whole 
length.  While  under  preparation  for  the  opera- 
tion the  child  developed  scarlet  fever  and  was 
taken  to  the  Kingston  Avenue  Hospital.  When 
she  had  recovered  she  was  sent  back  to  St. 
Mary's,  and  upon  analysis  of  the  urine  it  was 
found  that  it  contained  so  much  albumin,  that  he 
did  not  deem  it  feasible  to  operate  at  the  time, 
so  the  child  was  kept  at  the  hospital  for  four 
weeks.  The  rent  in  the  recto-vaginal  wall  was 
repaired,  the  perineum  likewise,  and  the  child 
left  the  hospital  well. 

PAPER  :    TWO  YEARS'  EXPERIENCE  WITH  FIBROIDS. 
BY  DR.  JOHN  0.  P0LAK. 

Discussion. 

Dr.  L.  G.  Baldwin,  opening  the  discussion, 
said  he  was  sure  that  all  were  very  much  indebted 
to  Dr.  Polak  for  his  interesting  paper,  and 
whereas  the  doctor  did  not  say  so,  he  assumed 
from  his  opening  remarks  he  had  changed  his 
ideas  as  to  some  of  the  conservative  work  done 
on  the  tubes  and  ovaries.  The  speaker  said  he 
was  unfortunate  enough  to  disagree  with  some 
of  the  statements  made  when  Dr.  Polak  spoke 
on  this  subject  a  few  years  ago,  but  he  was  very 
glad  to  practically  agree  with  all  he  had  to  say 
during  the  evening.  Dr.  Polak  had  gone  over  the 
subject  so  thoroughly  and  fixed  up  his  fences  so 
well,  that  there  was  very  little  room  for  attack. 

In  regard  to  the  remark  of  cases  of  myomec- 
tomy, which  required  operation  afterward,  ac- 
cording to  his  paper  there  were  five  that  did  not 
require  hysterectomy  subsequently.  That  is  not 
such  a  bad  record,  provided  these  cases  are  on 


record  and  they  are  well.  Five  out  of  twelve  is 
pretty  good,  so  that  if  they  are  well  that  would 
be,  he  thought,  interesting  for  the  doctor  to  tell 
us  about. 

The  ages  of  the  patients  recorded  in  this  series 
seemed  to  the  speaker  to  be  remarkable,  taking 
them  as  a  whole.  He  thought  that  some  of  his 
cases  were  as  young,  but  in  the  main  they  have 
been  older — in  some  cases  beyond  the  menopause. 
These  cases,  as  a  rule,  do  not  get  beyond  the 
menopause.  Those  of  50  or  beyond  who  have 
been  treated  for  the  change  of  life  for  ten  years 
is  quite  unusual. 

The  question  of  whether  the  ovaries  shall  be 
left,  Dr.  Polak  had  gone  over  very  thoroughly. 
His  feeling  is  that,  unless  a  woman  is  pretty 
young,  if  she  is  past  thirty-five,  he  is  rather  in- 
clined to  take  out  the  ovaries,  for  the  reason  that 
twice  he  had  had  to  open  the  abdominal  cavity 
after  a  hysterectomy  to  remove  a  cyst,  and  in  his 
experience  the  fate  of  a  woman  beyond  thirty- 
five  who  has  had  both  ovaries  removed  is  not  as 
black  as  often  painted.  His  feeling  is,  unless 
you  are  pretty  sure  the  ovaries  are  healthy,  it  is 
better  to  take  them  out. 

The  speaker  more  than  agreed  with  the  doctor 
in  the  prevalence  of  tubo-ovarian  disease  as  an 
indication  for  operation  in  the  presence  of 
fibroids.  He  had  no  record  of  his  cases  at  hand, 
as  to  the  number  in  which  the  disease  of  the 
appendages  had  been  the  exciting  cause  for  the 
operation,  but  certainly  it  was  very  large,  not 
only  the  infected  cases  from  gonorrhea  or  other- 
wise, but  the  cystic  degenerations  and  other  in- 
flammatory conditions. 

Femoral  thrombosis  had  not  occurred  as  often 
in  his  cases  as  they  had  in  Dr.  Polak's,  having 
had  only  two  cases  that  he  could  recollect.  One 
of  them  is  under  his  care  at  the  present  time,  she 
having  gotten  it  on  the  fourteenth  day  after 
getting  out  of  bed,  and  this  was  the  first  instance 
of  her  being  sick.  Certainly  they  are  most  dis- 
tressing, and  cause  more  trouble  than  anything 
else. 

He  was  sorry  that  the  doctor  did  not  say  some- 
thing in  his  paper  regarding  his  method  of 
operating  as  to  the  treatment  of  the  broad  liga- 
ments. Dr.  Baldwin  supposed  it  is  the  one  used 
by  everybody  else,  but  it  seemed  to  him  that  was 
a  large  number  of  cases  of 'thrombosis. 

Tn  the  deaths  due  to  hysterectomy,  the  speaker 
thought  we  should  be  very  careful  not  to  attribute 
them  directly  to  the  operation  or  to  shock.  Of 
course,  there  are  cases  where  they  are  due  to 
shock,  but  in  his  judgment  most  of  our  fatal 
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cases  in  hysterectomy  are  due  to  delayed  cases, 
to  those  who  have  been  told,  "Do  not  let  a  doctor 
cut  you ;  this  is  a  fibroid,  and  when  you  have 
passed  the  change  of  life  you  will  be  all  right." 
These  cases  go  on  until  they  have  the  train  of 
symptoms  the  doctor  described,  the  color  and 
everything,  and  these  are  our  fatal  cases,  he 
believed.  Of  course,  it  may  be  shock  that  kills 
them,  but  it  is  due  to  the  condition  they  are  in 
when  they  come  to  us,  and  not  to  shock,  as  he 
understood  it. 

The  cardiac  lesions  are  certainly  very  con- 
stant, and  it  has  been  his  idea  that  independent 
of  cardiac  lesions,  fibroids  are  of  malignant 
growth,  that  is  to  say  in  their  effect  upon  the 
human  economy.  One  sees  a  woman  with  a 
fibroid  half  the  size  of  a  fetal  head ;  she  does  not 
bleed,  but  she  is  anemic,  she  is  in  bad  health. 
Take  out  the  fibroid  and  she  gets  well.  They 
certainly,  also,  have  some  other  effects  besides 
the  loss  of  blood. 

Sarcomatous  degenerations  have  been  worked 
out  quite  extensively  by  Baker,  of  Boston.  He 
has  found  them  very  often  in  a  complete  exami- 
nation of  all  the  specimens,  or  certainly  many  of 
them.  The  other  degenerations,  as  the  calca- 
reous, have  been  noted  very  many  times  by  the 
speaker,  as  being  the  exciting  cause  of  a  peri- 
tonitis. 

As  to  carcinoma,  he  did  not  know  that  that  was 
considered  a  degeneration.  He  might  have  mis- 
understood the  doctor's  paper,  but  he  did  not 
suppose  it  Avas  possible  to  get  a  carcinomatous 
degeneration  from  a  fibroid  or  myoma,  suppos- 
ing that  was  due  to  a  coincident  disease,  or  an 
implantation  in  the  endometrium. 

Necrosis,  in  Dr.  Baldwin's  experience,  has  oc- 
curred twice  in  a  twisted  fibroid.  One  of  them 
in  a  case  he  reported  here,  where  it  had  become 
twisted  during  pregnancy. 

There  was  one  thing  in  which  he  could  hardly 
agree  with  the  reader  of  the  paper,  and  that  was 
that,  as  a  rule,  myomectomy  is  more  dangerous 
than  hysterectomy.  That  seemed  to  him  not  to 
be  so,  and  he  did  not  see  why  it  should  be. 

As  to  the  matter  of  antiflexions  and  fibroids, 
it  seemed  to  the  speaker  that  the  absence  of  child 
bearing  is  rather  more  than  a  cause  of  the 
fibroids ;  that  is,  if  a  woman  does  not  bear  chil- 
dren she  bears  fibroids,  and  it  seemed  to  him  that 
anteflexion,  as  a  factor,  is  more  in  causing  the 
sterility  than  as  a  real  factor  of  the  fibroid. 

The  doctor  has  covered  the  matter  of  myomec- 
tomy as  to  the  extent  of  growths  that  he  would 
do  a  myomectomy  on,  and  we  certainly  could  all 


agree  with  him.  He  said  nothing  about  myomec- 
tomy in  pregnant  cases,  which  Dr.  Baldwin 
thought  has  always  to  be  considered. 

The  matter  of  whether  in  the  majority  of  these 
cases  a  supravaginal  hysterectomy  should  be 
done  or  a  complete  one  was  not  quite  as  plain  to 
the  speaker.  He  had  had  only  one  case  that  de- 
veloped cancer  of  the  cervix  subsequent  to  supra- 
vaginal amputation,  but  certainly  it  was  a  ques- 
tion that  we  should  go  into  very  carefully  as  to 
whether  there  is  any  appreciable  disease  of  the 
cervix.  He  could  not  agree  with  those  who  say 
that  panhysterectomy  is  as  easy  as  a  supravaginal 
amputation.  He  thought  it  is  much  more  diffi- 
cult. 

The  speaker  said  that  he  most  thoroughly 
wanted  to  second  what  the  doctor  had  intimated 
and  said  in  his  paper,  and  that  is,  that  as  a  rule 
he  believed  all  fibroids  are  better  out  than  in, 
and  he  believed  the  dangers  of  a  hysterectomy, 
as  we  now  do  it,  is  very  little  more  than  that  of 
an  ordinary  ovariotomy,  and  he  believed  that 
fibroids  as  a  class  are  almost  as  malignant,  in  the 
sense  that  they  destroy  life  ultimately,  as  ovarian 
cysts. 

Dr.  G.  McNaughton  said  that  eight  or  ten 
years  ago  the  first  paper  that  he  presented  to  the 
Society  had  to  do  with  fibroids.  He  had  been  in 
the  dispensary  and  had  noticed  these  cases,  and 
had  remained  in  the  clinic  long  enough  to  see 
quite  a  number  of  them  develop  fibroids.  As  Dr. 
Baldwin  said,  anteflexion  is  a  cause  of  many 
cases  of  sterility,  and  sterile  women  frequently 
develop  fibroids.  Dr.  McNaughton  has  seen 
many  of  these  cases  since  that  time,  and  has  been 
able  in  quite  a  number  of  them  to  prognosticate 
the  development  of  fibroid  tumors  of  the  uterus. 
A  case  in  point  occurred  this  winter.  A  woman 
who  was  seen  eight  or  ten  years  ago  and  curetted 
for  excessive  menstruation,  was  told  if  she  did 
riot  become  pregnant  she  would  likely  have  a 
fibroid  tumor.  At  that  time  it  was  impossible 
to  detect  anything  of  the  sort,  but  from  previous 
experience  he  felt  justified  in  making  that  state- 
ment. She  was  anxious  to  become  pregnant,  and 
last  summer  presented  herself  at  his  office  with 
both  fibroid  and  pregnancy.  The  speaker  be- 
lieved in  this  case  that  the  replacement  of  the 
tissues  after  the  development  of  a  fibroid  in  an 
anteflexed  uterus  favored  pregnancy.  The  ana- 
tomical changes  that  occur  with  a  growing  fibroid 
allow  them  to  become  pregnant,  and  that  ex- 
plains some  of  these  cases  of  pregnancy  occurring 
in  fibroid  uteri  late  in  life. 
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This  woman  suffered  a  good  deal  all  summer. 
A  growth  on  the  left  side  especially  was  prom- 
inent. The  case  was  improperly  diagnosed  as  a 
cross  presentation,  and  efforts  were  made  to  cor- 
rect the  history.  In  spite  of  this  she  carried  the 
baby.  It  was  born  at  yl/t  months  and  died.  The 
fibroid  has  apparently  disappeared. 

As  to  the  development  of  fibroids  in  young 
women,  he  should  be  inclined  to  disagree  with 
the  conclusion  of  Dr.  Polak  in  that  respect.  If 
these  young  women  have  a  tendency  to  develop 
fibroid  early,  if  there  is  any  malignant  tendency 
whatever,  he  should  expect  to  see  it  develop  in 
these  young  women,  and  it  is  a  question  whether 
they  should  not  have  their  uteri  removed.  He 
thought  that  should  be  very  carefully  considered. 

The  doctor  spoke  of  fibroids  occurring  in 
women  under  25.  Showing  that  tendency  at  such 
an  early  age,  he  should  think  it  might  show  a 
decided  tendency  to  malignancy,  and  it  is  a  ques- 
tion whether  the  uterus  should  not  be  removed 
instead  of  a  myomectomy. 

These  changes  in  the  arteries  may  be  found 
in  almost  any  case  of  fibroid.  They  have  scler- 
osed arteries  in  and  about  the  uterus. 

The  heart  complications  are  common.  He  had 
an  experience  last  summer  in  a  woman  who  had 
a  large  fibroid  tumor.  It  was  removed  with  a 
great  deal  of  difficulty.  There  was  not  much 
blood  lost,  and  he  supposed  she  was  in  excellent 
post-operative  condition.  As  she  was  about  to 
be  removed  to  her  room  she  suddenly  died.  It 
might  have  been  a  thrombus.  The  woman  had 
suffered  from  hemorrhage,  but  was  in  the  best 
condition  possible  to  get  her,  and  it  was  an 
attempt  to  save  her  life  by  operation. 

The  speaker  had  seen  gangrene  occur  after 
hysterectomy,  finally  necessitating  an  amputation 
of  the  leg  just  below  the  knee ;  the  hysterectomy 
was  imperative.  It  would  have  been  death  to 
the  woman  not  to  have  operated,  because  the 
fibroid,  which  had  its  origin  in  the  body  of  the 
uterus,  had  worked  itself  down  in  the  cervical 
region  and  dipped  through  the  cervical  mucous 
membrane.  She  had  very  severe  hemorrhages, 
and  finally  got  better  after  a  prolonged  conval- 
escence, and  is  in  pretty  fair  condition. 

There  is  another  point  that  might  be  noted. 
In  connection  with  uteri  that  are  anteflexed,  we 
often  see  that  in  young  women  who  are  appar- 
ently unusually  well  constructed,  but  they  are 
anemic,  and  they  are  in  a  condition  that  is  de- 
scribed as  chloritic.  There  is  something  about 
them  that  we  do  not  understand ;  there  may  be 
some  poison  in  connection  with  that  kind  of  a 


case.  We  see  these  girls  with  good  frames, 
plenty  of  deposit  of  fat  and  well  rounded  figures, 
but  with  small  viscera  and  small  circulatory  ap- 
paratus, and  he  thought  that  is  the  kind  of  per- 
son that  invites  this  condition. 

He  has  done  myomectomy,  and  did  not  recall 
having  to  do  a  second  operation.  He  believed 
it  is  quite  possible  when  you  are  in  the  peritoneal 
cavity  to  make  a  palpation  of  the  uterus  and 
detect  there  a  small  deposit  of  fibroid  in  the 
uterus  by  pressing  the  uterus,  and  if  you  find  that 
they  are  disseminated  and  there  are  quite  a  num- 
ber, then  he  would  say  the  uterus  ought  to  come 
out.  Myomectomy  is  a  rather  rare  operation  with 
him. 

Dr.  C.  H.  Tag  spoke  of  a  case  he  first  saw  in 
1897  in  a  patient  43  years  old.  A  small  mass 
was  made  out  in  the  left  broad  ligament.  She 
was  seen  again  in  1900,  and  the  mass  was 
diagnosed  as  an  inoperable  fibroid.  She  was 
suffering  with  severe  pain  in  the  left  side  and 
frequent  urination.  Her  physician  put  her  on 
morphine  treatment  for  the  relief  of  the  pain, 
and  converted  her  into  a  morphine  habitue.  In 
1904  she  was  able  to  get  back  to  her  ordinary- 
work,  and  an  examination  of  the  pelvis  did  not 
reveal  any  mass  on  that  left  side.  She  has  been 
cured  of  her  morphine  habit. 

The  second  case  was  a  woman  38  years  of  age, 
who  came  into  the  hospital  in  1899  for  about  the 
same  condition,  pain  in  the  abdomen,  constipa- 
tion and  difficult  urination.  A  median  incision 
showed  a  fibroid  of  the  uterus  adherent  to  the 
bladder  and  intestine.  The  case  was  considered 
inoperable  and  the  abdomen  closed.  She  was 
discharged  two  weeks  after  the  operation.  In 
1904  she  returned  to  the  hospital  to  visit  another 
patient  there,  and  reports  that  she  is  practically 
well,  no  pain,  and  has  had  no  trouble  of  any  kind 
for  over  two  years.  The  examination  revealed 
a  uterus  slightly  enlarged,  but  not  particularly 
hard. 

Dr.  W.  B.  Chase  said  that  there  have  been 
some  changes  in  the  opinions  of  men  who  have 
been  doing  myomectomy  for  years,  that  it  is  not 
the  simple  operation  it  was  thought  to  be ;  the 
risks  of  infection  and  thrombosis  are  matters 
which  are  not  to  be  taken  lightly.  Those  which 
are  subperitoneal,  and  the  removal  of  which  in- 
volves interfering  with  the  structure  of  the  uterus 
itself,  are  not  devoid  of  danger,  and  just  when 
the  element  of  sepsis  will  come  in  and  undo  your 
work  you  never  can  tell. 

The  series  of  cases  which  the  doctor  has  had 
are  a  goodly  number,  and  the  results  are  highly 
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satisfactory.  One  unfavorable  complication  he 
mentioned  in  several  of  these  cases,  the  involve- 
ment of  the  veins,  is  unfortunate,  but  the  speaker 
did  not  know  but  that  this  is  unavoidable. 

The  question  of  whether  the  ovary  should  be 
left  or  not,  he  thought  has  been  covered  in  a 
satisfactory  manner.  He  thought  there  are  good 
and  substantial  reasons  when  we  remove  the 
uterus,  that  one  or  a  part  of  the  healthy  ovaries 
should  be  left.  It  mitigates  those  changes  which 
add  to  the  discomfort  of  the  patient.  Premature 
menopause  is  a  matter  sometimes  of  serious  dif- 
ficulty, and  the  suffering  long  continued  is  a  mat- 
ter, if  possible,  to  be  avoided. 

Dr.  Chase  said  that  in  all  these  cases  he  did  a 
supravaginal  amputation,  and  none  of  these  cases 
have  developed  any  disease  of  the  cervix.  Doubt- 
less what  Dr.  Baldwin  said  is  true,  that  it  is  more 
difficult  and  prolonged  and  involves  more  risk 
to  do  a  panhysterectomy  than  to  do  a  supra- 
vaginal amputation,  but  he  had  seen  in  cases  of 
fibroma  involving  the  fundus  and  other  portions 
of  the  uterus,  such  an  evident  involvement  of  the 
cervix,  that  he  did  not  feel  justified  in  leaving 
any  portion  of  the  cervix.  It  will  be  interesting 
in  Dr.  Polak's  cases  to  know  whether  any  of  these 
developed  a  new  fibroma  of  the  cervix  or  any 
evidence  of  malignant  disease  subsequently  ap- 
peared. 

Dr.  J.  C.  MacEvitt  said  there  was  one  clinical 
point  the  doctor  did  not  mention,  and  that  is  a 
condition  that  fibrous  tumors  will  often  leave  a 
patient  in  before  being  brought  to  the  surgeon, 
that  is  the  prostration  and  pernicious  anemia  due 
to  the  loss  of  blood. 

Some  four  months  ago  a  patient  was  brought 
to  the  hospital  in  an  ambulance  so  weak  that  she 
could  not  stand,  and  with  all  the  appearances  of 
exsanguination  due  to  fibroid.  Her  condition 
was  such  that  if  operated  on  at  that  time  she 
would  have  died.  The  hemorrhages  for  four 
months  previously  were  almost  daily.  The  query 
was  in  what  manner  this  hemorrhage  could  be 
stopped  and  prepare  her  for  operation.  It  was 
a  therapeutic  measure  that  he  had  never  adopted 
before,  or  had  he  heard  of.  There  is  a  paste 
known  as  Byrne's  paste,  composed  of  Ergotin, 
Salicylic  Acid,  Iodine  and  Carbolic  Acid.  It  has 
a  mildly  escharotic  effect.  In  the  belief  that  this 
hemorrhage  was  due  to  a  degeneration  of  the 
fibroid  involving  the  mucosa  with  an  ulceration 
of  the  mucosa,  he  placed  the  patient  on  the  table 
and  dilated  the  cervix  and  inserted  about  a  dram 
of  the  paste  through  a  canula.  From  the  time 
that  that  paste  was  introduced  until  six  weeks 


afterward,  she  had  no  hemorrhage  whatever. 
Under  general  tonic  treatment  her  appetite  re- 
turned. After  six  weeks  he  felt  perfectly  free  to 
do  an  operation,  notwithstanding  the  presence  of 
a  cardiac  lesion,  a  loud  mitral  murmur.  The  op- 
eration was  performed,  and  the  woman  last  week 
left  the  hospital. 

In  the  interim  he  has  seen  two  cases  of  metror- 
rhagia that  he  believed  to  be  due  to  submucous 
fibroid  of  a  small  size,  because  bimanual  palpa- 
tion of  the  uterus  does  not  show  that  the  uterus 
is  much  enlarged.  He  resorted  to  this  same 
paste,  and  she  had  no  hemorrhage  for  a  month 
until  the  appearance  of  the  menses.  He  made  a 
second  application  last  week.  He  thought  this 
paste  would  be  useful  in  a  limited  number  of 
cases. 

The  speaker  had  not  found  the  black  picture 
painted  by  other  speakers  in  regard  to  fibroidal 
disease  in  the  young  or  middle  aged  where  grave 
symptoms  exist.  He  has  a  number  of  cases  un- 
der observation  at  the  present  time  in  women 
under  35  where  there  are  subperitoneal  fibroids. 
The  uterus  is  not  particularly  enlarged.  He  has 
not  informed  his  patients  that  these  tumors  are 
present  and  they  know  nothing  about  them.  Their 
general  health  is  good,  they  have  had  some  little 
backache,  dysmenorrhea  and  leucorrhea,  but  not 
enough  to  affect  their  general  condition.  He  did 
not  feel  quite  justified  in  advocating  a  hysterec- 
tomy. There  is  such  a  thing  as  absorption  of 
these  fibroids ;  they  do  sometimes  disappear. 

The  speaker  had  under  observation  a  young 
married  woman  in  whom  the  fibroid  was  marked. 
She  had  menorrhagia  with  it,  and  he  had  sug- 
gested for  a  period  of  three  years  that  she  would 
permit  the  removal  of  the  growth.  She  would 
not  submit  to  operation,  but  afterward  became 
pregnant.  She  was  safely  delivered  without 
trouble.  He  has  examined  her  since,  and  there  is 
no  fibroid  there.    The  uterus  is  normal  in  size. 

He  formerly  did  a  number  of  myomectomies, 
but  does  not  do  them  now.  Unless  the  fibroid  is 
pedunculated  he  believed  in  a  hysterectomy.  He 
could  not  do  a  panhysterectomy  as  readily  or 
with  as  much  safety  to  the  patient  as  a  supra- 
vaginal hysterectomy. 

(  Dr.  W.  J.  Corcoran  said  that  the  mention  of 
thrombosis  occurring  after  hysterectomy  for 
fibroids  and  the  subject  of  pregnancy  in  connec- 
tion occurred  in  three  cases  he  had.  The  first 
case  was  a  young  unmarried  woman  he  operated 
on  ten  years  ago  for  fibroids.  He  removed  the 
uterus  and  found  a  foetus  inside  of  it.  She  made 
an  uneventful  recovery,  except  her  life  was  jeop- 
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ardized  to  an  alarming  extent  by  frequent  and 
profuse  hemorrhages  from  the  bowel. 

The  next  one  was  some  years  afterward,  where 
he  operated  on  a  pregnant  uterus  with  multiple 
large  fibroids.  The  pregnancy  was  7^2  months. 
He  believed  the  child  to  be  dead  and  did  a  hyster- 
ectomy. She  had  violent  and  profuse  hemor- 
rhages from  the  rectum  afterward.  Two  or  three 
weeks  later,  as  she  was  ready  to  go  home,  she 
died  suddenly. 

The  third  case  was  a  woman  who  had  been 
married  thirteen  years,  never  pregnant,  was  sent 
to  him  to  be  operated  on  for  a  fibroid  tumor.  In 
the  examination  which  he  made  at  the  hospital 
preparatory  to  operation,  the  cervix  felt  big  to 
him.  She  was  sent  to  him  for  profuse  hemor- 
rhage, more  than  she  had  had  before,  and  the  cer- 
vix felt  soft  and  represented  to  him  pregnancy. 
He  postponed  doing  anything,  as  he  expected  she 
was  having  an  incomplete  miscarriage.  The  phy- 
sician in  the  case  ridiculed  the  diagnosis.  A  con- 
sultation was  called  and  the  placenta  removed. 
She  was  operated  on  subsequently  and  had  the 
same  experience  in  hemorrhage  from  the  rectum. 

That  was  his  personal  experience,  and  all  of 
them  acted  in  the  same  way,  except  in  one, 
where  death  occurred  as  a  result. 

Dr.  R.  H.  Pomeroy  stated  that  he  had  had  a 
number  of  experiences  with  fibroids  in  connection 
with  various  stages  of  pregnancy,  and  that  he  is 
inclined  towards  recognizing  a  distinct  useful- 
ness in  myomectomy  under  certain  limitations, 
chiefly  the  one  suggested  by  Dr.  Polak,  the  desire 
for  a  possibility  of  pregnancy  on  the  part  of  the 
patient.  He  has  had  two  very  satisfactory  ex- 
periences in  the  last  five  years,  one  in  which  the 
patient  had  been  married  six  or  seven  years  and 
there  had  been  no  pregnancy.  There  was  urgent 
desire  for  a  child.  The  patient  had  been  to  one 
surgeon,  who  reported  that  she  had  an  acute 
anteflexion,  and  he  curetted  and  dilated  in  the 
expectation  of  inducing  pregnancy.  No  preg- 
nancy occurred.  The  speaker  satisfied  himself 
that  the  patient  had  some  fibroid  in  the  uterus, 
probably  interstitial,  as  the  uterus  felt  almost 
large  enough,  with  no  pregnancy  present,  for  a 
three  months'  pregnancy ;  but  the  fundus  was 
hard. 

He  did  laparotomy  on  that  patient,  and  re- 
moved five  interstitial  fibroids  varying  from  the 
size  of  a  walnut  to  a  hen's  egg,  and  she  is  now  in 
her  second  pregnancy.  He  has  not  been  able  to 
detect  any  return  of  the  fibroids  in  that  case. 

The  speaker  also  had  an  experience  in  a  patient 
who  came  to  him  for  a  retroversion  that  was  un- 


managable  by  pessary  treatment.  She  had  one 
previous  child.  He  was  convinced  there  was  a 
fibroid  in  the  fundus  of  the  uterus,  which  made 
it  impossible  to  hold  it  up  out  of  the  cavity  of 
the  pelvis,  and  the  laparotomy  revealed  a  cal- 
careous interstitial  fibroid  in  the  fundus  about 
the  size  of  a  goose  egg,  which  was  removed  and 
the  uterus  suspended.  Pregnancy  occurred  the 
following  year,  which  went  to  term  without  dif- 
ficulty or  complications,  and  the  uterus  involuted 
and  remained  in  good  position. 

He  merely  referred  to  these  two  cases  to  show 
that  the  question  of  the  relation  of  pregnancy  to 
fibroid  and  the  treatment  by  myomectomy  is  a 
matter  that  must  be  taken  into  consideration. 

The  fact  that  the  development  of  fibroids  must 
be  watched  over  such  a  long  period  of  time,  in 
order  to  have  any  authentic  and  certain  records 
as  to  their  causation  and  natural  history,  makes 
it  extremely  difficult  to  get  any  positive  knowl- 
edge of  the  habits  of  these  neoplasms. 

The  speaker  said  he  had  a  very  positive  feeling 
that  cases  of  fibroid  that  are  diagnosed  as  fibroids 
and  disappear  without  operation  are  mythical. 
He  had  not  been  able  to  understand  how  any- 
thing as  dense  and  encapsulated  as  a  fibroid  could 
disappear.  There  ought  to  be  some  other  posi- 
tive proof  than  the  histories  of  these  cases.  Many 
diffuse  plastic  exudates  felt  by  bimanual  palpa- 
tion as  if  they  must  be  fibroids,  yet  such  will  be 
totally  absorbed  in  time. 

Dr.  J.  O.  Polak,  in  closing,  said  that  in  answer 
to  Dr.  Maddren's  and  Dr.  Baldwin's  question, 
as  to  how  many  women  out  of  the  12  whom 
he  had  operated  on  did  not  return  after  myomec- 
tomy. There  were  five,  three  were  lost  sight  of, 
two  are  well  as  far  as  any  examination  can  reveal, 
and  one  of  these  twelve  women  had  become 
pregnant. 

Regarding  the  method  of  operating  in  these 
cases,  all  but  one  have  had  supravaginal  amputa- 
tion of  the  uterus,  for  the  reason  that  the  cervix 
in  none  of  these  patients  was  such  as  to  give  us 
the  feeling  that  we  were  leaving  something  that 
should  not  be  left.  The  total  pregnancies  in  the 
38  patients  were  21,  and  only  one  of  these  women 
had  borne  any  number  of  children  and  the  cer- 
vices were  in  good  condition.  The  only  case 
in  which  he  did  a  panhysterectomv  was  one  in 
which  there  was  a  fibroid  low  down  in  the  cervix, 
so  low  down  that  he  could  not  do  a  supracervical 
amputation. 

As  to  the  method  of  treating  the  broad  liga- 
ment, he  tried  to  tie  the  uterine  and  the  ovarian 
individually.   He  did  not  always  succeed,  but  the 
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cases  in  which  he  had  the  nicest  technique  were 
the  ones  in  which  thrombosis  had  developed. 

Most  of  the  deaths  from  fibroids,  in  his  ex- 
perience, came  from  cardiac  changes.  He  agreed 
with  Dr.  Baldwin  that  he  had  not  seen  shock 
cause  death,  except  in  the  one  case  he  had  re- 
ported, where  the  patient  actually  died  from 
shock,  because  she  was  under  the  anesthetic  too 
long.    It  was  a  case  with  dense  adhesions. 

In  regard  to  sarcomatous  degeneration,  from 
statistics  he  understood  it  develops  in  only  2% 
of  fibroids.  These  are  the  statistics  of  Noble  and 
J.  N.  West.  Noble,  of  Philadelphia,  says  he  has 
a  mortality  of  1%  in  hysterectomy  for  fibroids, 
but  take  the  cases  as  they  come,  the  mortality  will 
amount  to  about  5%. 

Regarding  adeno-carcinoma,  possibly  he  did 
not  make  himself  clear  on  that.  The  class  of 
cases  that  degenerate  into  adeno-carcinoma  are 
submucuous  myomata,  and  in  these  cases  the 
growth  occurs  on  the  endometrium  as  a  result  of 
the  endometrial  change,  as  a  result  of  the  prox- 
imity of  the  tumor,  or  it  comes  from  the  degen- 
eration of  the  tumor,  but  it  is  almost  as  frequent 
in  that  class  of  tumor  as  a  sarcomatous  degenera- 
tion is  in  a  fibroid. 

One  other  point  was  brought  up,  i.  e.,  that  the 
speaker  had  made  the  statement  that  myomec- 
tomy is  more  dangerous  than  hysterectomy.  His 
-statement  was  that  in  myomectomy  in  intramural 
growth  encroaching  on  the  endometrium,  that  is, 
in  the  large  deep  fibroids,  where  there  is  a  large 
cavity  left  close  to  the  endometrium,  which 
is  difficult  to  close  up  and  not  have  blood  clot  in 
the  dead  space ;  in  such  cases  sepsis  is  frequent 
and  thrombosis  is  frequent.  He  belives  these 
cases  are  far  more  dangerous  to  treat  by  myo- 
mectomy than  by  a  hysterectomy. 

In  commenting  on  Dr.  McNaughton's  state- 
ment that  fibroids  in  young  women  from  the 
viewpoint  of  possible  malignancy  should  be  the 
subject  of  hysterectomy.  The  position  was  well 
taken,  because  in  the  young  fibroids  grow  rapidly. 
He  could  not,  however,  satisfy  himself  that  he 
could  feel  any  one  of  these  nodules  in  the  uterine 
musculature  unless  they  are  distinctly  palpable, 
and  in  these  very  cases  myomectomy  has  seemed 
to  stimulate  the  growth. 

In  regard  to  small  fibroids,  he  agreed  with 
Dr.  MacEvitt  that  small  fibroids  producing  no 
symptoms,  but  kept  under  observation,  are  safe 
enough,  provided  they  can  be  kept  under  ob- 
servation. 


He  had  not  seen  any  degenerations  in  the 
stump  of  the  cervix  following  supravaginal  hys- 
terectomy. 
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The  President,  H.  G.  Webster,  M.D.,  in  the 
chair. 

paper:    the  surgical  treatment  of  chronic 
indigestion,  by  william  francis 
campbell,  m.d. 

Discussion. 

Dr.  R.  W.  Westbrook  said  that  he  was  very 
much  interested  in  the  recital  of  these  cases, 
because  we  cannot  at  the  present  time  hear  of 
too  many  of  them,  and  there  were  some  things 
which  Dr.  Campbell  had  brought  out,  which  he 
thought  needed  impressing  pretty  strongly. 

The  subject  of  chronic  appendicitis  becomes 
more  and  more  an  interesting  subject  to  him,  and 
he  is  seeing  more  and  more  cases,  which  he  is 
able  to  diagnose  now,  which  he  was  not  able  to 
diagnose  a  few  years  back ;  cases  of  indefinite 
abdominal  pain  with  constipation  and  fear  of 
food  and  weight  loss,  with  no  marked  localized 
symptoms ;  at  least  frequently  when  you  see 
them  in  your  office  they  have  only  a  general 
abdominal  tenderness.  Once  in  a  while  you  will 
get  persistent  tenderness  about  the  appendix. 
Sometimes  there  is  a  mucous  colitis  with  that 
train  of  symptoms,  and  those  cases  which  are 
apparently  chronic  indigestion  or  dyspepsia  turn 
out  to  be  cases  of  chronic  appendicitis.  They 
may  never  have  had  an  acute  attack.  Some  have 
a  doubtful  history  of  an  acute  attack  and  the 
appendix  tender  and  palpable,  and  in  the  same 
cases  later  he  has  not  been  able  to  find  any  ten- 
derness at  all.  The  speaker  had  in  mind  one  case 
of  a  rather  elderly  gentleman,  who  had  lived  on 
shredded  wheat  and  other  trash  and  lost  weight 
exceedingly,  he  thought  some  thirty  pounds,  and 
he  had  persistent  abdominal  uneasiness.  Every 
once  in  a  while  he  would  have  some  uneasiness  in 
his  right  iliac  fossa,  and  he  had  one  or  two 
attacks  that  had  been  diagnosed  indifferently. 
When  Dr.  Westbrook  first  saw  him  lie  made  a 
diagnosis  of  chronic  appendicitis  following  acute 
attacks  and  advised  operation,  but  the  patient 
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pleaded  that  he  was  too  busy  and  could  not  be 
operated  on  then.  The  speaker  saw  him  a  year 
later,  found  him  still  losing  weight,  and  palpa- 
tion of  the  iliac  fossa  revealed  no  tenderness  or 
palpable  mass.  A  few  days  later  Dr.  Westbrook 
was  called  to  see  the  man  in  an  acute  attack,  and 
when  he  removed  his  appendix  he  found  a  thick- 
ened, partially  obliterated  appendix  with  a  good 
many  adhesions  about  it.  After  the  operation  the 
symptoms  cleared  up,  he  gained  twenty-five  or 
thirty  pounds,  and  he  is  now  in  good  condition. 
That  case,  the  speaker  thought  interesting,  be- 
cause he  made  a  diagnosis  of  appendicitis  at  first, 
and  then  all  the  tenderness  and  right  iliac  fossa 
signs  disappeared,  but  at  the  same  time  he  had 
abdominal  discomfort  and  distress,  and  progres- 
sive weight  loss  and  fear  of  food.  He  became 
neurasthenic.  It  was  interesting  to  see  how  his 
neurasthenia  and  nervous  symptoms  cleared  up. 
Dr.  Westbrook  said  that  all  who  see  much  of 
appendicitis  become  as  much  interested  in  the 
chronic  form  as  we  formerly  were  in  acute  ap- 
pendicitis. A  great  many  of  these  cases  of  dys- 
pepsia, he  said,  as  Dr.  Campbell  has  shown,  are 
cases  of  chronic  appendicitis  with  not  infre- 
quently no  history  of  acute  attacks. 

The  speaker  was  interested  in  hearing  the 
report  of  the  gall-stone  cases.  He  was  rather 
skeptical  about  those  cases  that  are  reported 
with  the  gall  bladder  filled  with  thick,  ropy 
mucus.  He  had  not  seen  a  case  where  he  felt  that 
the  symptoms  were  caused  by  diseased  bile,  un- 
less there  was  also  a  marked  evidence  of  chole- 
cystitis too.  If  you  get  a  thin,  paper-like,  blue 
gall-bladder,  it  is  not  a  gall-bladder  to  open  up, 
but  if  you  get  a  thicker,  whitish  gall-bladder, 
especially  with  adhesions  about  it,  then  you  know 
you  have  a  case  of  cholecystitis,  and  if  you  have 
that  kind  of  gall-bladder  with  persistent,  symp- 
toms with  no  stones  he  thought  that  gall-bladder 
should  be  removed.  They  are  not  cases  that  can 
be  drained  as  successfully  as  those  with  stones. 
He  thought  the  cases  where  stones  are  present 
should  be  drained,  that  being  the  normal  opera- 
tion where  the  cystic  duct  is  patent  and  stones 
are  present,  but  he  did  not  think  that  the  mere 
drainage  of  cases  that  present  thick,  ropy  mucus 
is  so  likely  to  cure  the  symptoms. 

The  speaker  also  was  interested  in  hearing 
Dr.  Campbell's  experience  of  those  cases  of  ex- 
treme hemorrhage  with  gastric  ulcer.  That  is 
where  we  have  to  clinch  things.  Dr.  Westbrook 
said  he  heard  recently  of  a  case  where  a  man  has 
become  so  exsanguinated  that  he  cannot  raise  his 
hand,  and  vet  the  doctor — an  excellent  man — 


does  not  seem  to  think  there  is  operative  relief 
for  this  case.  The  patient  had  a  similar  hemor- 
rhage several  years  ago.  He  has  a  chronic  ulcer, 
and  the  speaker  thought  it  was  of  the  duodenum, 
because  much  blood  has  come  by  rectum  and  the 
man  has  a  past  history  of  tarry  stools.  These 
cases,  he  said,  are  surgical  and  have  to  be  oper- 
ated on.  The  prognosis  is  desperate ;  they  may 
go  on  for  quite  a  number  of  years,  but  sooner 
or  later  these  cases  are  going  to  get  into  trouble. 
Dr.  Westbrook  also  has  under  observation  a  man 
who  has  been  almost  exsanguinated  with  a  duo- 
denal ulcer,  but  he  will  not  be  operated  on.  The 
laity,  too,  should  be  instructed  in  these  matters.  A 
gastro-enterostomy  in  both  these  cases  would 
probably  cure  the  patients. 

The  speaker  said  he  was  likewise  interested  in 
hearing  of  the  case  in  Dr.  Bristow's  clinic  where 
cauterization  of  an  ulcer  was  done.  That  is  rather 
novel,  and  he  should  think  if  cauterization  were 
done  with  an  added  gastro-enterostomy  to  put  the 
stomach  more  at  rest,  that  it  would  offer  more 
hope.  Gastro-enterostomy,  he  thought,  is  the  es- 
sential treatment. 

Dr.  H.  W.  Lincoln  said  that  there  was  no 
question  but  that  the  cases  which  had  been  cited 
by  the  reader  of  the  paper  were  surgical,  al- 
though he  did  not  know  that  they  had  been 
proven  so  by  exploratory  incision,  or  whether 
diagnoses  were  made  prior  to  incision.  In  a 
good  many  of  these  cases,  he  said,  that  you  can- 
not be  sure  that  you  are  going  to  find  a  malig- 
nant disease  or  you  cannot  be  sure  what  you  are 
going  to  find,  you  are  pretty  positive  that  the 
patients  are  not  doing  well  medicinally  after 
investigation  of  the  secretion,  motility,  etc.,  of 
the  stomach.  If  they  do  not  do  well,  he  thought, 
the  risk  is  minimized  by  exploratory  incision, 
and  he  thought  the  results  are  very  often  more 
than  to  be  hoped  for.  He  recollected  one  case 
that  was  diagnosed  variously  as  gall-bladder 
trouble,  malignancy,  etc.  He  saw  the  case,  did 
not  make  a  diagnosis,  but  recommended  an  ex- 
ploratory incision.  There  was  nothing  found, 
but  the  pain  immediately  subsided  and  remained 
so.  He  saw  the  lady  two  years  afterward  and 
there  was  no  return  of  any  symptoms  whatever. 

On  the  other  hand,  the  speaker  said,  there  is 
another  phase  to  this  question,  and  that  is  the 
ability  to  get  these  people  to  submit  to  explor- 
atory incision.  Even  in  malignant  disease,  some- 
times he  had  found  that  it  is  not  the  easiest  thing 
in  the  world  to  get  a  patient  to  have  the  abdomen 
opened.  He  saw  a  case  three  weeks  ago  in  con- 
sultation, and  there  was  no  question  as  to  what 
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the  trouble  was.  He  urged  operation,  but  the 
patient  was  allowed  to  die  without  operation. 

In  the  same  line  of  advising  of  exploratory 
incision,  sometimes,  quite  frequently  in  fact, 
patients  simply  reward  us  for  our  trouble  by 
leaving  us  and  going  elsewhere,  and  we  do  not 
know  how  they  come  out.  He  saw  a  case  of 
partial  obstruction  of  the  cardia  some  time  ago, 
with  secretion  of  HC1  perfectly  normal ;  there 
was  also  stagnation  indicating  some  trouble  of 
the  pylorus  or  an  atonic  condition.  He  spent 
a  good  deal  of  time  giving  the  man  the  only 
advice  that  he  could,  viz.,  exploratory  incision. 
The  patient  did  not  return.  He  reported  that 
he  had  found  someone  who  would  "cure"  him 
without  surgical  interference. 

There  is  one  condition,  Dr.  Lincoln  said,  which 
exploratory  incision  will  often  relieve,  and  that 
is  the  condition  of  various  adhesions,  which  we 
know  are  formed  around  the  pylorus — the  vari- 
ous pains  and  aches  which  may  be  relieved  by 
exploratory  incision. 

The  speaker  wanted  to  ask  the  opinion  of 
those  present  as  to  the  advisability  of  operative 
interference  where  the  malignant  growth  does 
not  encroach  either  upon  the  pylorus  or  cardia ; 
some  argue  for  and  some  against  operation. 
This  question  refers  to  these  cases  which  are 
bevond  radical  operation. 

Dr.  T.  B.  Spence  stated  that  it  seemed  to 
him  that  one  very  good  result  of  the  paper  was 
the  bringing  of  the  physician  and  surgeon  in 
closer  contact.  It  is  the  fault  of  both  many 
times,  he  believed,  that  cases  are  not  seen  by 
them  together.  Our  interest  to-night.  Dr.  Spence 
said,  has  jumped  into  the  breach  in  a  very  hand- 
some way,  and  it  hardly  seemed  fitting  for  the 
surgeon  to  say  anything  about  recommending 
these  cases  to  operation  after  his  words.  How- 
ever, he  thought,  many  times  the  persistence  of 
these  symptoms  that  patients  suffer  from  many 
months,  possibly  years,  must  drive  some  of  our 
friends  who  are  looking  after  these  cases  to 
desperation,  and  the  suggestion  of  exploration 
or  anvthing  else  that  may  get  them  out  of  their 
hands  for  a  few  weeks  must  be  a  very  great 
relief. 

The  speaker  said  that  the  cases  were  all  of 
interest.  He  presumed  that  those  of  appendicitis 
are  the  ones  that  occur  to  us  most  frequently. 
He  was  sure  that  in  all  this  class  of  cases  he 
found  the  appendix  most  often  to  blame.  He 
operated  on  a  case  only  two  days  ago  that 
might  be  an  exact  counterpart  of  the  case  that 
Dr.  Campbell  had  cited. 


He  saw  one  case  a  few  months  ago  with  an 
added  condition  which  was  unlooked  for  and 
unexpected.  In  that  case  no  history  of  an  acute 
attack  of  appendicitis  could  be  gained  and  the 
symptoms  extended  over  a  space  of  time  of  four 
years.  A  slightly  movable  right  kidney  had 
been  found,  and  attempts 'were  made  to  improve 
the  condition  by  various  supports  to  the  abdo- 
men without  any  avail.  It  seemed  to  him  that 
there  was  hardly  enough  to  account  for  her 
symptoms  there,  but  he  did  believe  that  he 
might  find  something  if  he  explored.  An  ap- 
pendix was  found,  which  showed  evidence  of 
a  chronic  inflammatory  condition,  and  across  the 
ascending  colon  just  above  the  sigmoid  two 
bands  of  adhesions  were  found,  one  constrict- 
ing the  colon,  so  as  to  shut  off  perhaps  one- 
half  to  two-thirds  of  its  lumen,  and  yet  the 
woman  never  had  showed  any  signs  of  an  in- 
testinal obstruction.  That  would  come  under 
the  head  of  adhesions  that  Dr.  Lincoln  spoke 
of.  The  speaker  felt  sure  that  the  mere  cutting 
away  of  the  adhesions  was  what  cured  his  pa- 
tient, although  the  kidney  was  fixed  at  the  same 
time. 

Gall-bladder  cases  have  been  mentioned  in 
medical  and  surgical  literature  so  much  of  late 
that  everybody  knows  about  them,  and  yet  he 
would  venture  to  say  that  we  all  see  these  cases 
and  fail  to  recognize  the  exact  condition.  The 
symptoms  are  many  times  so  slight,  so  per- 
sistent and  so  obscure  that  it  requires  a  great 
deal  of  courage  to  go  into  the  abdomen,  and  he 
believed  that  we  will  find  many  of  these  cases 
will  be  cured  by  opening  the  gall-bladder. 

The  speaker  presumed  that  Dr.  Westbrook 
was  right  in  his  statement  about  the  advisability 
as  to  the  removal  of  the  gall-bladder,  and  yet 
in  his  experience  he  had  never  seen  any  of  these 
cases  fail  to  get  a  cure  by  drainage.  He  pre- 
sumed they  occurred,  but  it  had  never  fallen 
to  his  lot  to  see  such  a  case,  and  he  had  not  be- 
come a  warm  advocate  of  removal  of  the  gall- 
bladder. 

Dr.  J.  S.  Wight  said  he  would  like  to  add 
two  cases  of  gastric  hemorrhage  to  the  ones 
Dr.  Westbrook  had  spoken  of  by  way  of  empha- 
sizing the  importance  of  the  surgical  treatment. 
They  refused  operation  and  died  within  24  hours. 
He  had  made  it  a  rule  that  all  cases  that  give 
the  stagnation  test  as  well  as  of  chronic  indiges- 
tion with  no  hydrochloric  acid  and  emaciation 
should  be  explored. 

(To  be  continued.) 
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DISPENSARIES    FOR    THE    SPECIAL  TREATMENT 
OF  TUBERCULOSIS. 


As  was  noted  in  this  column  some  months  ago, 
the  officers  of  the  Health  Department  in  the 
Borough  of  Brooklyn  attempted  without  success 
to  institute  a  number  of  dispensaries  for  the  treat- 
ment of  tuberculosis.  The  plan  was  nullified 
by  the  decision  of  the  courts  that  such  establish- 
ments would  be  a  menace  to  the  health  of  those 
sections  of  the  city  in  which  the  proposed  dispen- 
saries were  to  be  located  by  reason  of  a  resultant 
congregation  of  an  undue  number  of  consump- 
tives at  those  places. 

The  courts  and  the  people  may  both  be  ex- 
onerated from  selfish  intent  or  from  the  effort 
to  act  otherwise  than  in  a  manner  to  protect  the 
community  from  what  they  considered  unhy- 
gienic institutions  which  might  prove  inimical 
to  the  neighborhoods  in  which  they  were  to  have 
been  established.  So  far  as  the  public  had  then 
been  generally  enlightened  the  position  was  prob- 
ably justified. 

In  a  very  different  position,  however,  is  the 
case  of  the  community  which  would  aim  to  treat 
its  tuberculosis  ( poor)  patients  in  special  dis- 
pensaries, and  the  most  convincive  evidence  of 
their  beneficial  influence  is  to  be  found  in  the 
series  of  letters  which  has  been  collected  by  Dr. 
Raymond  and  presented  by  him  in  this  issue  of 
the  Journal.  The  plan  has  been  tried  in  other 
communities,  and  the  experiments  seem  to  have 
been  always  successful.    The  patients  who  pre- 


sent themselves  at  these  institutions  have  been 
found  most  tractable  and  have  put  into  im- 
mediate practice  the  oral  and  demonstrated  teach- 
ing which  they  have  received.  It  would  seem 
that  benefits  have  accrued  to  the  patients  and  to 
the  community  at  large  where  they  have  been 
established.  Committees  consisting  of  both 
physicians  and  laymen  have  had  the  matter  in 
charge  and  the  work  has  been  accomplished  with 
credit  to  the  individuals  directly,  and  the  com- 
munities indirectly,  concerned. 

It  behooves  Brooklyn  that  she  should  no 
longer  be  behind  hand  in  what  to  physicians 
seems  a  real  duty,  and  it  is  confidently  predicted 
that  with  the  further  knowledge  of  the  work 
which  the  laity  will  shortly  obtain,  no  further  ob- 
struction will  be  placed  in  the  way  of  an  early 
establishment  of  these  needed  institutions  in  our 
city. 

If  any  proof  is  needed  by  the  laity  to  put  at 
rest  doubts  concerning  the  entirely  beneficent 
influence  of  a  public  dispensary  for  the  treat- 
ment of  tuberculosis,  the  series  of  letters  written 
by  a  large  number  of  persons  and  sent  to  Dr. 
Raymond  should  be  convincing.  Published  in 
the  public  press  they  would  certainly  allay  the 
fears  of  those  who  now  believe  that  the  dis- 
pensaries would  prove  centers  of  infection.  The 
letters  show  the  deep  interest  which  other  com- 
munities are  taking  in  the  question  of  the  pre- 
vention of  tuberculosis.  The  collection  contains 
a  mass  of  illuminating  educational  data  which 
the  Journal  is  pleased  to  present  in  its  pages. 


CONCERNING  THE  ORTHOGRAPHY  OF  THE 
BACTERIA. 

The  authors  of  works  on  botany  and  zoology 
invariably  express  the  scientific  names  of  species 
of  plants  and  animals  in  italics ;  the  common  or 
English  names  in  Roman  letters. 

We  suggest  that  this  is  a  good  rule  for  physi- 
cians to  follow  in  the  spelling  of  the  names  of 
species  of  bacteria.  For  the  most  part  the 
bacteria  are  as  yet  without  other  than  the  Latin 
names  given  them  by  their  discoverers  or  de- 
scribes, which,  according  to  the  law  of  priority, 
always  remain  the  same.  To  spell  the  names 
in  ordinary  characters  without  italicising  would 
signify  that  they  had  become  Anglicised.  This 
the  Latin  or  scientific  name  cannot  properly  be- 
come since  these  names  have  been  given  them 
for  the  special  purpose  of  characterizing  them 
among  scientific  men  of  every  tongue  the  world 
over.  There  is  no  need,  though  there  is  no  ob- 
jection, to  naming  the  bacteria  in  alb  cases  in 
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English  phraseology  as  well,  unless  for  the  pur- 
pose of  giving  them  briefer  or  more  familiar 
names,  and  this  would  also  often  lead  to  con- 
fusion. As  to  capitalizing  the  scientific  names, 
medical  men  might  properly  follow  the  lead  of 
the  botanists.  These  invariably  give  to  the  gen- 
eric or  first  name  a  capital,  and  in  most  instances 
to  the  specific  or  last  name  a  small  letter.  The 
exceptions  are  those  specific  names  which  have 
their  origin  in  a  proper  name,  as  when  named 
after  an  individual  or  a  country. 

Modern  zoologists  invariably  give  the  specific 
name  a  beginning  small  letter  whether  it  is  de- 
rived from  a  proper  name  or  not,  and  for  the 
sake  of  uniformity  this  plan  has  advantages.  In 
fact  we  believe  botanists  might  follow  this  meth- 
od with  an  advantage  in  simplification. 

The  medical  man  secures  the  regard  of  bot- 
anists and  zoologists  by  following  long  estab- 
lished scientific  custom  in  giving  scientific  names 
in  italics,  the  generic  name  capitalized  and  the 
specific  name  a  beginning  small  letter,  unless  its 
derivation  is  from  a  proper  name. 


MEDICAL  NEWS. 


EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 


//  is  earnestly  hoped  that  all  members  of  the 
profession  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest 
others,  will  communicate  the  same  to  the  News 
Editor  before  the  pth  of  each  month.  Items  for 
this  department  should  be  sent  promptly  to  Clar- 
ence Reginald  Hyde,  M.D.,  126  Joralcmon  Street. 


Dr.  Edward  E.  Cornwall  has  removed  to  1239 
Pacific  Street. 

Dr.  Norman  Philip  Geis  has  removed  to  1325 
Pacific  Street. 

Dr.  Charles  Scudder  Pool  announces  his  re- 
moval to  147  Clinton  Street. 

Dr.  J.  C.  Medd  has  removed  to  210  Garfield 
Place. 

The  monument  at  Prospect  Park  Plaza,  in 
memory  of  the  late  Alexander  J.  C.  Skene,  M.D., 
LL.D.,  was  unveiled  to  the  public  with  appro- 
priate ceremonies  on  the  afternoon  of  Mav  fifth. 

The  State  Board  of  Regents  has  made  the 
following  appointments  to  the  State  Board  of 
Medical  Examiners :  From  the  State  Medi- 
cal   Society,  Dr.  William  V.  Potter,  of  Buf- 


falo; Dr.  William  S.  Ely,  of  Rochester,  and  Dr. 
Maurice  J.  Lewi,  of  New  York  City,  all  reap- 
pointed, and  Dr.  Arthur  W.  Booth,  of  Elmira, 
to  fill  the  unexpired  term  of  Dr.  George  R.  Fow- 
ler, deceased ;  from  the  Homeopathic  Medical 
Society,  Dr.  J.  M.  Lee,  of  Rochester ;  Dr.  J.  W. 
Candee,  of  Syracuse,  and  Dr.  G.  E.  Gorham,  of 
Albany,  all  reappointed ;  from  the  State  Eclectic 
Society,  Dr.  L.  H.  Smith,  of  Buffalo ;  Dr.  G.  W. 
Sutton,  of  Bath,  and  Dr.  M.  H.  Nichols,  of  Wor- 
cester, all  reappointed.  Anna  L.  Alline,  of  New 
York  City,  was  appointed  a  member  of  the  State 
Board  of  Nurses'  Examiners. 

The  annual  meeting  of  the  Suffolk  County- 
Medical  Society  was  held  at  the  Griffin  House, 
Riverhead,  L.  I.,  Thursday,  April  26,  1906.  Dr. 
W.  H.  Ross  delivered  the  President's  address. 
Dr.  W.  A.  Baker,  of  Islip.  presented  "The  Milk 
Problem  from  a  Sanitary  Standpoint ;"  Dr.  Ralph 
Waldo,  "Procidentia  Uteri ;"  Dr.  G.  Morgan 
Muren,  "Treatment  of  Inoperable  Conditions  of 
the  Prostate." 

The  meeting  of  the  Suffolk  County  Medical 
Society  and  the  Associated  Physicians  of  Long 
Island  will  be  held  conjointly  on  July  22,  1906. 
At  this  meeting  the  Suffolk  County  Society  will 
celebrate  its  one  hundred  anniversary. 

Dr.  William  S.  Hubbard,  of  97  Halsey  Street, 
has  removed  to  1 1 38  Bergen  Street. 

Dr.  William  B.  Brinsmade,  of  117  Montague 
Street,  had  his  wrist  broken  and  dislocated  by 
a  blow  from  the  crank-lever  of  his  automobile. 

The  new  Woman's  Hospital,  on  110th  Street, 
Manhattan,  costing  nearly  Si. 000,000,  will  be 
ready  to  receive  patients  October  1.  1906.  The 
Woman's  Hospital  Society  intends  to  commem- 
orate the  event  by  a  special  meeting  of  its  alumni 
in  the  hospital  building,  at  which  a  scientific  ses- 
sion will  be  held.  It  is  intended  to  have  a  number 
of  distinguished  laymen  and  medical  men  present 
on  this  notable  occasion. 

Dr.  Walter  B.  Chase  and  Dr.  Carroll  Chase 
have  removed  to  936  St.  Marks  Avenue. 

The  Laetare  Medal,  which  is  annually  pre- 
sented to  some  distinguished  Catholic  layman, 
has  been  awarded  this  year  to  Dr.  Francis  J. 
Ouinlan,  of  33  West  38th  Street,  New  York. 
Presentation  will  be  made  by  President  John 
Cavanaugh,  of  Notre  Dame  University,  before 
the  Catholic  Club  of  New  York.  Among  dis- 
tinguished Americans  who  have  received  medals 
aie:  Secretary  Bonaparte,  of  the  Navy;  Bourke 
Cochran,  Augustin  Daly,  General  Rosecrans. 
Josies  Sadler.  William  Anahan.  Dr.  Murphy, 
William  Bronson  and  W.  P.  Breem.    Dr.  Ouin- 
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lan  is  widely  known  as  an  inventor  of  medical 
instruments  and  an  author  and  surgeon.  He  is  a 
graduate  from  St.  Francis  Xavier  College,  class 
of  '74. 

The  term  "doctor"  was  invented  in  the  twelfth 
century,  about  the  time  of  the  first  establishment 
of  universities.  The  first  person  upon  whom  this 
title  was  conferred  was  Irnerius,  a  professor  of 
law  at  liologna  University.  The  title  was  created 
by  Emperor  Lohaire  II,  but  was  suggested  by 
Irnerius  himself.  The  term  extended  to  the 
faculty  of  theology,  and  was  first  given  by  the 
University  of  Paris  to  Peter  Lombard,  the 
famous  theologian.  In  1329  the  College  of  Asti 
conferred  the  first  title  of  doctor  of  medicine 
upon  William  Gordenio. — Exchange. 

Dr.  Carl  Beck,  the  originator  and  President  of 
the  Society  of  Old  German  Students,  was  recent- 
ly the  guest  of  honor  at  a  dinner  of  that  Society 
in  the  wine  room  of  the  Hotel  Astor.  A  tele- 
gram expressing  regret  was  received  from  Baron 
Speck  von  Sternburg.  During  the  evening  a  sil- 
ver vase  was  presented  to  Dr.  Beck,  and  then  a 
toast  drunk  in  his  honor. 

The  Brooklyn  Dispensary,  at  1 1  Tillary  Street, 
opened  a  clinic  on  April  2  for  tuberculosis  pa- 
tients, as  did  also  the  dispensary  of  the  Williams- 
burgh  Hospital,  at  South  Third  Street  and  Bed- 
ford Avenue.  The  hours  at  the  Brooklyn  Dis- 
pensary are  from  2  to  4  P.  M.  every  day  except 
Sunday ;  at  the  Williamsburgh  Dispensary,  from 
9  to  11  A.  M.,  Monday,  Wednesday  and  Friday. 
These  dispensaries  will  report  to  the  Bureau  of 
Charities  the  names  of  all  tuberculosis  patients 
needing  a  diet  of  milk  and  eggs,  and  if  they  are 
not  able  to  pay,  the  bureau  will  undertake  to  see 
that  such  diet  is  supplied. 

The  announcement  is  made  by  the  Postmaster- 
General  that  fifty-two  illegal  "medical  offices" 
located  in  New  York  and  Brooklyn  have  been 
practically  put  out  of  business  through  the  efforts 
of  the  postmasters  in  the  two  cities  and  inspectors 
assigned  to  the  work. 

The  action  taken  at  Xew  York  and  Brooklyn 
s  in  line  with  the  efforts  made  by  Postmaster- 
General  Cortelyou  in  Boston  and  Philadelphia  to 
enforce  the  law  against  this  class  of  criminal 
concerns.  In  March  last,  after  considerable  work, 
evidence  was  obtained  which  enabled  the  depart- 
ment to  close  the  mails  to  about  thirty  of  this 
kind  of  concerns  operating  in  Boston.  The 
Postmaster  was  directed  to  refuse  the  delivery  of 
mail  to  such  parties,  and  the  publishers  of  the 
newspapers  in  that  city  were  advised  of  the  il- 


legal character  of  their  advertisements  and  in- 
formed that  future  issues  of  such  papers  carry- 
ing the  offensive  advertisements  would  be  ex- 
cluded under  the  law  from  the  use  of  the  mails. 

William  Jay  Schieffelin,  the  wholesale  drug- 
gist, declared  at  a  hearing  at  Albany,  that  there 
were  drug  stores  in  New  York  City  which  gave 
away  cocaine  for  the  purpose  of  developing  the 
habit  and  creating  customers.  He  says  that  20: 
per  cent,  of  the  cocaine  manufactured  in  this 
country  is  converted  to  illicit  uses.  His  remarks 
suggest  that  the  public  is  insufficiently  protected 
against  unscrupulous  druggists. 

The  Williamsburgh  Hospital  announces  the  re- 
tirement of  Colonel  William  A.  Stokes  as  Presi- 
dent of  the  Board  of  Directors,  and  the  election 
of  the  Rev.  Newell  W.  Wells  as  his  successor. 
Mr.  J.  C.  Kerr  was  elected  Vice-President,  Dr. 
William  E.  Butler,  Treasurer,  and  Dr.  John  O. 
Polak,  Secretary.  The  following  were  elected  to 
the  Board  of  Directors  for  three  years :  Col.  W. 
A.  Stokes,  Dr.  William  E.  Butler,  Rev.  Newell 
W.  Wells,  Dr.  John  O.  Polak,  Dr.  Robert  J. 
Morrison,  Dr.  L.  A.  McClelland,  Dr.  Ralph  Pome- 
roy,  John  C.  Kerr  and  John  McKee ;  for  two 
years:  T.  E.  Rush,  J.  H.  Mowen,  D.  M.  Munger, 
Henry  A.  Powell,  H.  R.  King,  Magistrate  E. 
Gaston  Higginbotham,  J.  Davgier,  Messrs  Ray- 
mond and  Meacham ;  for  one  year,  Dr.  J.  G. 
Dickert,  Dr.  E.  A.  Parker,  Mr.  Thornet,  Dr. 
Glenworth,  R.  Butler,  William  Yogel,  C.  H.  Mc- 
Gee,  Dr.  Norman  P.  Geis,  John  Gelhardt,  Jr., 
and  Hugh  De  Haven. 

Some  interesting  statistics  were  given  by  Dr. 
W.  E.  Butler  in  his  annual  report.  He  showed 
that  since  the  first  of  this  year  sufficient  money 
had  been  raised  to  wipe  out  all  the  old  debts. 
Nearly  $10,000  has  been,  paid  out,  and  there 
is  not  an  outstanding  debt  against  the  Hospital. 

It  was  decided  to  increase  the  number  of  in- 
ternes to  four.  A  pharmacist  will  also  be  ap- 
pointed for  the  drug  room.  The  babies'  ward 
was  opened  May  first. 

Dr.  Alonzo  Tredwell  was  appointed  an  asso- 
ciate physician,  and  Dr.  Willard  G.  Reynolds, 
assistant  ophthalmologist. 

New  dispensary  appointments  are :  Eye  clinic, 
Drs.  Joiner  and  Farewell ;  medical  clinic,  Drs. 
Johnson  and  Corolon  ;  surgical  clinic,  Drs.  Davis 
and  Dooling;  gynecological  clinic,  Drs.  Lubrecht 
and  Dorn ;  nose  and  throat  clinic,  Drs.  Hancock 
and  Schoficld ;  children's  clinic,  Drs.  Meyer  and 
De  Lamotte. 

'  At  a  recent  meeting  of  the  Unity  Club,  at 
Unity  Church,  on  Irving  Place,  Dr.  James  P. 
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Warbasse  presided.  The  program  was  as  fol- 
lows :  "The  Social  Evil,"  by  Dr.  Edward  L. 
Keyes,  Jr. ;  "The  Venereal  Peril,"  by  Dr.  George 
Morgan  Muren ;  "The  Remedy,"  by  Dr.  Henry 
G.  Webster.  A  regular  society  for  the  discus- 
sion and  prevention  of  venereal  disease  exists 
to-day  in  Manhattan,  and  numbers  among  its 
members  some  of  that  borough's  most  influential 
medical  men. 

Fourteen  nurses  were  graduated  from  the 
Training  School  for  Nurses  of  the  Long  Island 
College  Hospital  at  the  graduating  exercises 
held  May  second.  A  reception  at  the  Polhemus 
Memorial  Clinic  followed. 


BOOK  REVIEWS. 

The  Physiological  Feeding  of  Infants.  A  Practical 
Handbook  of  Infant  Feeding,  and  Key  to  the  "Phys- 
iological Nursery  Chart."  By  Eric  Pritchard,  M.A., 
M.D.,  M.R.C.P.  Second  Edition.  Chicago,  W.  T. 
Keener  &  Co.,  1904.  viii,  202  pp.  8vo.  Price : 
Cloth,  $1.50. 

This  small  book  is  an  attempt  to  describe  in  simple 
language  the  method  he  has  found  practical  in  the  per- 
centage feeding  of  infants.  He  starts  out  to  simplify 
the  process  of  home  modification,  but  ends  with  rather 
complicated  tables  from  which  a  trained  nurse  or  intel- 
ligent mother  can  prepare  a  food  of  almost  any  re- 
quired percentage  composition.  He  ends  with  fur- 
nishing forty  formulae  or  recipes  for  feeding  infants, 
but  does  not  give  directions  for  using  them.  Much 
useful  information  is  given  on  the  general  care  of  in- 
fants and  a  long  chapter  on  the  "Physiology  and  De- 
velopment of  Infancy."  E.  H.  B. 

Neurotic  Disorders  of  Childhood:  Including  a  Study 
of  Auto  and  Intestinal  Intoxications,  Chronic  Anemia, 
Fever,  Eclampsia,  Epilepsy,  Migraine,  Chorea,  Hys- 
teria, Asthma,  etc.  By  B.  K.  Rachford,  M.D.  N.  Y., 
E.  B.  Treat  &  Co.,  1905.  ii,  7-440  pp.  8vo.  Price: 
Cloth,  $2.75. 

This  book  is  not  a  systematic  treatise  of  the  diseases 
of  the  nervous  system  in  children,  but  a  very  readable 
discussion  of  some  nervous  disturbances  of  childhood 

dependent  upon  disturbances  in  metabolism  -or 
disorders  of  the  gastro-intestinal  canal.  The  author 
has  become  well  known  from  his  writings  on  auto- 
intoxication, migraine  and  purin  intoxication.  These 
subjects  and  the  nervous'  disorders  supposed  to  result 
'  from  toxins  developed  within  the  body  are  thoroughly 
discussed  in  this  book.  Those  who  wish  to  become  in- 
formed as  to  the  relation  between  auto-toxins  and 
neurotic  disorders  will  find  in  this  book  an  excellent 
discussion  of  these  relations.  The  author's  style  is 
clear  and  he  handles  the  subjects  in  a  most  interesting 
manner.    It  is  well  worth  reading.  E.  H.  B. 

A  Text-Book  of  Physiological  Chemistry  for  Stu- 
dents of  Medicine..  By  John  H.  Long,  M.S.,  Sc.D. 
Phil.,  P.  Blakiston's  Son  &  Co.,  1905.  v-viii,  424  pp. 
il.  8vo.    Price:  Cloth,  $2.50. 

In  this  text-book  the  author  has  attempted  to  pre- 
pare a  brief  account  of  the  principles  of  physiological 
chemistry  for  the  use  of  medical  students.  In  doing 
so  he  has  been  obliged  to  consider  many  substances 
which  properly  belong  to  pure  organic  chemistry  and 
some  other  subjects  which  are  usually  taught  in  phys- 
iology. The  difficulties  of  selecting  the  proper  subjects 
for  classification  under  the  heading  of  physiological 
chemistry  are  apparent  to  every  teacher.  Professor 
Long  has  made  a  judicious  selection  of  subjects  and 
has  treated  them  in  as  simple  a  manner  as  possible.  It 
ought  to  meet  with  favor  as  an  elementary  text-book 
on  this  increasingly  important  subject.  E.  H.  B. 


The  Influence  of  Growth  on  Congenital  and  Ac- 
quired Deformities.    By  A.  B.  Judson,  A.M.,  M.D. 
N.  Y.,  W.   Wood  &  Co.,  1905.   x,  276  pp.  i2mo. 
Dr.  Judson  has  brought  out  a  very  readable  book — 
not  to  the  specialist  only,  but  one  that  is  both  instructive 
and  interesting  to  the  general  practitioner.    It  is  quite 
in  contrast  to  much  of  the  medical  literature,  in  that 
the  subject  is  handled  in  a  decidedly  interesting  and 
original  way.    It  does  not  pretend  to  be  a  complete 
treatise  on  orthopedics,  but  its  raison  d'etre  seems  to 
be  to  emphasize  the  importance  of  so  applying  the  me- 
chanical treatment  that  the  forces  of  nature — especially 
growth — may  best  be  utilized.    This  note  runs  through 
.  the  discussion  of  the  treatment  of  the  more  common 
joint  lesions.    Many  practical  points  in  brace  construc- 
tion are  suggested,  and  along  with  them  the  influence 
which  growth  may  be  expected  to  play.    The  text  is 
sufficiently  illustrated  to  make  clear  the  author's  ideas. 

Charles  Dwight  Napier. 

The  Principles  of  Bacteriology:  A  Practical  Manual 
for  Students  and  Physicians.  By  A.  C.  Abbott,  M.D. 
Seventh  Edition,  Enlarged  and  Thoroughly  Revised. 
Phil,  and  N.  Y.,  Lea  Bros.  &  Co.,  1905.  xi,  17-589  pp., 
8vo.    Price:  Cloth,  $2.75. 

The  author  is  to  be  congratulated  upon  the  success  of 
his  manual,  which  is  not  only  evidenced  by  the  great 
worth  of  its  contents ;  but  equally  from  the  fact  that  we 
have  before  us  for  review  the  seventh  edition. 

The  arrangement  of  the  chapters  is  very  commend- 
able. The  discussion  on  all  subjects  considered  is  clear 
and  plentiful  for  a  manual. 

In  reading  the  book  we  notice  several  changes  in 
nomenclature. 

The  author  follows  Migula's  ideas  in  naming  many  of 
the  bacteria.  We  notice  micrococcus  aureus  is  given 
the  preference  over  staphlococcus  pyogenes  aureus. 
Micrococcus  pyogenes,  which  stands  for  staphlococcus 
pyogenes  albus,  might  be  confused  with  streptococcus 
pyogenes. 

When  one  starts  to  read  about  pseudomonas  aeru- 
ginosa, one's  first  thought  is  that  a  new  organism  has 
been  discovered;  but  it  is  simply  a  revival  of  an  ancient 
name  for  bacillus  pyocyaneus.  To  close  with  one  more 
out  of  several  other  changes  in  nomenclature,  we  notice 
the  preference  is  given  to  bacterium  diphtheria  in  the 
title  of  the  chapter;  but  the  author  is  not  consistent  in 
that  throughout  the  dicsussion  on  diphtheria,  the 
author  calls  the  organism  bacillus  diphtheria  quite  as 
much  as  bacterium  diphtheria. 

We  wonder  what,  if  anything,  is  gained  by  these 
digressions. 

Christianity  and  Sex  Problems.  By  Hugh  North- 
cote,  M.A.  Phil.,  F.  A.  Davis  Co.,  1906.  157  pp.,  8vo. 
Price  :  Cloth,  $2.00,  net. 

This  work  is  the  conscientious  effort  of  a  man  of 
good  intentions  to  elucidate  for  the  reader  certain 
phases  of  the  sexual  relationship.  We  should  suppose 
the  author  to  be  a  clergyman  of  the  English  Church; 
yet,  contrary  to  usual  solutions  of  these  problems  as 
pointed  out  by  churchmen,  there  is  little  to  criticise. 
The  discussions  are  high-minded  and  intelligent.  Re- 
garding the  need  for  such  books,  we  suppose  the  pub- 
lishers are  good  judges.  To  a  mind  untrained  to  work 
out  for  itself  every-day  problems,  we  regard  it  as  a 
probably  valuable  guide,  though  the  family  physician 
is  a  better  mentor.  It  is  a  sane  contribution  to  the  lit- 
erature of  the  subject,  and  we  regard  its  guidings  in 
the  main  as  thoroughly  practical. 

Rpiteliomas  de  la  Faringe  (Tesis  Doctoral).  Por  D. 
Fernando  sanchez  Carrasco.  Sevilla,  Girones,  1905. 
42  pp.,  8vo. 

In  this  treatise  of  42  pages  the  author  has  devoted  the 
first  32  to  general  considerations,  including  the  anatomy 
of  the  pharynx  and  the  details  of  symptomatology  and 
treatment  of  epithelioma.  The  last  10  pages  deals  with 
the  description  and  treatment  of  a  case  of  epithelioma 
of  the  pharynx,  for  which  an  internal  operation  was 
performed. 
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ORIGINAL  ARTICLES. 


AN   IMPROVED  TECHNIQUE  FOR  OPERATING  FOR 
THE  REMOVAL  OF  HEMORRHOIDS.* 


I5V 


M.D. 


LEWIS  S.  PILCHER, 

A  method  of  operating  for  ordinary  hemor- 
rhoids of  moderate  severity,  which  is  simple  and 
seemed  to  accord  with  a  finer  ideal  of  surgical 
technique  than  the  more  frequently  adopted 
methods  by  the  ligature  or  by  the  cautery,  is  the 
following : 

The  sphincter  having  first  been  divulsed,  the 
mass  to  be  removed  is  grasped  by  a  ring  forceps 
and  pulled  out  so  as  to  put  the  parts  at  its  base 
well  upon  the  stretch  ;  then  a  longitudinal  incision 
through  the  mucous  membrane  and  skin  on  either 
side  of  the  cone  thus  drawn  out  is  made,  which 
passes  out  onto  the  skin  so  as  to  include  as  much 
of  it  as  may  be  necessary  to  remove,  in  order  to 
sufficiently  retrench  the  redundant  skin  tissue. 

Beginning  with  the  apex  of  this  triangular 
flap  of  skin,  it  is  dissected  up  from  the  deeper 
tissues  to  the  base  of  the  pile  proper ;  then,  into 
the  sulcus  produced  by  this  skin  elevation  and  the 
lateral  incisions,  an  ordinary  pair  of  Kocher's 
hemostatic  forceps  is  thrust  so  as  to  clamp  the 
comparatively  narrow  pedicle  of  the  tissue  left. 
The  portion  of  the  pile  that  protrudes  beyond  the 
•clamp  is  now  cut  off ;  then,  a  ligature  is  applied 
by  needle  passing  through  a  fold  of  the  mucous 
membrane  just  beyond  the  point  reached  by  the 
■clamp.  When  this  is  tied,  the  main  part  of  the 
blood  supply  of  the  parts  below  is  cut  off. 

The  long  end  of  this  ligature  thread  is  then 
carried  by  the  needle  as  a  running  suture  around 
the  mass  in  the  grasp  of  the  clamp,  from  within 
outward,  until  all  of  the  tissue  grasped  by  the 
clamp  has  been  included.  The  clamp  is  now 
loosened  and  withdrawn,  and  the  ligature  drawn 
up  tigbt. 

By  these  manceuvres  a  complete  excision  of  the 
pile  and  a  definite  and  satisfactory  closure  of 
the  wound  by  suture  is  accomplished. 

After  the  close  of  the  operation,  after  two. 
three  or  more  masses  have  been  removed  in  this 
way,  the  parts  present  to  inspection  simply  two 

•Discussion  before  the  Rrooklyn  SurRical  Society,  March  [, 
1906. 


three  or  more  sutured  wounds  radiating  from  the 
anal  opening. 

In  his  experience  the  after-history  of  cases  thus 
treated  has  been  uniformly  smooth,  and  the  sim- 
plicity of  the  method  and  its  completeness  as  a 
surgical  procedure  had  commended  it  to  his 
judgment. 


ARE  TUBERCULOSIS  CLINICS  DANGEROUS  TO  THE 
PUBLIC  HEALTH? 


The  following  letters  reached  the  Journal  after 
Dr.  Raymond's  paper  bearing  the  above  title  had 
gone  to  press : 

Western  Reserve  University-Medical 
Department. 

Cleveland,  Ohio,  April  19,  1906. 

Dear  Sir: — In  answer  to  your  letter  of  the 
10th  we  are  glad  to  inform  you  that  we  have  had 
no  complaints  concerning  our  tuberculosis  clinic 
either  from  the  people  living  in  its  direct  neigh- 
borhood, from  any  municipal  officer,  or  indeed, 
from  any  source. 

Our  clinic  is  located  in  one  of  the  most  thickly 
populated  districts  of  the  city. 

We  are  positive  in  our  opinion  that  the  presence 
of  a  tuberculosis  dispensary  does  not  endanger 
the  health  of  the  people  living  in  its  neighborhood, 
providing  that  the  necessary  precautions  are 
taken  and  instructions  given.  We  find  no 
difficulty  in  controlling  the  patients.  We  have 
special  facilities  for  caring  for  the  sputum 
and  we  clean  and  disinfect  the  dispensary  daily. 
Patients  are  constantly  instructed  and  the  instruc- 
tion they  receive  from  us  makes  them  more  care- 
ful elsewhere  and  this  is  of  great  value  to  the 
city  at  large. 

I  am,  very  truly, 

John  H.  Lamman. 

Washington,  D.  C,  April  20,  1906. 

Dear  Sir: — Your  letter  of  April  10th  received. 
I  was  very  much  interested  in  reading  the  letter 
showing  the  kind  of  complaint  made  to  the  open- 
ing of  a  dispensary  for  the  treatment  of  tuber- 
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culosis,  and  I  think  that  if  our  experience  in 
Washington  is  a  criterion  the  complaint  is  utterly 
absurd  and  the  objectors  if  they  are  considering 
the  welfare  of  the  city  as  opposed  to  the  welfare 
of  a  particular  street  are  very  much  mistaken 
in  their  impressions,  to  say  the  least. 

Our  Dispensary  which  was  established  about  a 
year  and  a  half  ago,  originally  in  the  place  to 
which  you  wrote,  but  which  removed  a  year 
ago  to  its  present  quarters  in  the  busiest  section 
of  the  city  and  on  the  chief  business  street,  has 
been  obliged  to  bear  no  such  complaint  and,  so 
far  as  I  know,  has  been  the  source  of  no  objec- 
tion. If  I  judge  correctly  from  the  non-profes- 
sional standpoint  which  I  am  obliged  to  take, 
for  I  am  not  a  physician  but  merely  secretary  of 
the  committee,  I  believe  that  there  is  far  less 
danger  to  the  city  by  having  the  tuberculosis  pa- 
tients thoroughly  instructed  and  watched,  even 
if  they  are  obliged  to  travel  regularly  to  a 
dispensary,  than  to  have  these  same  people  at 
home  or  abroad  utterly  uninstructed  and  not 
reached  by  any  philanthropic  agency.  Receiv- 
ing as  we  do  only  ambulatory  cases  we  are 
prone  to  believe  that  if  these  patients  were  not 
walking  to  the  dispensary  they  would  be  walk- 
ing elsewhere,  and  the  fact  that  they  receive 
the  instruction  which  the  doctors,  nurses,  Asso- 
ciated Charities'  agents  and  others  can  give  them, 
subsequent  to  such  visits,  means  that  the  Dispen- 
sary instead  of  being  a  source  of  contamination 
becomes  a  most  potent  influence  in  the  crusade 
against  the  infectious  disease. 

I  sent  your  letter  for  further  answer  to  the 
Chief  of  Clinic  in  the  Dispensary,  Dr.  Jesse 
Ramsburgh,  The  Portner,  Washington,  D.  C. 

Trusting  that  you  may  be  successful  in  over- 
coming the  opposition  made  against  you,  I 
remain, 

Very  sincerely  yours, 

Wallace  Hatch, 

Committee  Secretary. 


South  Orange,  N.  J. 
April  24,  1906. 
Your  circular  letter  requesting  an  expression 
of  opinion  as  to  the  likelihood  of  the  establish- 
ment of  a  dispensary  for  tuberculosis  patients 
proving  a  source  of  danger  to  persons  living  in 
the  neighborhood  has  been  referred  to  me  for 
answer. 

In  my  opinion  the  location  of  such  a  dispen- 
sary would  most  emphatically  not  increase  the 
dangers  of  infection  in  that  locality,  even  if  the 
locality  were  a  closely  settled  one  and  the  pa- 
tients were  very  numerous  and  ignorant,  unless 
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the  management  of  the  institution  neglected  to 
take  proper  precautions  against  the  dissemina- 
tion of  infectious  material.  The  rooms  used  for 
such  a  clinic  should,  of  course,  be  provided  with 
suitable  receptacles  for  sputum,  the  use  of  which 
should  be  made  compulsory ;  the  rooms  should 
be  thoroughly  cleaned  in  a  proper  way  immedi- 
ately after  the  clinic  hour;  they  should  in  the 
warmer  months  be  suitably  screened  in  order  to 
exclude  flies.  The  assembling  of  patients  about 
the  entrance  of  the  building  before,  during  or 
after  the  clinic  hour  should  not  be  permitted. 
Patients  should  not  only  be  instructed  in  the 
proper  way  of  collecting  and  destroying  their 
sputum,  both  at  home  and  abroad,  but  they 
should  be  provided  with  means  of  following  the 
instruction  and  should  be  visited  by  nurses  to 
make  sure  that  the  instructions  were  understood 
and  carried  out. 

As  to  the  dangers  from  street  dust  containing 
dried  sputum,  I  think  they  have  been  exagger- 
ated. Few  streets  are  so  shut  in  that  they  are 
not  -to  a  very  great  extent  disinfected  by  the 
action  of  air,  sun-light,  rain  and  the  action  of 
saprophytic  bacteria.  But  one  real  source  of  dan- 
ger, it  seems  to  me,  is  in  the  freshly  deposited 
sputum,  which  attracts  flies,  and  is  liable  to  be 
carried  upon  their  bodies  to  food  exposed  for 
sale  in  nearby  stores.  For  this  reason  and  for 
the  purpose  of  general  discipline,  if  for  no  other 
reasons,  consumptives  should  be  most  impera- 
tively instructed  to  observe  exactly  the  same  pre- 
cautions in  the  streets  as  within  doors. 

Our  clinic  is  not  located  in  a  very  populous 
district,  and  there  have  been  no  complaints  about 
it  so  far. 

Very  sincerely  yours, 

Henry  A.  Pulsford,  M.D. 


Wallingford,  Conn. 
April  24th,  1906. 
Our  dispensary  is  situated  in  one  of  the  most 
populous  sections  of  the  city,  and  patronized  as 
most  dispensaries  are  by  the  class  of  people  who 
have  had  the  least  advantages  for  acquiring 
knowledge  of  hygienic  precautions  in  general, 
I  cannot  see  anything  but  good  in  the  establish- 
ment of  a  tuberculosis  clinic,  and  those  in  attend- 
ance there,  where  they  have  an  opportunity  to 
learn  the  proper  precautions  as  to  the  disposal 
of  sputum,  are  certainly  far  less  dangerous  to 
the  community  at  large  than  the  ambulant  tuber- 
culosis cases  who  have  no  opportunity  of  learn- 
ing their  needs  and  duties. 

I  hold  that  the  chief  advantage  of  such  a  clinic 
is  to  the  general  residents  of  the  city  and  not  to 
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the  patient,  for  as  you  know  the  home  treatment 
in  the  poorer  homes  of  this  class  of  people  that 
have  to  stay  at  work  in  order  to  earn  their  sup- 
port while  it  prolongs  life  and  increases  its 
comfort,  is  only  productive  of  an  occasional  cure. 

The  chief  danger  in  tuberculosis  does  not 
arise  so  much  from  the  ambulant  case  who  expec- 
torates in  the  streets  as  it  does  from  the  constant 
infection  of  tenement  houses  where  sunlight  and 
ventilation  are  at  a  minimum  by  the  promiscu- 
ous deposit  of  tuberculous  sputum  by  their 
inmates,  and  in  reaching  these  inmates  •  and 
teaching  them  the  dangers  of  infection  for  their 
family  and  possibly  reinfection  of  themselves 
the  clinic  does  a  service  to  the  general  health 
of  the  city  that  can  be  done  in  no  other  way. 
Phthisiophobia  is  perhaps  the  greatest  handicap 
with  which  we  have  to  contend,  and  is  I  regret 
to  say  very  often  exhibited  by  people  whose 
intelligence  and  educational  advantages  should 
enable  them  to  really  see  the  subject  as  it  is. 
Very  truly  yours, 

David  Russel  Lyman. 


THE  ANATOMY  AND  PATHOLOGY  OF  INTESTINAL 
OBSTRUCTION.* 


BY  WILLIAM  H.  RANKIN,  M.D. 

The  cavity  of  the  abdomen  is  the  largest  in 
the  body  and  contains  the  organs  that  carry  on 
the  important  chemico-physiological  processes  in 
the  human  economy.  Besides  the  stomach, 
the  intestines  and  glands  that  develop  from 
them  and  pour  their  secretions  into  them  to 
assist  in  carrying  on  digestion,  are  the  organs 
for  the  elimination  of  the  end  products,  the  duct- 
less glands,  and  for  the  most  part  the  organs 
of  reproduction. 

These  are  supported  in  their  position  and  pro- 
tected by  the  muscles  and  other  structures  of 
the  parietal  peritoneum  which  form  an  inner 
lining  of  the  abdominal  cavity,  and  the  visceral 
peritoneum  folding  over  the  intestines  and 
glands  attaching  them  laterally  and  pos- 
teriorly to  the  abdominal  wall.  Without  go- 
ing very  fully  into  the  anatomy  of  the  peritoneum 
in  discussing  intestinal  obstruction,  perhaps  it  is 
sufficient  to  say  it  almost  completely  covers  the 
liver,  the  stomach,  the  small  intestines  (except- 
ing the  upper  portion  of  the  duodenum),  and  the 
uterine  appendages.  In  covering  the  small  in- 
testines it  attaches  them  by  its  prolongation  or 
mesentery  obliquely  from  the  left  side  of  the 
second  lumbar  vertebra  to  the  base  of  the  caecum 
in  the  right  iliac  fossa. 

•Read  at  a  meeting  of  the  Long  Island  Medical  Society, 
April  3,  1906. 


The  peritoneal  investment  of  the  colon  is  much 
less  complete  than  in  the  case  of  the  small  bowel, 
about  one-third  being  uncovered.  The  folding  of 
the  peritoneum  over  the  colon  holding  the  large 
intestines  in  place  and  forming  the  mesocolons — 
the  abscending,  transverse,  descending,  and  meso- 
sigmoid — forms  important  landmarks  in  the 
anatomy  of  the  abdomen.  The  transverse  meso- 
colon divides  it  into  the  greater  and  lesser  peri- 
toneal cavities,  which  are  connected  through  the 
foramen  of  Winslow,  and  covered  and  pro- 
tected by  long  folds  of  peritoneum  forming  the 
greater  and  lesser  omentum.  The  peritoneum 
only  partly  covers  the  bladder  and  uterus.  The 
kidneys  being  outside  of  the  peritoneal  sac 
are  seldom  involved  in  intestinal  obstruction. 
Although  the  pancreas  is  extra-peritoneal,  its 
connection  with  the  duodenum  through  the  pan- 
creatic duct  and  ampulla  of  Vetter  occasionally 
causes  it  to  play  an  important  part  in  this  dis- 
tressing malady. 

The  abdominal  cavity  has  several  apertures, 
as  for  the  entrance  or  exit  of  blood  vessels, 
nerves,  lymphatics,  the  oesophagus,  or  the  de- 
scent of  the  testicles  in  the  male  and  the  umbil- 
ical openings  through  which  the  growing  foetus 
receives  its  nourishment.  Any  imperfection  in  the 
closing  of  these  leaves  a  ready  channel  for  the 
intestines  to  emerge  and  become  incarcerated,  or 
obstructed.  They  receive  an  abundant  blood  sup- 
ply from  the  large  abdominal  blood-vessels,  and 
the  nerve  supply  consists  of  branches  from  the 
spinal  nerves  and  .the  vagus,  but  the  principal 
supply  is  from  the  splanchnics. 

A  factor  of  much  importance  in  the  anatomy 
and  pathology  of  the  subject  under  discussion 
is  the  great  area  of  the  peritoneum,  being  quite 
equal  to  the  cutaneous  surface  of  the  body,  its 
abundance  of  blood-vessels  and  lymphatics  per- 
mitting a  rapid  absorption  of  toxins  and  a  con- 
sequent overwhelming  of  the  nervous  system. 

Intestinal  obstruction  may  occur  at  any  time — 
from  the  first  hour  of  life  to  the  limit  of  extreme 
old  age.  At  birth  there  is  sometimes  a  more  or 
less  complete  arrest  of  development  of  the  part 
of  the  embryonic  end-gut  formed  by  the  colon. 
In  such  cases  the  gut  is  a  mere  hollow  fibrous 
cord  so  closely  and  firmly  invested  by  the  peri- 
toneum as  to  compress  the  abdominal  veins.  Or, 
occasionally,  in  the  degeneration  and  obliteration 
of  the  vitello-intestinal  duct  a  portion  of  the 
ileum  is  involved,  and  •  obstruction  so  brought 
about. 

It  would  seem  fair  to  assume  that  the  person 
born  of  healthy,  strong  parents,  plainly  and  well 
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fed,  with  good  muscular  development,  a  life  in 
the  open  air  producing  stamina  and  nerve  force, 
would  be  much  less  likely  to  fall  a  victim  to  this 
accident  than  the  individual  of  less  vigorous  type. 
Certainly  a  flabby  abdominal  wall,  with  thin,  non- 
resisting  muscles  must  sooner  or  later  lead  to 
lengthening  of  the  mesocolons,  mesentery,  and 
ligaments,  with  their  attending  evil  results. 

The  majority  of  cases  of  intestinal  obstruction 
occur  in  the  lower  abdominal  cavity.  The  ileum 
is  most  frequently  involved  by  reason  of  its 
lower  attachment,  its  long  mesentery  allowing 
free  motion,  its  proximity  to  the  vermiform  ap- 
pendix, and  the  pelvic  organs  that  so  often  be- 
come the  site  of  bacterial  infection,  most  fre- 
quently becomes  obstructed.  Its  relation  to  the 
femoral  and  crural  openings  easily  allows  it  to 
be  forced  through  them  and  incarcerated,  and 
its  low  attachment  in  the  right  iliac  region,  no 
doubt,  accounts  for  the  frequency  of  hernia  on 
that  side. 

In  this  region  also  the  meso-caecum  being 
short,  holding  the  caecum  in  place,  allows  the  freer 
ileum  to  prolapse  into  it  and  become  invaginated. 
This  accident  is  not  uncommon  in  children,  when 
the  colon  is  taking  on  rapid  growth  and  becom- 
ing elongated.  Sometimes  the  long  mesentery 
of  the  ileum  allows  it  to  carry  before  it  the 
meso-colon  and  cause  a  lumbar  hernia,  either 
through  the  muscles  or  at  Petit's  triangle.  The 
presence  of  a  Meckel's  diverticulum  may  allow 
the  intestine  to  become  angulated,  or  should  the 
diverticulum  be  patent  the  bowel  may  become 
invaginated  into  it,  or  the  diverticulum  become 
invaginated  into  the  gut — a  Littre's  hernia. 

Slits  in  the  mesentery,  or  splitting  of  the  omen- 
tum, may  have  loops  of  the  intestines  through 
them  and  so  lead  to  occlusion  or  strangulation 
of  the  bowel. 

Going  over  in  some  detail  the  causes  of 
intestinal  obstruction,  as  in  hernia,  the  graver 
symptoms  are  caused  by  the  interference  with 
the  circulation  in  the  bowel.  The  infiltration 
and  oedema  of  the  gut  cause  an  irritation  and  re- 
flex inhibition  of  the  motor  nerves.  The  intestine 
may  not  be  so  severely  constricted  as  to 
threaten  its  destruction,  yet  the  serious  symp- 
toms are  present.  In  the  hernia?  we  commonly 
meet  with,  such  as  inguinal,  femoral,  or  umbilical, 
the  difficulty  in  making  clear  the  anatomy  of  the 
part  is  not  so  great  as  in  hernias  through  openings 
in  the  pelvis,  or  in  the  diaphragm,  or  within  the 
abdomen  as  through  the  foramen  of  Winslow. 

Hernia  through  the  diaphragm  is  more  com- 


mon on  the  left  side  than  on  the  right,  because  of 
the  protection  given  to  the  right  side  by  the 
liver ;  for  this  accident  is  nearly  always  caused 
by  violent  force  or  blows  on  the  abdomen. 

The  oesophageal  foramen  and  the  surrounding 
area  is  the  usual  site  of  this  hernia,  but  the  dia- 
phragm may  be  penetrated  in  many  places.  The 
stomach  is  more  frequently  carried  through  the 
opening  than  the  colon,  or  the  large  bowel  than 
the  small  intestine. 

A  more  frequent  accident  in  destroying  the 
circulation  of  the  intestine  is  invagination  of  the 
gut.  Intussusception  may  occur  in  any  part  of 
the  intestines,  but  most  frequently  in  the  small 
bowel,  and  may  be  of  several  kinds  and  of  vary- 
ing extent.  A  certain  degree  of  invagination 
may  take  place  without  causing  any  injury  to 
the  intestine — so-called  physiological  invagina- 
tion— but  so  soon  as  pressure  is  brought  to  bear 
on  the  mesentery,1  pathological  conditions  super- 
vene. Several  theories  have  been  put  forth  to  ex- 
plain the  cause  of  this  accident,  but  it  is  now  gen- 
erally held  that  "energetic  annular  tetanic"  con- 
tractions of  some  part  of  the  intestines  together 
with  contraction  of  the  longitudinal  muscular 
fibres  causes  the  gut  to  invaginate,  the  upper  or 
proximal  contracted  parts  always  dropping  into 
the  lower  or  distal  non-contracted  parts.  The  de- 
gree of  compression  on  the  mesentery  will  deter- 
mine very  largely  the  severity  of  the  attack  and 
the  course  of  the  disease,  which  may  be  from  two 
days  to  four  weeks,  with  the  possible  happy 
result  of  having  the  invaginated  portion  pass 
away  with  the  fecal  movements. 

Another  condition,  still,  in  which  the  circu- 
lation of  the  intestine  is  imperilled,  or  cut  off, 
is  in  axial  rotation  of  the  bowel.  To  permit  of 
this  a  part  of  the  mesentery,  or  mesocolon,  must 
be  of  uncommon  length.  Just  this  condition  of 
affairs  often  exists  at  the  sigmoid  where  this 
portion  of  the  gut  is  sometimes  quite  long  and 
deflected.  Situated  as  it  is  down  in  the  left  iliac 
fossa,  often  containing  considerable  masses  and 
subjected  to  much  pressure,  with  a  long  pedicle 
of  meso-sigmoid,  rotation  may  easily  occur.  Sim- 
ilarly, when  there  is  a  long  meso-caecum,  the 
colon  may  become  twisted,  or  the  ileum  may 
become  wound  around  the  caecum,  forming  a 
compound  volvulus. 

The  different  forms  as  given  by  Rokitansky 
are : 

"(a).  A  piece  of  intestine  may  perform  a  com- 
plete or  partial  rotation  around  its  lon- 
gitudinal axis  ;  when  this  occurs,  the  walls 
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of  the  intestine  become  so  closely  approx- 
imated that  the  lumen  of  the  bowel  is 
obliterated." 

"(b).  The  whole  or  part  of  the  mesentery  per- 
forms either  half  a  rotation,  or  a  whole 
rotation,  or  several  rotations  together  with 
a  piece  of  intestine  attached  to  it ;  in 
cases  of  this  kind,  rotation  of  the  bowel 
occurs  around  the  mesenteric  axis." 

"(c).  A  piece  of  intestine  with  its  mesentery 
forms  an  axis  around  which  another  loop 
of  intestine  with  its  mesentery  undergoes 
rotation." 

Axial  rotation  of  the  bowel  is  an  accident  of 
middle  life,  or  after,  rather  than  at  an  earlier 
period. 

Any  part  of  the  small  intestine  may  be  the 
site  of  a  mechanical  obstruction.  A  loop  of  bowel 
with  a  long  mesentery  disarranging  its  relations 
in  the  convolutions  may  be  looped  with  another 
such  section  of  intestine.  Besides  the  winding 
or  twisting  of  the  bowel  around  its  axis,  it 
may  be  looped  around  a  tumor,  or  over  bands 
of  adhesions ;  or  two  separate  loops  of  intestine 
may  be  adherent  and  become  angulated  by  gas 
or  by  gravity. 

Another  condition  that  causes  intestinal  ob- 
struction is  a  mesenteric  embolus,  or  thrombus. 

The  artery  may  become  plugged  by  a  clot  from 
a  diseased  endocardium,  or  a  clot  free  in  the  cir- 
culation, or  possibly  by  a  bacterial  embolus.  The 
vein  may  become  diseased  from  intestinal  ulcer- 
ation, or  by  bacterial  infection  in  the  mesenteric 
glands,  a  condition  that  is  not  uncommon.  In 
any  case,  unless  the  blood-vessel  block  is  very 
small,  the  intestine  soon  perishes  and  the  patient 
dies  without  prompt  surgical  interference. 

Internal  obstruction  of  the  intestine,  from  con- 
striction and  narrowing  of  the  lumen  of  the 
bowel,  or  by  obstructing  masses  within  it,  is 
brought  about  in  various  ways. 

When  the  mucous  surface  has  been  the  seat 
of  ulceration,  or  injury,  contraction  not  infre- 
quently follows.  Malignant  disease  of  the  bowel 
similarly  causes  contraction  or  compression,  and 
sometimes  complete  stenosis  and  occlusion. 
Growths  within  the  intestine,  such  as  polypi,  oc- 
casionally cause  obturation.  Masses  of  fecal  mat- 
ter, enteroliths,  or  intestinal  worms,  either  alone 
or  in  connection  with  constriction,  either  patho- 
logical or  reflex,  may  produce  occlusion. 

Gall  stones  or  pancreatic  stones  are  seldom  of 
sufficient  size  to  obstruct  the  intestine,  but  their 
presence  in  the  amplla  of  Vetter,  or  the  ducts 


emptying  into  it  may  cause  a  peritonitis  or  a 
tumor  that  produces  obstruction. 

Should  a  large  stone  succeed  in  reaching  the 
doudenum  it  causes  obstruction,  according  to 
Mayo-Robson : 

1.  "By  mechanical  obstruction  of  the  bowel." 

2.  "As  the  result  of  local,  acute  peritonitis 
around  the  gall-bladder  setting  up  paralysis 
of  the  bowel  in  the  neighborhood." 

3.  "Volvulus  of  the  small  intestine  which  may 
depend; — (a)  :  On  the  intensity  of  the  ner- 
vous disturbance  during  acute,  biliary  colic ; 
(b)  :  On  the  excessive  peristalsis  accom- 
panying the  passage  of  a  stone. 

4.  "As  a  late  result  of  cholelithiasis  due  to 
strangulation  by  adhesions  or  bands  formed 
in  connection  with  the  gall-bladder,  or  from 
cicatricial  construction  in  connection  with 
fistulous  passages  between  the  gall-bladder 
and  duodenum,  or  colon." 

Disturbance  of  the  nervous  mechanism  of  the 
bowels  may  produce  the  symptoms  complex  of 
obstruction.  The  intestine  being  a  long  muscu- 
lar tube  containing  liquid  and  gas  is  almost  cease- 
lessly in  motion  to  carry  onward  its  contents  and 
bring  the  chyme  in  contact  with  the  mucous 
surface  for  absorption  or  elimination.  This  is 
accomplished  by  the  motor,  sensory  and  vaso- 
motor nerves,  and  the  plex  of  Auerbach,  Bill- 
roth, and  Meissner  in  the  intestine.  The  primary 
stimulus  in  normal  peristalsis  comes  from  the 
nerve  plexus  in  the  bowel  being  excited  by  the 
bowel  contents.  Irritation  of  the  nerves  of  the 
intestines  causes  reflex  inhibition  and  paralysis 
of  the  gut — not  necessarily  in  any  considerable 
portion  of  the  intestine. 

Cases  of  nervous  paralysis  per  se,  cases  in 
which  no  pathological  condition  in  the  bowel  can 
be  demonstrated,  or  where  bacterial  infection  can 
be  eliminated,  are  not  of  frequent  occurrence. 

Treves  has  reported  a  case  of  inflamed  un- 
descended testicle  that  was  the  exciting  cause 
of  the  intestinal  reflex  paralysis.  Possibly  this 
accident  happens  sometimes  after  operations  in 
the  abdomen,  through  ligation  of  parts  covered 
by  peritoneum.  Should  the  splanchnic  nerves  be 
involved  in  pleural  adhesions,  paralysis  would 
occur.  In  hysterical  cases  occasionally  we  find 
an  undoubted  angeo-neuro-cedema  of  the  bowel 
that  will  present  every  evidence  of  intestinal  ob- 
struction. Possibly  nervous  paralysis  from  over 
distension  of  the  bowel  with  gas  would  better  be 
attributed  to  a  toxemia  as  an  exciting  cause. 

In  toxemia  we  have  a  comparatively  common 
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cause  of  intestinal  obstruction.  The  precise  man- 
ner in  which  toxins  bring  about  inhibition  of 
the  motor  nerves  of  the  bowel  is  not  quite  clear ; 
very  possibly  by  their  effect  on  the  base  of  the 
brain  in  some  cases ;  or  by  their  effect  on  the 
nerves  and  their  ganglia  in  the  intestine ;  and  in 
others  by  the  influence  of  the  toxins  on  the  duct- 
less glands  that  in  some  way  chemically  disin- 
tegrates the  blood  preventing  the  elimination  of 
acetones  and  diacetic  acid  which  overwhelms  the 
central  nervous  system. 

In  acute  peritoneal  infection  the  toxins  may  be 
absorbed  so  rapidly  as  to  speedily  produce  paral- 
ysis of  the  bowel.  Whether  the  toxemia  from 
disease  outside  the  peritoneal  cavity — such  as 
pneumonia — acts  on  the  nervous  system  primarily 
or  through  the  changed  secretions  of  the  duct- 
less glands,  I  believe  is  not  yet  definitely  known. 

The  pathological  and  post-mortem  findings 
from  toxemia  originating  from  the  different 
organs  frequently  have  many  things  in  common. 
In  the  urine  indican  is  almost  always  present,  and 
frequently  acetone  and  diacetic  acid.  It  is  well 
known  that  in  some  diseases — such  as  diabetes 
mellitus,  when  the  primary  cause  is  frequently  a 
disturbance  in  the  physiological  function  of  these 
ductless  glands — we  have  the  same  elements  in 
the  urine  and  a  toxemia  acting  on  the  nervous 
system. 

It  is  just  possible  that  toxemia  may  have  a 
secondary  effect  in  causing  obstruction  of  the 
bowel.  Physicians  have  noted  intestinal  ulcers  in 
uraemia  for  many  years,  but  they  have  offered  no 
clear  explanation  of  such  occurrences. 

In  observations  on  the  post-mortem  findings  in 
death  due  to  toxic  ooisoning  of  pregnancy  and 
kidney  disease,  pathologists  (notably  Ewing,  of 
New  York)  have  pointed  out  the  frequency  of 
minute  hemorrhages  in  the  intestinal  muscle  and 
peritoneum,  as  well  as  in  the  other  abdominal 
organs.  It  is  possible  these  hemorrhagic 
patches,  when  not  so  extensive  as  to  produce 
gangrene,  may  cause  sufficient  irritation  for 
reflex  inhibition  and  paralysis. 

The  scope  of  this  short  paper  is  not  sufficient 
to  undertake  a  review  of  a  very  common  cause 
of  intestinal  obstruction — peritonitis — whether 
bacterial,  chemic,  or  mechanical,  except  in  a  very 
brief  way. 

How  does  peritonitis  bring  about  obstruction? 
Or  why  does  obstruction  of  the  bowel  occur  in 
peritonitis  ? 

Not  much  need  be  said  in  addition  to  the 
causes  of  obstruction  already  mentioned.  As  is 
well  known,  acute  infection  of  the  peritoneum 


does  not  always  induce  paralysis.  Sometimes  ob- 
struction of  the  bowels  is  caused  mechanically 
by  peritoneal  adhesions,  or  by  fibrous  bands  that 
angulate  them. 

When  the  peritonitis  is  sufficiently  virulent  to 
produce  severe  toxemia,  or  sufficiently  wide- 
spread to  permit  rapid  absorption  of  the  toxins, 
the  nervous  system  may  be  overcome  and  paral- 
ysis caused.  No  doubt  obstruction  is  much  more 
likely  to  result  from  acute  visceral  peritonitis 
than  from  bacterial  inflammation  of  the  parietal 
peritoneum.  For  instance,  in  subphrenic  abscess, 
we  are  not  so  likely  to  get  symptoms  of  intestinal 
obstruction  unless  the  abscess  ruptures  and  the, 
visceral  peritoneum  becomes  infected,  yet  no- 
where in  the  abdomen  is  absorption  so  rapid  as 
by  the  peritoneum  of  the  diaphragm.  In  such 
cases  it  may  be  the  toxins  the  nerves  in  the  peri- 
toneum and  bring  about  reflx  inbition.  Another 
view  that  has  been  much  discussed  by  many  com- 
petent observers  in  more  recent  years,  is  the  ef- 
fect of  the  bacterial  invasion  on  the  structures  of 
the  bowel.  It  is  held  that  it  is  the  bacterial  in- 
flammation of  the  muscle  and  peritoneum  or  the 
capillary  engorgement  and  oedema  of  the  intestine 
that  is  the  cause  of  the  irritation  and  reflex 
inhibition  of  the  motor  nerves,  rather  than  the 
toxemia. 

Inasmuch  as  peritonitis  is  seldom  widespread, 
but  nearly  always  local  and  confined  to  some  of 
the  peritoneal  recesses  (as  in  appendicitis),  it 
would  seem  that  this  observation  has  the  support 
of  much  clinical  experience.  Whatever  be  the 
cause,  it  is  well  known  that  in  these  circum- 
scribed areas  of  peritonitis,  we  frequently  ob- 
serve the  dread  symptoms  of  intestinal  obstruc- 
tion. 


ASSOCIATED  STOMACH  AND  GYNECOLOGICAL 
LESIONS. 


CLARENCE  REGINALD  HYDE,  A.M.,  M.D., 

Assistant  Gynecological  Surgeon,  Long  Island  College  Hos- 
ital,  Fellow  of  the  Woman's  Hospital,  New  York 
Obstetrical,  and  Brooklyn  Gyne- 
cological Societies.  • 

Specialists  are  more  and  more  interesting  them- 
selves in  those  reflexes  associated  with  their  in- 
dividual branch  of  medicine.  They  also  study 
their  relation  to  other  diseases.  Gynecology  be- 
ing a  specialty,  despite  the  criticism  of  the  gen- 
eral surgeon,  has  to  consider  conditions  known 
as  reflexes  which  obtain  from  pelvic  disease. 
Of  these  reflexes,  those  of  the  stomach  furnish 
interesting  data.    Some  may  doubt  the  existence 
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of  a  stomach  reflex  from  gynecological  lesions, 
but  writers  other  than  gynecologists,  notably 
Leube  and  Musser,  affirm  this  truth.  Gynecol- 
ogy can  add  its  quota  to  the  many  reflexes  which 
modern  medicine  presents,  and  which  constitute 
some  of  the  most  annoying  and  persistent  symp- 
toms referable  to  the  generative  organs. 

At  the  outset  it  may  be  well  to  bear  in  mind 
the  intimate  association  of  the  uterus  and  adnexa 
to  neighboring  organs  through  the  sympathetic 
system,  from  the  inferior  hypogastric  and  ovarian 
plexuses,  branches  of  the  hypogastric  and  solar, 
respectively.  The  ovarian  plexus  anastomoses 
freely  with  the  other  branches  of  the  solar, 
notably  the  gastric.  As  the  solar  is  the  largest 
of  the  three  prevertebral  plexuses,  its  sympathetic 
influence  is  therefore  so  much  more  the  potent. 
This  nerve  relation  between  uterus  and  stom- 
ach is  beautifully  illustrated  by  Deaver's  lucid 
anatomical  plates.  Musser  states  that  "each 
organ  has  its  representative  in  the  brain  and 
that  disease  of  one  organ  will  influence  the  func- 
tion of  and  create  morbid  symptoms  in  another 
organ  which  may  happen  to  be  related  to  it 
through  intimate  nervous  connection."  The  most 
classical  illustration  of  stomach  reflex  from  the 
uterus  is  the  well-known  emesis  of  pregnancy. 
However,  in  1894,  Musser  wrote  that  he  believed 
when  the  mechanism  and  clinical  course  of  preg- 
nancy vomiting  are  studied,  that  they  would  be 
found  to  be  due  to  affections  of  the  blood,  the 
poisons  of  which  irritate  cerebral  centres  or  nerve 
•plexuses  in  the  stomach.  This  theory  is  being 
exploited,  I  believe,  by  Stone,  of  Manhattan,  who 
is  giving  special  attention  to  the  causes  of  certain 
obstetrical  conditions  from  toxins  in  the  blood. 
Inasmuch  as  we  have  been  taught  that  the  posi- 
tion of  the  gravid  uterus  is  mainly  responsible 
for  reflex  pregnancy  vomiting,  we  may  possibly 
have  to  revise  our  theory  as  to  the  etiology  of 
this  condition  in  the  near  future. 

The  dictum  holds  good  that  the  gynecologist 
should  claim  the  presence  of  gastric  reflexes  from 
the  generative  organs  just  as  the  ophthalmologist 
claims  stomach  sickness  from  refractive  errors, 
or  the  general  surgeon,  dyspepsias  from  chole- 
lithiasis, or  that  the  internist  should  assert  any 
relation  between  chronic  gastritis  and  chronic  ne- 
phritis. We  fortunately  possess  clinical  evidence 
which  permits  us  to  make  the  statement  advisedly 
that  there  exists  a  distinct  reflex  relation  between 
some  stomach  lesions  and  the  uterus,  tubes  and 
ovaries.  Deep  ovarian  pressure  during  vaginal 
examination  has  produced  nausea  and  even 
vomiting.     I  have  known  of  vaginal  douches 


causing  vomiting.  Leube  says  that  in  nervous 
dyspepsias  the  irritation  in  some  cases  radiates 
directly  from  the  genitalia.  Musser  states  that 
chronic  dyspepsia  is  a  frequent  reflex  disorder 
on  account  of  diseases  of  the  sexual  organs,  as 
amenorrhea,  dysmenorrhea,  during  the  climac- 
teric, and  in  chronic  inflammations  of  the  uterus. 
He  calls  attention  to  the  "dyspepsia  uterina,"  of 
Kisch,  which  he  claims  is  common  when  there 
are  malpositions,  tumors,  pelvic  exudations,  with 
traction  (from  adhesions) ,  ulcers  (  ?)  and  ovarian 
tumors.  Quoting  from  these  well-known  writers 
is  merely  to  tell  gynecologists  what  they  have 
already  recognized  in  the  past.  In  the  study, 
therefore,  of  gastric  neuroses  and  reflexes,  we 
have  been  led  to  consider  the  extraordinary  in- 
fluence of  the  nervous  mechanism,  and  to  appre- 
ciate that  female  diseases  can  and  do  produce 
gastric  symptoms. 

Narration  of  cases  in  detail  to  illustrate  the 
title  of  this  monograph,  will  not  be  attempted. 
A  few  of  the  more  common  types  will  be  dis- 
cussed and  their  relation  to  the  sexual  organs 
noted.  There  are  few  of  us  whose  attention  at 
some  one  time  has  not  been  directed  to  those 
dysmenorrheics,  either  virgins  or  sterile  mar- 
ried women,  whose  periods  are  anticipated  with 
dread.  I  can  recall  many  such  cases  with  their 
intense  pain,  nausea,  even  vomiting  and  com- 
plete prostration.  I  have  seen  such  cases  with 
persistent  nausea  for  hours,  coupled  with  inter- 
mittent vomiting.  At  present  I  have  under  my 
care  two  cases  of  small  fibroid  of  the  anterior 
wall,  in  both  of  which  the  gastric  symptoms  are 
most  marked.  I  have  frequently  observed  the 
anorexia  and  flatulency  of  amenorrhea  in  non- 
pregnant women.  Chronic  salpingitis  furnishes 
many  a  victim  of  dyspepsia  and  operation  has 
cleared  up  many  a  dyspepsia  from  such  lesions. 
A  recent  operative  case  has  more  than  strength- 
ened my  belief  that  the  patient's  reflex  dyspepsia 
originated  in  the  pelvis.  The  ablation  of  the 
diseased  adnexa  has  been  followed  by  a  cessa- 
tion of  all  her  annoying  stomach  disorders  and 
she  can  now  eat  anything— something  she  has 
not  been  able  to  do  for  months. 

Inflammatory  exudates,  peri  and  parametritis, 
suppurative  tubal  and  ovarian  processes  portend 
adhesions  either  spiderweb  or  more  firmly  organ- 
ized. The  history  taken  in  such  cases 
invariably  elicits  the  admission  of  a  dys- 
pepsia. Sucfh  patients  are  by  no  means 
rare.  I  believe  that  dyspepsias  under  such 
conditions  and  in  the  presence  of  such 
pathological  pelvic  lesions,  will  never  yield  to 
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lavage,  stomach  medication  and  diet.  The  cause, 
remote  as  it  is,  is  purely  reflex,  and  finds  its 
origin  and  location  in  diseased  pelvic  viscera. 
Operative  interference  alone  affords  relief,  but 
the  imperative  rule  should  be  not  to  operate  be- 
cause of  the  presence  of  a  reflex  stomach  disorder, 
but  only  for  certain  well-defined  surgical  indica- 
tions. 

We  do  not  affirm  that  because  a  woman  has 
a  dyspepsia  that  she  has  some  ovarian,  tubal,  or 
uterine  affection,  but  we  are  convinced  that  in 
certain  selected  cases,  the  removal  of  the  uterine, 
tubal  or  ovarian  stimulus  causes  a  disappear- 
ance or  partial  subsidence  of  an  accompanying 
gastric  condition.  Our  histories  are  replete  with 
cases  of  disordered  stomachs  from  intestinal  ad- 
hesions, and  chronic  oophoritis,  and  we  can  dis- 
tinctly call  to  mind  the  nausea  of  an  unruptured 
ectopic,  and  the  vomiting  of  many  a  ruptured 
tubal  gestation.  Large  fibroids  and  ovarian  cys- 
tomata  may  cause  a  reflex  stomach  condition. 
During  history  taking,  and  after  a  certain  train  of 
symptoms  has  been  developed,  we  naturally 
are  not  surprised  to  have  the  patient  tell  of  her 
stomach,  because  we  know  that  certain  gyneco- 
logical conditions  invariably  have  an  associated 
gastric  disorder.  The  period  of  development 
of  the  sexual  sense  may  also,  as  I  have  observed, 
cause  as  the  principal  symptom  a  high  grade 
nervous  dyspepsia,  which,  after  puberty  super- 
venes, heals  spontaneously  after  having  resisted 
all  cures  till  then. 

We  must  diagnose  between  a  purely  nervous 
dyspepsia  and  that  from  a  reflex  origin.  I  do 
not  know  whether  this  classification  will  stand  the 
scrutiny  of  the  gastrologist.  A  nervous  dyspep- 
sia will  be  seen  in  the  neuroses  accompanying 
the  climacteric  or  after  an  artificially  induced 
menopause,  or  in  the  neurasthenic  condition 
which  may  so  vividly  develop  in  cases  of  badly 
lacerated  cervix,  of  long  duration  and  accompan- 
ied with  much  sclerotic  tissue.  The  train  of  ner- 
vous symptoms  in  this  last  condition  may  range 
anywhere  from  ordinary  so-called  neurasthenia 
to  melancholia  or  even  suicial  mania.  For  this 
very  reason  I  should  class  any  dyspepsia  originat- 
ing from  such  a  gynecological  lesion  as  nervous. 
Reflex  dyspepsias  depend  on  the  presence  of  path- 
ological pelvic  conditions, — in  nervous  dyspep- 
sia the  pelvis  is  negative.  In  the  former  we 
would  have  a  history  of  masses  in  the  pelvis, 
or  uterine  tumors  or  menstrual  disorders,  coupled 
with  such  objective  symptoms  as  leucorrhea, 
pains  or  hemorrhages ;  while  nervous  dyspepsias 
are  dependent  on  morbid  changes  in  the  ner- 


vous system.  We  are  further  called  on  to  ex- 
clude any  possible  hepatic,  renal  or  gall-bladder 
disease.  And  I  am  a  believer  in  inquiring  into 
the  mouth  condition  and  as  to  whether  the  pa- 
tient is  a  water  drinker  or  not,  for  hydrotherapy 
will  sometimes  accomplish  wonders  in  women 
dyspeptics. 

One  of  the  most  interesting  cases  of  reflex 
gastric  condition  which  has  come  under  my 
observation  was  that  of  a  young  married  woman 
with  a  marked  acne  and  a  chronic  dyspepsia, 
which  were  both  exaggerated  at  her  menstrual 
period,  during  which  she  also  suffered  from  an 
intense  dysmenorrhea.  In  the  inter-menstrual 
period,  a  marked  cessation  of  these  two  annoy- 
ing conditions  was  noticeable.  At  a  treatment  in 
the  inter-menstrual  period,  a  sound  was  used, 
and  as  the  tip  of  the  instrument  passed  the  in- 
ternal os,  the  patient  complained  of  the  same 
violent  pain  which  she  had  experienced  during 
her  menstruation,  and  became  considerably  nau- 
seated. The  following  day  her  face  broke  out  in 
an  exceedingly  marked  acne.  To  prove  that  the 
uterus  had  a  partial,  if  any,  causal  relation  to 
the  acne,  at  the  next  treatment  following  a  brief 
period,  after  menstruation  had  ceased,  the  sound 
was  again  introduced  with  another  resultant  at- 
tack of  nausea,  and  later  with  the  acne.  This 
acne  has  been  credited  by  two  skin  specialists  as 
due  to  a  stomach  condition,  because  she  suffered 
so  much  from  chronic  indigestion.  I  attributed 
her  stomach  condition  to  reflex  from  the  uterine 
condition,  and  the  acne,  possibly  from  a  lack 
of  proper  uterine  drainage  due  to  a  marked  cer- 
vical anteflexion,  and  proposed  dilation  and  curet- 
tage. The  result  was  happily  an  almost  immedi- 
ate subsidence  of  the  dysmenorrhea  and  a  most 
decided  improvement  in  both  acne  and  dyspepsia. 
All  conditions,  however,  returned  in  a  few 
months,  and  I  regretted  that  with  an  established 
etiology,  I  did  not  perform  a  Dudley  and  thus 
gain  permanent  drainage. 

Not  all  stomach  reflexes  are  abolished  after 
operative  interference,  but  we  can  note  a  marked 
improvement  in  many  cases,  enough  to  substan- 
tiate our  claim  to  a  more  than  casual  relation. 
I  am  positive  that  every  gynecologist  has  ex- 
perienced proof  of  these  brief  notes,  and  also 
that  they  believe  these  theories  are  not  empirical 
but  attested  by  well-grounded  clinical  evidence, 
and  that  the  uterus,  ovaries  and  tubes  do  influ- 
ence the  stomach  and  reflect  upon  them,  sympa- 
thetic ailments  from  intimate  inter-nerve  connec- 
tions. 

126  Joralemon,  Brooklyn,  N.  Y. 
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MIDDLE  EAR  CATARRH.* 


BY  LINN  EMERSON,  M.D., 
OraDge,  N.  J. 

Asst.  Surg.  Manhattan  Eye  and  Ear  and  Throat  Hospital ;  Ocu- 
list and  Aurist,  Orange  Memorial  Hospital. 

It  is  not  intended  in  this  paper  to  take  up  the 
entire  subject  of  catarrh  of  the  middle  ear :  to 
do  so  would  be  to  review  nine-tenths  of  the  prac- 
tice of  otology.  Nor  even  to  atttempt  a  brief 
synopsis  of  the  condition.  It  is  written  solely  to 
emphasize  certain  facts  which  the  general  prac- 
titioner too  often  overlooks ;  to  call  his  attention 
to  others  whose  importance  he  underestimates 
and  to  correct  mistaken  views  which  still  linger 
as  the  inheritance  of  primitive  otology.  The 
points  which  I  wish  to  make  are  these : 

1.  A  chronic  middle  ear  dry  catarrh  is  incur- 
able in  the  later  stages. 

2.  The  possessor  of  a  chronic  supperative  mid- 
dle ear  catarrh  is  the  owner  also  of  a  cerebral 
powder  magazine  which  needs  but  a  spark  to 
bring  death  and  destruction  with  its  touch. 

3.  There  is  not  danger  in  checking  this  dis- 
charge in  children  or  in  adults ;  this  is  imagin- 
ary ;  to  permit  it  to  continue,  then,  is  real  danger, 
both  to  life  and  hearing. 

4.  The  prime  causal  factor  in  this  condition  is 
often  removable  and  its  early  recognition  will 
save  much  grief  and  suffering. 

It  will  be  wholly  pertinent  as  an  introduction 
to  the  subject  matter  in  hand  to  speak  of  this 
condition  first,  and  to  review  its  attendant  evils. 

Inasmuch  as  the  greater  number  of  middle  ear 
inflammations  are  a  consequence  of  nasopharyn- 
geal catarrh,  and  a  larger  part  of  the  latter  due 
to  nasal  obstruction,  I  shall,  neglecting  those  of 
the  nasal  choanae  proper,  take  up  the  subject  of 
adenoid  growths  in  the  pharyngeal  space.  I  do 
this  for  two  reasons :  first  because  it  is  one  of  the 
most  frequent  if  not  the  most  frequent  cause  of 
supperative  middle  ear  diseases  and  secondly  it 
makes  what  I  have  to  say  of  practical  use  to 
you. 

Adenoids,  pathological  speaking,  are  similar 
in  structure  to  the  enlarged  faucial  tonsils,  and 
are  simply  a  hyperplasia  of  the  glandular  sub- 
stance in  the  vault  of  the  pharynx,  and  of  Lusch- 
ka's  tonsil. 

They  occupy  the  vault  behind  the  posterior 
nares  and  when  large  completely  occlude  these 
spaces.  The  evil  results  of  their  presence  are 
manifold.  The  most  noticeable  and  most  im- 
portant is  the  effect  on  respiration.    The  nose 

•Read  before  the  Kings  County  Hospital  Alumni  Club,  April 
38,  1906. 


being  blocked  up,  the  patient  becomes  a  mouth 
breather ;  the  results  are  dry  throat,  coated  ton- 
gue and  noisy  breathing:  the  inspired  air  which 
should  be  warmed,  moistened  and  filtered  in  nor- 
mal nasal  breathing  is  taken  in  cold,  dry  and  filled 
with  impurities  ;  chronic  throat  and  lung  troubles 
arise :  imperfect  oxygenation  of  the  blood,  weak 
lungs,  bronchitis  and  asthma  result. 

Nasopharyngeal  catarrh  almost  invariably  ac- 
companies this  condition  and  the  nasal  discharge 
which  is  induced  can  be  checked  only  by  the 
removal  of  the  offending  cause. 

The  effects  on  the  general  health  are  not  to 
be  disregarded.  The  subject  is  always  "taking 
cold."  Sixty  per  cent,  of  nasal  catarrh  is  due  to 
this  cause  alone. 

Attacks  of  pseudo  croup  are  frequent.  The 
patients  are  anemic,  sleep  poorly,  have  night 
terrors,  poor  appetite,  and  are  depressed  and 
languid.  Nutrition  is  impaired  and  the  door 
may  thus  be  opened  to  grave  constitutional  dis- 
ease especially  tuberculosis. 

The  results,  mentallly,  of  this  condition  are  not 
to  be  ignored,  not  infrequently  there  ensues  a 
special  form  of  mental  deficiency  which  has  been 
termed  aprosexia ;  this  translated  simply  means 
an  inability  to  concentrate  the  attention,  and  while 
a  seeming  deficiency  may  appear  from  the  sub- 
ject's inability  to  hear,  yet  there  seems  still  to  be 
a  causal  relation  between  mental  incapacity  and 
the  presence  of  these  growths. 

Incidentally  it  might  be  remarked  that  a  most 
interesting  paper  might  be  written  on  the  "Rela- 
tion of  the  mental  and  moral  nature  to  bodily 
defects." 

Part  of  the  foregoing,  while  germane  to  the 
subject  in  hand,  is  specifically  pertinent  in  the 
relation  which  these  growths  bear  to  disturbances 
in  the  middle  ear.  Hyperemia  and  catarrhal  in- 
flammation of  the  eustachian  tube  and  middle  ear, 
both  proliferative  and  suppurative  result,  with 
all  the  possibilities  of  serious  and  extensive  mis- 
chief which  these  conditions  involve.  Chief 
among  these  are  deafness,  necrosis  of  the  tem- 
poral bone,  and  intracranial  abscess.  Deafness 
may  be  caused  by  mechanical  obstructions  of  the 
mouths  of  the  eustachian  tubes,  and  it  is  gener- 
ally impairment  of  hearing  for  which  these  pa- 
tients seek  relief. 

Too  often  it  is  then  too  late,  and  irreparable 
damage  has  been  wrought. 

It  may  be  almost  laid  down  as  an  axiom, 
"That  a  deaf  child  who  breathes  through  the 
mouth  and  has  a  thin  compressed  nose  is  the  sub- 
ject of  adenoid  vegetations  in  the  nasopharynx." 


198 


BROOKLYN  MEDICAL  JOURNAL. 


June,  1906 


There  is  a  practical  bearing  in  all  this,  appli- 
cable to  us  all.  The  diagnosis  is  easy.  The  facial 
expression — open  mouth — compressed  alae  nasi — 
respiration  through  the  nose,  difficult  or  impos- 
sible— inspiration  easier  than  expiration — an  as- 
sociated nasal  discharge  sometimes  present — a 
spray  blown  in  one  nostril,  not  returning  by 
the  other — this  makes  up  the  picture.  The  treat- 
ment is  equally  easy.  Thorough  and  complete 
removal  with  suitable  forceps  or  curette  at  the 
option  of  the  operator,  with  or  without  anes- 
thesia should  be  done,  and  when  only  tubal 
obstruction  has  resulted  from  their  presence. 
Politzer's  inflation  completes  the  treatment. 

The  pathology  of  middle  ear  catarrh  does  not 
differ  from  inflammations  of  mucous  membranes 
elsewhere.  In  the  acute  variety  the  hyperemia  is 
followed  by  the  exudation  of  more  or  less  serous 
or  purulent  material.  The  lining  epithelium  is 
macerated  and  exfoliates.  When  this  process 
is  of  a  violent  nature,  and  there  is  tubal  swelling 
or  obstruction,  the  accumulation  can  find  exit 
only  through  the  membrana  tympani  or,  into 
the  mastoid  cells.  In  the  first  instance  perfor- 
ation with  otorrhea  results  and  in  the  second 
mastoiditis  with  all  its  dangers  of  secondary  brain 
abscess.  The  symptoms  of  acute  catarrhal  otitis 
media  are :  impaired  hearing,  tinnitus,  fullness  in 
the  ear,  sharp  lancinating  pain,  intermittent  at 
times,  and  usually  more  severe  at  night.  The 
treatment  is  local  venesection,  and  whatever  the 
method,  leeches,  cups,  etc.,  let  this  be  done  just  in 
front  of  the  ear  and  not  behind  it.  Frequent, 
long  continued  heat  by  means  of  hot  water  in 
the  ear,  the  whole  covered  by  a  poultice,  hot 
gargles  and  nasal  sprays,  and  inflations  by  the 
catheter  or  by  Politzer's  method. 

Every  practitioner  should  possess  a  Eustachian 
catheter,  a  Politzer  bag,  a  set  of  ear  specula 
and  an  auscultation  tube. 

Seen  through  the  speculum  an  inflamed  or 
bulging  drum  is  easy  of  recognition  and  the 
pouring  in  of  all  sorts  of  abominations  to  soften 
a  suppositious  plug  of  dried  wax  should  be 
avoided. 

The  Politzer  bag  requires  no  skill  to  use,  and 
to  inflate  through  the  catheter  is  easy.  One  has 
only  to  cocainize  the  nose,  and  with  the  patient's 
and  operator's  ears  connected  with  the  ausculta- 
tion tube  the  doctor  can  without  giving  pain 
make  intelligent'  attempts  until  he  succeeds,  the 
success  being  announced  by  his  hearing  the  rush 
of  air  into  the  tympanum.  These  things  he 
should  do  because  a  retracted  drum  forces  the 
ossicles  together,  restricts  their  mobility  and  in- 


duces a  contraction  of  the  tensor  tympani  muscle, 
all  of  which  conditions  may  become  permanent 
if  the  cause  be  allowed  to  continue  active ;  more 
than  this  if  abraded  surfaces  in  contact  be  left  un- 
disturbed adhesions  will  be  set  up  between  the 
drum  and  the  promontory.  But  we  will  assume 
that  the  catarrhal  process  has  gone  on  to  sup- 
puration ;  what  is  the  condition  then  ?  We  have 
an  abscess  with  insufficient  drainage.  The  Eusta- 
chian canal  swollen,  preventing  egress  of  the  con- 
tained pus,  the  cells  of  the  mastoid  resisting  with 
more  or  less  success  the  progress  of  the  disease 
which  is  converting  its  lining  into  a  pyogenic 
membrane  and  it  should  be  remembered  that  this 
membrane  serves  as  periostium  also,  the  bone 
here  having  no  other  covering. 

Do  some  of  you  recall  periostitis  elsewhere  ? 
Do  you  remember  its  effects  upon  the  under- 
lying bone?  What  is  likely  to  be  the  result  with 
but  a  thin  lamella  separating  brain  and  bacteria? 
No  self-respecting  life  insurance  company  would 
take  such  a  risk  for  twenty-four  hours,  and  it 
would  be  right.  A  little  lowering  of  the  vitality, 
a  little  increase  of  the  virulency  of  the  disease, 
and  the  insurance  policy  has  matured. 

What  can  be  done  for  these  cases.  The  key- 
note of  success  in  treatment  is  absolute  clean- 
liness. Wash  them  out  with  any  solution  you 
like,  boric  acid  is  good  enough  so  long  as  it  is 
thoroughly  done.  Take  a  Davidson  syringe,  a 
quart  of  the  warm  solution,  hold  the  external 
ear  upward  and  backward  to  straighten  the  canal, 
force  in  the  solution  until  it  comes  away  clear. 
Inflate  by  Politzer's  method  if  tubes  are  open. 
Wash  again,  dry  out  ear  with  a  mop  of  absorbent 
cotton  on  a  wooden  toothpick  and  then  and  not 
till  then  insufflate  some  mild  antiseptic  and  as- 
tringent powder.  Of  the  chronic  dry  middle  ear 
catarrh  I  shall  say  but  little.  A  brief  glance  at 
the  pathology  will  tell  all  the  sad  story. 
Hyperemia,  connective  tissue  hyperplasia  with 
subsequent  sclerosis.  Ankylosis  of  the  ossicles, 
fixation  of  the  strapes  in  the  oval  window  and  the 
round  window  filled  with  cicactricial  tissue. 
This  makes  up  the  picture  and  the  results  are 
distressing  tinnitus,  and  increasing  deafness 
which  is  incurable.  Into  the  specialist's  hands  only 
can  these  cases  be  entrusted,  and  he  has  ex- 
hausted his  efforts  in  attempts  to  cure.  New 
methods  are  replacing  the  old,  only  to  be  found 
wanting  in  their  turn.  The  most  that  he  can 
hope  for,  generally  speaking,  is  perhaps  some 
little  amelioration  of  the  symptoms,  and  to  hold 
the  disease  in  check. 

In  closing  this  crude  outline  of  this  most  im- 
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portant  subject,  I  wish  again  at  the  risk  of  ap- 
pearing tedious,  to  repeat  what  was  said  in  the 
opening  sentences.  Chronic  middle  ear  catarrh 
is  incurable.  Don't  let  your  cases  become  chronic. 
Treat  them  early  when  there  is  some  hope  of 
success.  Check  as  soon  as  possible  suppurative 
disease  in  the  middle  ear,  unless  you  are  anxious 
to  use  your  trephines  and  sign  death  certificates. 
And  lastly,  as  preventative  medicine  should  hold 
first  place  with  the  true  physician,  do  not  per- 
mit a  mouth  breather  to  be  numbered  among 
your  acquaintances.  This  condition  is  a  constant 
menance  to  health,  happiness  and  hearing.  Its 
importance  can  not  be  overestimated  and  a  knowl- 
edge of  this,  generally  promulgated,  will  make 
the  otologist  largely  an  ornamental  member  of 
society  whose  function  will  be  limited  not  alone 
to  curing  people  but  to  keeping  them  well. 


THE  EFFECT  OF  THE  KINDERGARTEN  ON  THE 
DEVELOPMENT  OF  CHILDREN'S  EYES. 


BY  NELSON  L.  NORTH,  M.D. 

Kindly  permit  me  right  here  at  the  beginning, 
to  state  that  I  do  not  intend  a  tirade  against  the 
kindergarten,  but  desire  simply  to  call  attention 
to  a  few  facts,  which,  in  the  rush  and  turmoil  of 
an  active  city  practice,  might  easily  be  over- 
looked. 

First  :  What  is  the  condition  of  the  eyes  at  the 
early  age  (sometimes  three  years),  at  which 
children  are  sent  to  the  kindergarten?  Natural- 
ly no  more  fully  developed  than  the  body  at  the 
same  age — plastic,  easily  moulded  and  susceptible 
to  surroundings,  fusion  (the  ability  to  see  a 
single  object  jointly  with  both  eyes),  not  fully 
developed,  and  yet  the  eyes  put  to  the  strain  of 
near  work  for  varying  lengths  of  time. 

If  we  stop  for  a  moment  and  recall  how  the 
extrinsic  eye  muscles  have  their  insertion  anterior 
to  the  equator  of  the  globe,  we  can  readily  see  that 
the  effect  of  constant  contraction  of  these  muscles, 
as  takes  place  in  fixing  the  vision  and  especially 
on  a  near  object,  would  have  a  decided  effect  in 
elongating  the  eyeball  in  an  antero-posterior  man- 
ner, a  fact  which  we  know  takes  place  in  the  near- 
sighted eye  of  the  more  adult  person,  and  what 
must  be  the  result  in  a  very  young  child  whose 
tissues  are  soft  and  readily  susceptible  of  influ- 
ences and  pressures? 

Would  it  not  be  possible  for  a  perfectly  normal 
eye  to  be  damaged  in  this  way,  and  if  this  is  the 
case, how  much  more  so  the  eye,  which, by  heredi- 


tary tendency  or  otherwise  is  predisposed  to 
imperfections  of  whatsoever  nature ;  would  not  a 
tendency  to  myopia  be  greatly  exaggerated,  and  a 
slight  astigmatism  developed  into  a  positively 
greater  one  ? 

Would  it  not  be  the  tendency  for  errors  which, 
in  the  natural  development  of  the  eye  might  cor- 
rect themselves,  to  become  fixed  and  permanent 
by  the  too  constant  use  of  the  eyes  for  near  work, 
even  if  it  is  only  in  the  nature  of  "play  work?" 

Did  you  ever  try  to  perform  some  of  the  tasks 
that  are  daily  occupying  the  little  tots  ?  For 
instance,  the  paper  weaving,  the  working  into 
more  or  less  intricate  geometrical  designs  of  strips 
of  paper  of  various  colors,  and  adjusting  them 
with  an  exactness  that  demands  admiration  of  the 
skill  necessary,  and  an  appreciation  of  the  care 
and  attention  that  has  been  expended — also  the 
pin  hole  work,  the  following  with  different  colored 
thread,  designs  punched  into  paper,  and  various 
other  works  equally  trying — if  you  have  never 
tried  to  do  these,  try  it  some  time,  and  you 
will  realize  that  it  is  hard  work,  even  if  it  is  as 
before  said  "play  work" — and  the  child  must  use 
up  a  great  amount  of  effort  and  strain,  in  accom- 
plishing the  same. 

Of  course  they  like  it  just  as  their  mothers  like 
fancy  lace  work,  very  fine  painting  on  China,  etc., 
like  it  because  it  is  pretty  and  attractive,  but  know- 
ing all  the  time  that  it  is  damaging  to  their  eyes. 

Personally,  I  have  made  it  a  rule,  when  exam- 
ining the  eyes  of  young  patients  with-  astigma- 
tism, to  inquire  if  they  attended  the  kindergarten, 
and  it  so  often  is  brought  out  that  they  did,  that 
while  I  do  not  say  that  the  kindergarten  caused 
the  trouble,  yet  it  is  a  striking  fact  that  many  of 
these  scholars,  should  early  show  errors  of  vision, 
and  complain  of  eyestrain  and  a  tendency  to  im- 
balance of  the  ocular  motor  muscles,  producing 
spasmodic  crossing  of  the  eyes. 

After  careful  thought  and  the  consideration 
of  a  great  many  cases,  I  am  compelled  to  think 
that  for  most  children,  the  less  they  use  their 
eyes  for  careful,  near  work  in  their  early  years, 
the  better  will  the  eyes  develop,  and  so  it  seems 
to  me  that  for  the  child  to  leave  kindergarten 
alone,  and  at  about  seven  years  of  age  to  begin 
in  the  regular  school  courses,  is  far  preferable, and 
would  have  somewhat  of  a  tendency  to  lessen  the 
necessity  of  the  use  of  glasses  among  the  chil- 
dren of  school  age. 

Of  course  the  kindergarten  is  a  pretty  idea, 
and  occupies  the  child  and  develops  its  mind, 
but  I  have  yet  to  find  a  child  who  had  a  good 
start,  free  from  care  until  his  seventh  year,  who 


200 


BROOKLYN  MEDICAL  JOURNAL. 


June,  1906 


did  not  stand  as  well  as,  if  not  better,  after  a  few 
years  at  school,  than  his  kindergarten  colleague. 

The  first  few  years  of  a  child's  life  are  so  full 
of  development  and  progress,  that  the  more  fresh 
air  and  sunshine  and  of  freedom  from  restraint 
and  confinement  in  the  school  room,  the  better 
(other  things  being  equal),  will  be  the  resisting 
power  to  disease,  and  the  greater  the  activity 
and  grasping  power  of  the  mind  in  the  years 
to  follow. 

There  certainly  is  among  children,  as  among 
horses,  such  a  thing  as  breaking  to  harness  too 
young,  thus  spoiling  what  nature  intended  should 
be  a  more  than  ordinary  specimen. 


CAUSES  OF  DELAYED  AND  NON-UNITED 
FRACTURES* 


BY  WARREN  L.  DUFFIELD,  M.D., 
Brooklyn,   New  York. 

The  terms  delayed  and  non-union  are  fre- 
quently confounded  and  used  interchangeably. 
By  delayed  union,  however,  we  mean  a  condition 
in  which  bony  union  is  slow  in  making  its  ap- 
pearance and  where  mobility  exists  beyond  its 
usual  time,  but  where  firm  union  eventually 
occurs. 

The  term  non-union  is  relative,  for  the  rea- 
son that  a  fracture  which  has  failed  to  unite  at 
the  expiration  of  three  or  four  months,  and  has 
been  classed  as  a  non-union,  may  unite  at  the 
end  of  a  year  or  even  longer.  Senn  reports  a 
case  of  fractured  femur  in  a  healthy  man  in 
which  there  was  no  union  one  year  after  the 
receipt  of  his  injury  and  in  which  union  sub- 
sequently occurred  without  any  surgical  inter- 
ference. He  reports  another  case  in  which  bony 
union  had  not  taken  place  until  nearly  two  years 
after  the  fracture  was  sustained.  Non-union 
should  therefore  be  reserved  for  those  cases 
where  there  is  no  bony  union  after  a  lapse  of 
a  number  of  months  or  where  a  pseudarthro- 
sis  has  developed. 

Delayed  union  is  not  very  uncommon,  but 
failure  of  union  is  very  rare ;  most  of  the  cases 
occurring  in  middle  life  (Senn  states  it  a  little 
earlier,  between  the  ages  of  20  and  35 )  and 
most  frequently  in  the  humerus,  tibia  and  femur 
in  the  order  mentioned.  Anatomically,  two  dis- 
tinct varieties  exist :  in  one  the  fragments  are 
more  or  less  closely  bound  together,  not  neces- 
sarily with  their  ends  in  apposition,  by  solid 
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bands  of  fibrous  tissue,  sometimes  enclosing  nod- 
ules of  bone  ;  in  the  other  similar  fibrous  bands 
enclose  a  central  cavity  containing  a  viscid  syn- 
ovia like  liquid  into  which  the  ends  of  the  frag- 
ments may  project ;  and  these  ends  may  be  smooth 
or  even  covered  by  hyaline  cartilage — a  com- 
plete new  joint. 

Before  going  on  to  the  causes  of  the  above 
conditions  I  would  like  to  call  your  attention  to 
the  actual  changes  which  take  place  in  and 
around  the  fractured  ends  of  the  bone  and  to 
briefly  mention  the  theories  of  various  observers 
on  callus  formation. 

According  to  the  location  of  the  callus  around, 
within  or  between  the  fragments,  we  speak  of  it 
as  external,  internal  or  intermediate.  The  ex- 
ternal and  internal  callus  act  as  provisional 
splints,  the  former  around  the  shaft  of  the  bone 
and  the  latter  in  the  medullary  canal ;  both  of 
these  being  absorbed  to  a  very  considerable  ex- 
tent as  the  intermediate  or  definitive  callus  in- 
terposed between  the  fractured  ends,  completes 
its  work  of  firmly  uniting  the  fractured  ends 
together. 

Callus  is  the  product  of  cell  proliferation  of 
those  tissue  elements  which  are  directly  con- 
cerned in  the  growth  and  development  of  bone. 

Monceau  attributed  to  the  periosteum  and  en- 
dosteum  the  function  of  producing  callus,  while 
Haller  believes  that  the  periosteum  takes  no  part 
in  the  regeneration  of  bone,  but  that  callus  is 
derived  from  the  fractured  ends  of  the  bone, 
more  especially  the  myeloid  tissue.  Cruveilhier 
claimed  that  the  lacerated  soft  tissues  around  the 
fractured  bone  ends,  the  periosteum,  connective 
tissue,  muscles,  tendons,  etc.,  furnished  the  ma- 
terial for  callus,  a  theory  which  might  derive 
considerable  support  from  the  fact  of  there  usu- 
ally being  very  abundant  callus  where  the  bone 
is  surrounded  by  a  thick  cushion  of  soft  parts 
and  conversely  there  being  but  little  callus  where 
the  bones  are  subcutaneous. 

It  is  now  generally  conceded  that  the  pro- 
visional callus  is  the  product  of  tissue  prolifera- 
tion from  the  periosteum,  while  the  definitive  or 
permanent  callus  is  produced  directly  from  the 
medullary  tissue. 

The  osteoblasts  from  which  bone  production 
can  alone  take  place  are  found  in  the  periosteum, 
more  especially  in  its  inner  layer,  the  cambrium, 
and  in  the  interior  of  bone.  Regeneration  of  bone 
from  these  cells  takes  place  in  two  ways — either 
the  cells  are  transformed  into  an  osteoid  tissue, 
or  they  are  first  changed  into  cartilage  cells, 
and  the  latter  at  a  later  stage  undergo  ossification. 
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The  osteoblasts  in  the  periosteum,  and,  to  a  lesser 
extent,  those  in  the  central  medullary  cavity, 
produce  bone  by  this  indirect  method,  while 
in  other  places  ossification  is  effected  in  a  more 
direct  way  by  the  osteoblasts  being  transformed 
into  an  osteoid  substance. 

In  the  normal  regeneration  of  bone,  cartilage 
plays  an  important  part.  As  the  bone  cells  dis- 
appear, or  at  least  loose  their  nuclei  where  car- 
tilage cells  form,  it  is  probable  that  the  carti- 
lage cells  represent  structures  intermediate  be- 
tween osteoblasts  and  bone  cells.  Cartilage  is 
abundant  where  union  is  retarded,  and  especially 
in  cases  of  pseudarthrosis. 

Callus  may  be  formed  in  excess  of  local  re- 
quirements after  a  fracture,  and  yet  no  union 
take  place.  The  osteoblasts  respond  promptly  to 
the  stimulus  created  by  the  trauma,  krayokinetic 
changes  occur  early,  new  cells  are  formed  with 
great  rapidity,  and  a  large  mass  of  new  mate- 
rial is  deposited  at  the  seat  of  fracture,  but  bony 
consolidation  does  not  occur  because  the  new 
tissue  does  not  undergo  ossification.  The  normal 
development  of  the  cells  is  arrested  at  an  early 
stage,  and  the  chemical  processes  upon  which 
ossification  depends  are  delayed  or  fail  to  appear 
altogether. 

To  obtain  bony  union  after  a  fracture  certain 
well-recognized  conditions  are  necessary;  1st.  A 
sufficient  blood  supply  to  the  part :  2d.  Un- 
impaired innervation  of  the  part :  3d.  Placing 
and  maintaining  the  fragments  in  contact,  or  at 
least  in  such  close  proximity  that  the  callus 
thrown  out  from  both  extremities  can  meet  and 
establish  a  bony  bridge  between.  Injury  of  any 
principal  vessel  or  nerve  of  a  limb,  as  a  compli- 
cation of  any  fracture,  does  not  only  endanger 
the  integrity  of  the  limb,  but  may  constitute  an 
important  element  in  the  production  of  non- 
uni<  >n. 

Thus  it  will  be  seen  that  the  reason  of  delay 
or  of  failure  of  union  in  the  great  majority  of 
cases,  lies  in  the  arrest  of  the  evolution  of  the 
callus  before  it  has  entered  upon  the  stage  of 
ossification,  that  is,  its  persistence  as  a  fibrous 
tissue;  in  others  the  separation  of  the  fragments 
is  so  great  and  the  gap  so  broken  by  interposed 
muscle  that  a  continuous  callus,  formed  by  gran- 
ulations springing  from  bones,  has  never  existed, 
and  the  fibrous  bond  is  composed  solely  of  the 
thickened  surrounding  connective  tissue. 

The  ends  of  the  fragments  are  variously  af- 
fected in  accordance  with  the  extent  of  the 
rarefying  and  productive  processes  which  follow 
the  injury;  according  as  one  or  the  other  pre- 


dominates the  ends  are  diminished  in  size  some- 
times to  slender  conical  points  or  enlarged  by 
the  formation  of  irregular  masses  of  bone  upon 
them. 

This  tendency  to  excessive  rarefication,  when 
present,  is  a  serious  obstacle  to  the  success  of 
operations  undertaken  to  secure  union  and  it  is 
said  to  be  increased  by  metallic  sutures. 

The  causes  of  non-  and  delayed  union  may 
be  conveniently  considered  under  the  following 
headings — constitution  and  local. 

Constitutional  causes : 

In  most  of  the  text-books  on  surgery  we  find 
old  age  mentioned  as  a  cause,  usually  the  first 
cause  to  be  mentioned ;  yet  it  is  as  frequently 
stated  that  most  cases  of  non-  or  delayed  union 
occur  in  the  middle  life.  Possibly  old  age  is 
unjustly  accused  in  this  instance  because  of  the 
very  common  occurrence  of  non-union  in  frac- 
tures, intra-capsular.  of  the  neck  of  the  femur, 
whereas  other  fractures  in  the  aged  unite  quite 
readily.  Senn  claims  that  this  is  due  not  so 
much  to  advanced  age  but  rather  to  imperfect 
treatment.  He  advises  immediate  reduction  and 
permanent  fixation  with  a  plaster  of  Paris  splint 
with  pressure  of  the  trochanter  major  in  the 
direction  of  the  axis  of  the  neck  of  the  femur 
with  a  compress  and  set  screw,  the  latter  pass- 
ing through  a  splint  which  is  incorporated  in 
the  plaster  of  Paris  dressing.  He  claims  by 
this  method  to  obtain  union  not  in  the  exceptional 
but  in  the  majority  of  cases. 

Among  other  constitutional  causes  may  be 
mentioned  fevers,  syphilis,  scurvy,  malignant  dis- 
eases of  bone  and  rachitis.  In  the  majority 
of  these  conditions  the  relation  of  the  cause  to 
the  effect  is  not  known  further  than  that  it  is 
an  arrest  in  the  evolution  of  the  callus.  Lacta- 
tion and  puerperal  state  are  said  to  be  inimical 
to  rapid  union  as  of  course  a  paralysis  involv- 
ing the  fractured  limb  would  be. 

It  is  not  my  purpose  to  go  into  the  treatment 
of  these  conditions  except  in  a  very  brief  way. 
In  delayed,  and  non-union  arising  from  constitu- 
tional causes  the  treatment  would  of  necessity 
be  constitutional.  Antisyphilitic  treatment  has 
given  excellent  results  in  those  cases  due  to 
syphilis,  and  oil  of  phosphorus  equally  good 
results  in  rachitis  and  in  fact  in  many  cases  not 
due  to  rachitis. 

The  local  causes  fortunately  are  usually  more 
amenable  to  treatment,  once  they  are  recog- 
nized. 

Among  the  local  causes  may  be  mentioned  the 
following: 
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That  part  of  a  bone  which  is  away  from  the 
direction  of  the  nutrient  artery  is  most  liable 
to  give  rise  to  non-union.  In  the  upper  extremi- 
ties the  nutrient  arteries  run  toward  the  cen- 
tral joint,  thus  the  upper  part  of  the  humerus 
would  be  least  likely  to  unite.  In  the  lower  ex- 
tremities the  nutrient  arteries  run  away  from 
the  central  joint  and  one  would  expect  non-union 
to  occur  in  the  lower  part  of  the  femur  and  upper 
part  of  the  tibia.  Direction  of  line  of  fracture, 
oblique  more  prone  to  non-union  than  trans- 
verse. Separation  of  fragments,  interposition  of 
foreign  bodies,  suppuration  and  improper  dress- 
ings, too  light  or  too  loose,  need  only  be  men- 
tioned. The  continued  use  of  wet  dressings  and 
the  influence  of  a  surface  inflammation  have 
occassionally  shown  in  the  delav  of  repair,  and 
in  the  latter  condition  a  softening  of  a  firm  callus 
coincident  with  the  appearance  of  an  erysipelas 
of  a  limb. 

Finally  Stimpson  says  that  he  has  observed  in 
several  cases  the  presence  of  an  open  wound  ex- 
posing a  fracture,  even  when  suppuration  is  slight 
and  superficial,  to  be  accompanied  by  marked 
hyperaemia  and  softening  of  the  bone  and  a  great 
delay  in  union  of  the  fracture  even  when  the 
fragments  were  in  exact  apposition. 

The  treatment  of  the  cases  arising  from  local 
condition  would  be  briefly  to  bring  the  fragments 
in  apposition  by  reduction  of  an  imperfectly  re- 
duced fracture,  the  removal  of  intervening  bod- 
ies, muscles,  fascia,  etc.,  and  freshening  or  irri- 
tating the  bone  ends  by  curettement,  drilling 
or  manipulation,  and  the  application  of  proper 
dressings  and  splints.  Sluggish  fractures  of  the 
lower  extremities  can  frequently  be  stimulated  to 
heal  bv  the  application  of  an  ambulatory  splint. 
Bringing  the  fragments  together  and  the  re- 
tention by  the  use  of  metallic  sutures,  ivory 
pegs  or  bone  ferrules  are  methods  of  common 
use.  Kommel  (Medical  Record,  December  16, 
1905 )  reports  a  case  of  ununited  fracture  of 
the  tibia  and  fibula  at  the  end  of  eight  weeks  ; 
he  then  produced  venous  hyperaemia  by  the  use 
of  bandages  above  and  below  the  fracture  and 
at  the  end  of  thirty  days  the  patient  was  able  to 
bear  the  weight  of  his  entire  body  on  the  in- 
jured leg.  "Where  a  pseudarthrosis  has  devel- 
oped complete  resection  of  the  false  joint  is" 
the  only  treatment. 

In  closing  I  would  like  to  report  two  cases. 

John  McG.,  23  years,  a  strong  well-developed 
man  was  admitted  to  St.  John's  Hospital,  No- 
vember 27,  1903.  with  a  compound  fracture  of 
left  tibia  and  fibula  at  junction  of  lower  and 


middle  thirds.  He  had  sustained  his  injury  while 
playing  football.  Wound  was  enlarged,  ends  of 
bone  brought  into  apposition  and  one  strip  of 
iodoform  gauze  introduced  down  to  fracture. 
Wound  partially  closed  and  leg  immobilized  in 
traveling  splint  with  six  pounds  extension  on 
account  of  tendency  of  fragments  to  over-ride.  On 
removing  gauze  drainage  from  wound  at  the  end 
of  three  or  four  days,  it  was  covered  with  and 
followed  by  the  discharge  of  a  considerable  quan- 
tity, about  an  ounce,  of  a  clear  gelatinous  fluid. 
On  January  7,  1904,  six  weeks  after  injury,  no 
union  was  apparent.  This  case  had  been  immo- 
bilized by  a  plaster  cast  for  some  time  prior  to 
above  date.  At  this  time  the  cast  was  removed, 
the  leg  manipulated  and  put  up  in  a  splint, 
union  eventually  becoming  perfect. 

The  second  case  was  Mrs.  L.,  46  years,  a 
large  healthy  woman,  weight  about  180  pounds, 
who  was  struck  on  the  leg  by  a  piece  of  iron 
due  to  the  explosion  of  the  waterback  of  a  range, 
sustaining  a  compound  fracture  of  the  tibia  and 
fibula  at  junction  of  lower  and  middle  thirds. 
She  was  admitted  to  St.  John's  Hospital  on 
February  16,  1904,  at  which  time  the  wound 
was  enlarged,  fragments  brought  into  apposi- 
tion and  ends  of  tibia  surrounded  by  silver  wire 
to  retain  them  in  apposition.  A  piece  of  iodoform 
gauze  was  introduced  down  to  fracture  and  leg 
placed  in  Yolkman  splint.  There  was  little  or  no 
suppuration,  though  it  was  feared  from  the  dirty 
condition  of  the  wound,  and  the  gauze  drain  was 
removed  on  the  third  day.  While  removing  the 
drain  the  same  thing  was  noticed  as  in  the  pre- 
ceding case — the  escape  of  a  clear,  rather  thin, 
gelatinous  fluid.  The  wound  was  allowed  to 
close  but  no  union  took  place,  and  on  April  9, 
1904,  almost  two  months  after  the  injury,  the 
wound  was  again  opened,  the  ends  of  the  bone 
found  in  perfect  apposition  but  with  no  sign 
of  commencing  union.  The  ends  of  the  bone 
were  curetted,  wound  closed  without  drainage 
and  splints  applied.  As  the  patient  was  very 
anxious  to  return  home  she  was  allowed  to  leave 
the  hospital  April  21,  1904.  Union  gradually 
took  place  aided  I  believe  by  the  use  of  phos- 
phorus. 

The  appearance  of  this  gelatinous  substance 
in  the  gauze  and  following  its  withdrawal  from 
around  the  fracture  made  me  wonder  if  by  my 
drainage  I  had  not  deprived  the  fracture  of  a 
portion  at  least  of  its  immature  callus  and  thus 
caused  a  delayed  union.  I  have  been  unable  to 
find  any  literature  bearing  on  this  point. 
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TRANSACTIONS  OF  SOCIETIES. 


THE  MEDICAL  SOCIETY  OF  THE 
COUNTY  OF  KINGS. 


Stated  Meeting,  May  15,  1906. 


The  President,  W.  F.  Campbell,  M.D.,  in 
the  Chair. 

There  were  about  125  members  present. 

The  meeting  was  called  to  order  and  the  min- 
utes of  the  previous  meeting  read  and  approved. 

report  of  council. 

The  following  candidates  for  membership  have 
been  accepted  by  the  Council : 

Charles  Bromberg,  Bushwick  Hospital. 
John  Bernardine  Byrne.  Jr.,  216  Sixth  Avenue. 
William  Foster  Ganster,  26  Berkeley  Place. 
William  Gotthard  Hirsemann,  408  Clinton  St. 
Gerard  Kasper,  426  Evergreen  Avenue. 
Frederick  Henry  MacCarthy,  410  Clinton  St. 
Thomas  Hosterman  McKinnon, 

600  Leonard  Street. 
Samuel  Schwartzman,  332  Stone  Avenue. 
Joseph  William  Stevens,  835  Hancock  Street. 
Alec  Nicol  Thomson,  1309  Bedford  Avenue. 
Joseph  Weinberg,  482  Quincy  Street. 

election  of  members. 

The  following  having  been  duly  proposed  and 
accepted  by  the  Council  were  declared,  by  the 
President,  elected  to  active  membership: 

Emil  Constantine  Bernauer,  860  Lafayette  Ave. 
LeBaron  Botsford,  225  Stuyvesant  Avenue. 
Harold  Roy  Dunton,  3  Lafayette  Avenue. 
L.  H.  Finch,  119  Brooklyn  Avenue. 
Louis  Harris,  L.  I.  C.  Hospital. 
Matthew  John  Leland,  220  Sixth  Avenue. 
Leo  Augustin  Lynch,  919  St.  Johns  Place. 
Harry  Michaelis,  236  Vernon  Avenue. 
Gregory  Isaac  Miller,  700  St.  Marks  Avenue. 
Albert  S.  Nicholson,  210  Graham  Street. 
Stanley  Bishop  Thomas,  391  Second  Street. 
George  Wieseckle,  66  Bushwick  Avenue. 

APPLICATIONS  FOR  MEMBERSHIP. 

Applications  have  been  received  from  the  fol- 
lowing : 

Simon  R.  Blatteis,  597  Willoughbv  Avenue, 
Bellevue.  1898. 

Proposed  by  Joseph  Merzbach,  seconded  by 
Membership  Committee. 


Burton  Harris,  German  Hospital,  P.  &  S., 
1904. 

Proposed  by  R.  S.  Fowler,  seconded  by  Mem- 
bership Committee. 

Ernest  H.  Saniter,  82  Sixth  Avenue,  L.  I.  C. 
H.,  1904. 

Proposed  by  Henry  Moses,  seconded  by  Mem- 
bership Committee. 

Edward  J.  Smith,  Albemarle  Road,  Bellevue, 
1889. 

Proposed  by  T.  B.  Hegeman,  seconded  by 
Membership  Committee. 

SCIENTIFIC  PROGRAM. 

I  :  "RECENT    EXPERIMENTAL    WORK    BEARING  ON 
THE  ETIOLOGY  OF  CANCER,"  BY  HARVEY 
R.  GAYLORD,  M.D.,  OF  BUFFALO.  N.  Y. 

On  motion  duly  seconded  and  carried  a  vote 
of  thanks  was  tendered  to  Dr.  Gaylord  for  his 
kindness  in  addressing  the  Society. 

Adjourned. 

John  A.  Lee, 

Secretary. 


THE   MEDICAL   SOCIETY  OF  THE 
COUNTY  OF  KINGS. 


Stated  Meeting,  April  17,  1906. 


The  President,  W.  F.  Campbell,  M.D.,  in  the 
Chair. 

ADDRESS  :  HOW  CAN  THE  PHYSICIAN  AND  LAY- 
MAN ACCOMPLISH  MOST  IN  THE  FIGHT  AGAINST 
TUBERCULOSIS    BY   S.    A.    KNOPF,  M.D. 

Mr.  President,  Fellow  Practitioners,  Ladies  and 
Gentlemen : 

I  consider  it  indeed  a  great  privilege  to  ap- 
pear before  you.  I  do  not  know  just  how  many 
laymen  there  may  be  in  this  audience,  but 
whether  there  are  few  or  many  I  wish  to  offer 
an  explanation.  You  may  possibly  wonder  why 
the  medical  profession  of  Brooklyn  has  taken 
such  an  active  interest  in  the  Tuberculosis  Prob- 
lem, and  some  of  you  may  even  think  that  there 
is  some  financial  gain  coming  to  the  phvsicians 
from  this  agitation.  I  desire  to  assure  you, 
ladies  and  gentlemen,  not  belonging  to  the  med- 
ical profession,  that  if  the  Brooklyn  physicians 
have  ever  entered  with  unselfish  devotion  into 
any  work,  it  is  this  anti-tuberculosis  movement. 
The  fact  that  they  have  invited  you,  lay-people, 
to  be  present  here  this  evening.  ;s  evidence  that 
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they  desire  your  co-operation  for  your  own  good 
and  not  for  their  material  interest. 

In  order  to  cover  the  subject  under  discussion 
as  thoroughly  as  possible,  I  must  first  speak  of 
our,  the  physicians,  duties  in  this  fight  against 
the  "Great  White  Plague." 

Our  first  obligation  is  to  make  ourselves  thor- 
oughly familiar  with  the  methods  of  the  early 
diagnosis  of  tuberculosis.  The  earlier  we  can 
recognize  a  pulmonary  lesion  of  a  tuberculous 
nature  and  the  earlier  we  can  submit  the  patient 
to  proper  treatment,  the  greater  are  his  chances 
for  recovery,  and  the  less  is  he  a  danger  to 
his  fellowmen.  We  must  of  course  be  familiar 
with  all  the  methods  of  modern  prevention  and 
cure  of  tuberculosis.  Our  next  duty  as  true 
physician's  is  to  be  true  doctors,  that  means  true 
teachers.  Whenever  we  have  an  opportunity  we 
should  teach  individuals  or  the  masses  that  con- 
sumption is  preventable  and  curable ;  that  pre- 
vention is  relatively  easy,  and  the  cure  not  dif- 
ficult. It  is  the  duty  of  the  family  physician 
to  watch  over  those  who  are  entrusted  to  his 
care.  He  should  make  regular  periodical  ex- 
aminations of  the  members  of  the  family  to 
which  he  is  attached.  It  is  by  such  systematic, 
periodical,  careful  examination  of  the  chest  of 
even  the  unsuspected  individual  that  we  very 
often  discover  an  early  tuberculosis :  But  the 
physicians  duty  does  not  end  here.  He  should 
interest  all  those  he  can  in  the  anti-tuberculosis 
war.  He  should  impart  his  knowledge  to  those 
who  have  no  knowledge.  He  should  induce 
those  of  his  more  wealthy  patients  to  interest 
themselves  in  the  consumptive  poor.  Consump- 
tion is  not  only  a  medical,  but  a  social  disease, 
and  the  physician  who  can  induce  any  of  his 
rich  patients  to  devote  some  of  their  wealth  to 
the  relief  and  cure  of  the  consumptive  poor  is 
doing  the  greatest  and  best  work  he  can  pos- 
sibly do.  So  much  for  the  duties  of  the  phy- 
sician. 

And  now  to  the  laity,  what  should  they  know 
and  do?  They  should  know  that  tuberculosis, 
particularly  pulmonary  tuberculosis,  is  a  chronic, 
infectious,  preventable  and  curable  disease. 
The  definition  of  chronic  is  well  known — it 
lasts  long.  If  we  are  to  believe  the  stories 
of  our  fathers,  old-fashioned  consumption  used 
to  last  twenty-five  years.  How  is  this  disease 
infectious?  There  are  four  ways  in  which  this 
disease  can  be  transmitted  from  man  to  man  or 
from  animal  to  man  and  man  to  animal.  The 
first  is  inhalation,  the  second  is  ingestion,  the 
third    is    inoculation,   and    the    fourth    is  one 


which  is  not  so  well  known,  and  is  called  drop 
infection. 

Infection  by  inhalation,  as  you  well  know, 
comes  from  carelessly  deposited  sputum,  and  it 
is  not  the  individual  confined  to  four  walls 
whom  we  fear  most,  but  the  individual  who  is 
up  and  about  expectorating  his  seven  billion  ba- 
cilli in  24  hours.  He  is  the  one  to  fear,  if  he 
is  unscrupulous.  How  can  we  overcome  this 
greatest  source  of  infection,  the  inhalation  of 
dust  derived  from  carelessly  deposited  sputum, 
blown  up  into  the  air  by  a  gust  of  wind?  No 
man  or  woman,  whether  father,  mother,  sister, 
brother,  or  child,  if  he  is  a  consumptive,  should 
have  a  right  to  expectorate  anywhere  except  in 
a  proper  receptacle.  What  is  a  proper  recep- 
tacle? I  do  not  mean  little  spittoons  put  on  the 
floor.  I  mean  large  spittoons,  preferably  of 
metal  with  wide  openings,  and  in  institutions 
where  there  are  many  consumptives  I  even  pre- 
fer the  elevated  spittoon.  An  elevated  spittoon 
is  one  on  a  stand  inclosed  in  a  box  with  a  door 
opening  into  it.  The  door  is  closed  after  the 
spittoon  is  used,  and  it  is  out  of  sight. 

What  is  the  consumptive  to  do  when  he  goes 
out  of  doors,  when  he  is  in  the  street,  in  the  car 
or  in  the  shop?  The  best  thing  to  use  is  a 
pocket  flask,  and  any  number  of  pocket  flasks, 
paste-board  purses,  etc.  (illustrations),  have 
been  invented  for  that  purpose.  Right  here,  I 
beg  of  all  of  you  whenever  you  are  in  the 
presence  of  a  consumptive  who  does  his  duty 
in  this  regard,  who  is  conscientious,  to  treat 
him  as  kindly  and'  as  considerately  as  you  can. 
The  unnecessary  fear  of  the  presence  of  con- 
sumptives is  also  a  disease  that  we  want  to  get 
rid  of.  We  have  private  phthisophobia  and  offi- 
cial phthisophobia.  I  understand  your  good  cit- 
izens of  Brooklyn  are  willing  to  help  the  con- 
sumptive poor,  and  the  Department  of  Health 
is  willing  to  equip  a  good  dispensary,  but  some 
well-meaning  people  fear  patients  going  to  be 
treated  will  be  a  danger  to  the  neighborhood ; 
but  this  is  not  so.  Institutions  for  consumptives, 
well-equipped  and  conducted,  are  not  a  menace, 
but  a  blessing  to  the  neighborhood.  Pa- 
tients who  fear  that  the  vise  of  the  pocket 
flask  may  attract  unpleasant  attention,  I  advise 
to  buy  cheap  muslin  and  cut  it  up  in  squares 
like  a  handkerchief.  I  have  them  use  one  after 
another  and  put  the  soiled  ones  in  a  separate 
pocket  or  pouch,  preferably  with  an  impermeable 
lining.  On  their  return  they  burn  the  soiled 
muslin. 


June,  1906 


BROOKLYN  MEDICAL  JOURNAL. 


-205 


The  second  source  of  infection  is  ingestion. 
It  comes  from  drinking-  tuberculous  milk  or 
eating  tuberculous  meat.  If  there  is  any  doubt 
about  the  purity  of  milk,  boil  it  or  sterilize  it, 
and  the  same  holds  true  of  the  meat.  If  in  doubt 
about  it  cook  it  thoroughly. 

The  third  source  of  infection  is  inoculation. 
How  can  we  prevent  it?  All  that  is  necessary 
if  you  fear  inoculation  after  injury  with  materia! 
soiled  with  tuberculous  substances,  and  dress  the 
point  of  inoculation  bleed  freely,  so  as  to  wash 
away  all  tuberculosis  substances,  and  dress  the 
wound  with  a  clean  cloth  soaked  in  alcohol. 
The  danger  of  infection  is  thus  done  away  with. 
For  further  treatment  you  should  go  to  a  com- 
petent physician. 

W  hat  is  drop  infection  and  how  can  we  pre- 
vent this  form  of  dissemination  of  the  bacilli. 
It  is  often  said  among  the  laity,  "Oh,  my  friend 
has  only  a  dry  cough,  he  does  not  expectorate." 
Let  me  tell  you  there  is  no  such  thing  as  a 
dry  cough.  Let  any  one  cough,  holding  a  mir- 
ror in  front  of  his  mouth  and  you  will  see  tiny 
drops  deposited  on  the  surface,  hence  the  name 
drop  infection.  These  drops  of  saliva  may  con- 
tain bacilli.  How  do  we  prevent  their  do- 
ing harm?  Simply  by  being  polite.  Tell 
everyone  to  hold  their  hand  or  handkerchief  in 
front  of  their  mouth  when  coughing. 

These  are  the  four  sources  of  infection.  Seem- 
ingly enough  to  frighten  anybody,  yet  we  need 
not  be  unnecessarily  scared.  Nature  is  exceed- 
ingly kind.  When  we  are  in  good  health  we 
have  in  our  nasal  secretion  a  bactericidal  sub- 
stance, and  if  you  happen  to  inhale  a  few  bacilli, 
do  not  get  scared  to  death  and  feel  that  you 
have  tuberculosis,  because  the  bactericidal  se- 
cretions of  the  nose,  kill  the  bacilli  before  they 
can  do  harm  ;  and  then  we  have  furthermore  the 
phagocytic  action  of  the  blood ;  in  other  words, 
when  in  good  health  the  white  blood  corpuscles 
act  as  cannibals  to  the  foreign  micro-organisms 
which  try  to  take  hold  of  the  system.  Thus 
we  have  a  second  line  of  defense.  We  must 
be  below  par  and  enfeebled  to  become  consump- 
tives. 

What  about  hereditary  tuberculosis?  Inher- 
ited consumption  does  not  exist.  Consumption 
is  never  directly  inherited.  A  predisposition  is 
inherited,  but  you  may  ask  me,  if  tuberculosis  is 
not  inherited,  how  do  you  account  for  so  many 
cases  of  tuberculosis  in  childhood?  Because 
there  is  a  post-natal  infection,  which  in  the 
homes  of  the  poor  and  ignorant  is  acquired 
very  easily. 


The  most  common  modes  of  infection  during 
early  childhood  are.  perhaps,  the  following:  The 
consumptive  mother  caresses  the  child  and  kisses 
it  on  the  mouth ;  she  prepares  the  food,  tasting 
it  to  judge  its  temperature  and  flavor  through 
the  same  rubber  nipple,  or  with  the  same  spoon 
the  child  uses,  and  thus  unconsciously  conveys 
the  germs  of  the  disease  from  her  own  mouth 
to  that  of  the  child's.  Later  on  the  child  will 
play  on  the  floor  in  the  room  and  should  there 
be  a  consumptive  in  the  family  who  from  care- 
lessness or  ignorance  is  not  prudent  in  the  dis- 
posal of  his  expectoration,  the  child  is  likelv  in- 
deed to  be  infected.  The  little  one,  while  play- 
ing on  the  floor,  may  with  great  facility  inhale 
the  bacilli  floating  with  the  dust  in  the  air  and 
can  thus  acquire  tuberculosis  by  inhalation,  the 
full  development  of  which  may  only  take  place 
in  later  years  when  the  origin  will  not  be  thought 
of.  Again,  the  little  child  touches  everything 
it  can  take  hold  of,  infecting  its  fingers  thor- 
oughly, and  by  putting  them  in  its  mouth  may 
cause  tuberculosis  by  ingestion  which  will  grad- 
ually develop  into  consumption  of  the  bowels. 
Lastly,  should  the  child's  nails  be  neglected,  it 
may  scratch  itself  with  the  infected  fingers  and 
thus  inoculate  its  system  with  the  disease.  Tu- 
berculosis of  the  skin,  or  lupus,  may  result  from 
such  an  accident. 

Even  later  on,  when  the  child  goes  to  school, 
the  danger  of  contracting  tuberculosis  is  not 
removed.  The  child  may  become  attached  to 
a  little  consumptive  companion  and  thev  may 
kiss  each  other  when  going  to  or  coming  from 
school ;  or,  again,  the  infection  may  result  from 
the  not  unusual  practice  of  swapping  apple  cores, 
candy,  chewing  gum,  etc. 

I  will  read  you  the  alphabet  of  rules  which 
I  have  compiled  for  school  teachers  to  give  to 
children  and  explain  to  them.  In  it  you  will 
find  all  the  many  sources  of  infection  during 
school  life : 

SIMPLE  RULES  FOR  SCHOOL  CHILDREN  TO  PREVENT* 
TUBERCULOSIS. 

Every  child  and  adult  can  help  to  fight  con- 
sumption. School  children  can  be  helpful 
by  complying  with  the  following  rules: 

Do  not  spit  except  in  a  spittoon  or  a  piece  of 
cloth  or  a  handkerchief  used  for  that  purpose 
alone.  On  your  return  home  have  the  cloth 
burned  by  your  mother,  or  the  handker- 
chief put  in  water  until  ready  for  the  wash. 


206 


BROOKLYN  MEDICAL  JOURNAL. 


June,  1906 


Never  spit  on  a  slate,  floor,  sidewalk,  or  play- 
ground. 

Do  not  put  your  fingers  into  your  mouth. 
Do  not  pick  your  nose  or  wipe  it  on  your  hand 
or  sleeve. 

Do  not  wet  your  finger  in  your  mouth  when 

turning  the  leaves  of  books. 
Do  not  put  pencils  into  your  mouth  or  wet  them 

with  your  lips. 
Do  not  hold  money  in  your  mouth. 
Do  not  put  pins  in  your  mouth. 
Do  not  put  anything  in  your  mouth  except  food 

or  drink. 

Do  not  swap  apple  cores,  candy,  chewing  gum, 
half-eaten  food,  whistles,  bean  blowers,  or 
anything  that  is  put  in  the  mouth. 

Peel  or  wash  your  fruit  before  eating  it. 

Never  cough  or  sneeze  in  a  person's  face.  Turn 
your  face  to  one  side  or  hold  a  handker- 
chief before  your  mouth. 

Keep  your  face,  hands  and  finger-nails  clean ; 
wash  your  hands  with  soap  and  water  be- 
fore each  meal. 

When  you  don't  feel  well,  have  cut  yourself, 
or  have  been  hurt  by  others,  do  not  be 
afraid  to  report  to  the  teacher. 

Be  just  as  careful  and  cleanly  about  your  per- 
son at  home  as  in  school. 

Clean  your  teeth  with  toothbrush  and  water, 
if  possible,  after  each  meal,  but  at  least  on 
getting  up  in  the  morning  and  on  going 
to  bed  at  night. 

Do  not  kiss  anyone  on  the  mouth  or  allow  any- 
one to  do  so  to  you. 

To  prevent  the  predisposition  I  have  spoken 
of,  we  must  look  out  for  the  child  at  school. 
Their  brains  must  not  be  taxed  to  the  detri- 
ment of  physical  development.  I  believe  in  rec- 
reation and  spending  this  time  out  of  doors, 
and  believe  furthermore  that  every  child  should 
have  a  chance  a  few  times  during  the  day  of  tak- 
ing deep  breathing  exercises.  I  should  like  to 
see  every  school  have  a  school  physician,  to 
watch  over  the  little  ones,  and  if  anyone  has 
a  tuberculosis  appearance,  call  the  attention  of 
the  parents  to  that,  and  tell  them  what  to  do. 
I  believe  that  every  child  should  have  enough 
time  to  sleep.  Our  children  at  present  do  not 
sleep  enough,  and  they  have  too  much  work 
to  do.  They  are  driven  out  of  their  beds  in  the 
morning  to  attend  to  their  lessons  and  they  are 


kept  up  late  in  the  evening  to  attend  to  their 
lessons  again,  and  then  we  wonder  why  they 
are  crippled  in  mind  and  body.  Another  thing 
1  believe  in  is  swimming  lessons.  This  will 
be  helpful  when  in  danger  of  drowning,  and  give 
a  bath  to  some  youngsters  who  would  rarely 
get  one  otherwise. 

We  have  now  to  say  a  few  words  on  the  du- 
ties of  certain  men  and  women  who  can  be 
helpful  in  this  fight  against  the  "great  white 
plague."  Who  comes  after  the  teacher?  The 
clergyman  or  preacher.  I  always  maintain  that 
a  badly  ventilated  church  is  as  bad  as  any  other 
badly  ventilated  place.  Sunday-schools  to 
should  be  well  ventilated  and  the  individual  com- 
munion cup  is  preferable  to  the  common  one. 

Then  we  have  any  number  of  men  who  can  be 
helpful  in  the  fight  against  tuberculosis — the 
storekeeper,  the  shopkeeper,  the  man  who  has  a 
factory  and  employs  a  large  number  of  people. 
All  can  be  helpful  by  providing  sanitary  quar- 
ters, by  paying  living  wages  and  giving  reason- 
able hours  for  meals,  and  by  seeing  that  the 
workshop  and  store  is  well  ventilated,  and  that 
employees  are  not  too  many  hours  on  their  feet, 
and  have  a  week  or  two  each  year  for  vacation. 

Now  I  come  to  the  subject  of  Cure.  How  do 
we  cure  tuberculosis  nowadays?  By  the  un- 
stinted, judicious  use  of  God's  fresh,  pure  air 
twenty-four  hours  out  of  twenty-four ;  good,  sub- 
stantial, plain  food — milk,  meat,  eggs  and  vegeta- 
bles ;  plenty  of  good  pure  water,  inside  and  out- 
side ;  sunshine  when  we  have  it ;  and  all  this 
under  the  constant  and  watchful  eye  of  an  ex- 
perienced physician,  who  will,  if  these  hygienic 
and  dietetic  measures  do  not  suffice  to  cure 
the  patient,  help  along  with  a  little  medicine. 
There  is  no  specific  treatment,  there  is  no  spe- 
cific climate,  and  there  is  no  particular  medicine 
for  consumption. 

The  idea  that  tuberculosis  is  prevented  or 
cured  by  alcohol  or  whiskey  is,  of  course,  en- 
tirely erroneous.  Tuberculosis  has  never  been 
prevented  and  has  never  been  cured  by  alcohol. 
On  the  other  hand,  alcohol  produces  the  most 
decided  of  any  of  the  predisposing  conditions 
we  know  of.  Do  you  know  that  there  is  more 
alcohol  sold  in  the. United  States  in  the  shape 
of  patent  medicines  than  in  whiskey  over  the  bar  ? 
Jacobi  estimated  the  quantity  of  patent  medi- 
cines sold  every  year  to  amount  to  $200,000,000. 

Consumption  is  a  disease  which  can  be  cured 
in  any  and  every  climate  of  our  temperate  zone. 
It  is  not  necessary  to  send  patients  to  California. 
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Colorado,  or  other  places.  I  do  not  deprecate 
the  value  of  climate,  but  we  are  here  in  the 
presence  of  a  disease  which  is  almost  universal. 
The  majority  of  consumptives  are  the  laboring 
men,  and  we  have  to  cure  these  men  and  women 
in  the  same  climate  where  they  will  have  to  live 
and  labor  after  their  restoration  to  health.  I 
maintain  that  a  patient  treated  and  cured  in  the 
home  climate,  while  it  may  take  a  little  longer, 
has  a  better  chance  of  remaining  cured.  But 
can  we  cure  the  consumptive  patient  in  his  home 
when  he  is  poor?    No,  we  cannot. 

In  his  poor  home,  he  has  not  enough  light, 
not  enough  air,  not  enough  food,  and  very  rarely 
proper  medical  supervision.  For  him  we  must 
have  a  sanatorium.  This  an  institution  for  the 
exclusive  use  of  consumptives.  There  the  patient 
is  placed  under  constant  medical  supervision. 
He  has  good  food  and  plenty  of  it ;  fresh  air,  day 
and  night.  By  the  way,  never  be  afraid  of  night 
air.  The  fear  of  night  air  is  a  night  mare. 
Night  air  is  as  pure  and  fresh  as  day  air. 

In  the  sanatoria  just  mentioned,  the  patient 
is  thoroughly  trained ;  knows  what  to  do  and 
what  not  to  do.  He  learns  what  to  do  in  order 
not  to  get  fresh  colds.  In  a  sanatorium  his 
chances  of  cure  are  seventy-five  per  cent,  to 
eighty  per  cent.  When  he  returns  home  to 
his  former  environments,  he  becomes  a  san- 
tarian  and  teacher  to  his  neighbors. 

What  other  advantage  has  a  sanatorium?  It 
has  been  said  that  institutions  frequented  by 
consumptives  are  a  danger  to  the  neighborhood, 
but  in  Germany  and  in  American  villages  in 
our  own  country,  where  a  number  of  sanatoria 
are  situated  the  mortality  from  tuberculosis  has 
materially  decreased  among  the  villagers  of  the 
neighborhood  since  the  establishment  of  these 
institutions.  The  villagers  living  near  these  san- 
atoria involuntarily  imitate  the  cleanly  habits  of 
the  sanatorium  inmates.  Thus  a  well-equipped 
sanatorium  is  a  blessing  and  not  a  danger  to 
the  neighborhood. 

What  is  to  be  done  in  a  city  like  Brooklyn 
in  the  fight  against  tuberculosis  ?  You  have  a 
splendid  class  of  physicians  who  inaugurated 
this  meeting.  You  want  to  have  more  of 
their  kind  to  hold  meetings  like  this.  You  must 
have  a  tuberculosis  dispensary.  You  will  not 
solve  the  tuberculosis  problem  in  Brooklyn,  you 
will  not  lie  able  to  reduce  the  mortality  from 
tuberculosis  unless  you  have  this  dispensary, 
which  some  wise  judge  thinks  you  ought  not 
to  have.     In  a  dispensary  the  patient  is  edu- 


cated, he  receives  advice  and  medicine,  and  from 
this  dispensary  cases  for  sanatoria  are  selected. 
Of  course,  medicine  alone  from  the  dispensary 
will  not  cure  the  consumptive.  With  every  tu- 
berculosis dispensary  we  need  a  diet  kitchen. 
See  that  the  patient  gets  milk'  tickets  or  food 
tickets.  Then  only  can  you  do  good  work  in 
the  dispensary. 

Furthermore  you  ought  to  have  a  sanatorium 
for  the  early  cases  and  a  hospital  for  the  ad- 
vanced cases,  because  it  just  as  essential  to 
take  away  the  hopeless  cases  out  of  the  tenement 
homes,  so  that  they  will  not  infect  others.  But 
even  if  you  multiply  these  institutions,  according 
to  the  needs  of  a  city,  you  will  be  able  to  solve 
the  tuberculosis  problem  in  a  measure  only.  For 
no  matter  how  many  lectures  physicians  give  to 
the  masses,  no  matter  how  many  dispensaries 
you  have,  how  many  hospitals  or  sanatoria  you 
have,  so  long  as  you  allow  dark,  dreary  tene- 
ment houses  to  exist,  so  long  will  you  not  be 
able  to  solve  the  tuberculosis  problem.  You  want 
to  begin  at  the  bottom ;  remove  the  sources  of 
infection,  remove  dark,  dreary  tenements,  where 
light  never  enters,  where  the  tenants  are  badly 
housed  and  underfed ;  remove  the  sweat  shop 
and  the  unhealthy  environments,  and  then  you 
may  have  a  chance.  It  is  not  easy  for  physicians 
alone  to  do  this.  You  have  again  to  appeal  to 
the  community  and  to  your  rich  fellow  citizens. 

In  conclusion,  I  express  the  devout  wish  that 
our  philanthropists  will  at  once  realize  that  we 
have  at  this  time  enough  libraries,  that  we  have 
enough  churches  and  cathedrals  and  enough 
monuments ;  and  to  these  good  men  and  women, 
who  devote  their  money  to  such  seemingly  good 
purposes,  I  want  to  say  that  they  will  serve  their 
Creator  just  as  much  and  better  by  improving 
the  condition  of  the  poor,  by  seeing  that  they  live 
in  houses  where  sunshine  enters  and  where  some 
pleasure  will  be  derived  from  home  life.  People 
say  it  is  a  disgrace  to  go  to  a  saloon  and  take 
a  drink.  I  have  the  greatest  sympathy  for  the 
poor  man  who  works  twelve  out  of  twenty-four 
hours  and  then  gets  a  badly  prepared  meal  in 
a  dark,  dreary  tenement.  I  do  not  blame  the  man 
if  he  goes  to  the  saloon  and  takes  a  drink  for 
cheer.  Begin  at  the  bottom ;  improve  the  hous- 
ing of  the -poor,  improve  the  condition  of  the 
laboring  man  in  general,  and  you  will  not  only 
solve  the  tuberculosis  problem,  you  will  not  only 
solve  the  liquor  problem,  but  you  will  solve  in  a 
large  measure  the  social  problem,  and  that  is 
what  we  are  all  striving  for — to  improve  the  con- 
dition of  our  fellow  men. 
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The  President,  J.  O.  Polak,  M.D.,  in  the 
Chair. 

CASE  OF  CESAREAN  SECTION. 

Dr.  C.  Jewett  reported  his  sixteenth  Cesar- 
ean section,  which  he  had  operated  upon  the 
day  before.  The  woman  was  four  feet  in  height, 
and  pregnant  for  the  first  time.  She  had  a  lumbo- 
sacral kyphosis  and  also  some  scoliosis.  The 
diagonal  conjugate  was  too  long  to  be  easily 
measured,  the  bis-ischial  diameter  was  about 
six  and  one-half  cm.,  and  on  the  right 
ischial  spine  was  a  hyperostosis  which  pro- 
jected inward,  still  further  lessening  the  pel- 
vic space.  The  abdomen  was  pendulous,  the 
head  not  engaged,  narrowness  in  the  transverse 
diameter  preventing.  Three  weeks  ago  she  had 
a  hemorrhage,  which  was  undoubtedly  due  to  a 
low  implantation  of  the  placenta,  yet  there  was 
not  complete  placenta  praevia.  The  patient  was 
kept  under  close  observation  in  the  hospital, 
ready  for  immediate  operation  should  the  hem- 
orrhage begin  again. 

The  operation  was  done  yesterday,  to-day  be- 
ing the  expected  date  of  labor.  Premonitory 
pains  were  already  present.  The  incision  began 
about  5  cm.  above  the  umbilicus  and  extended  to 
within  5  cm.  of  the  symphysis.  The  high  ab- 
dominal incision  has  the  advantage  of  bringing 
the  uterine  incision  in  the  upper  and  thicker 
part  of  the  uterine  wall.  Theoretically  it  may 
lessen  the  risk  of  hernia,  but  we  don't  get  hernia 
anv  oftener  in  low  incisions.  Davis,  in  a  recent 
report  of  a  number  of  cases  published  in  the 
Bulletin  of  the  N.  Y.  Lying-in  Hospital,  ad- 
vocates opening  the  abdomen  above  the  umbilicus 
and  the  uterus  at  the  fundus.  The  margins  of 
the  uterine  incision  are  then  caught  with  traction 
forceps.  This  he  thinks  has  many  advantages 
over  the  lower  incision.  His  reasons  did  not 
especially  appeal  to  the  speaker. 

While  the  Midler's  incision  at  the  fundusuteri 
diminishes  the  risk  of  adhesion  to  the  abdominal 
wound  it  increases  the  chances  of  intestinal  ad- 
hesions, which  are  worse. 

The  uterine  incision  in  his  case  was  small, 
the  head  coming  through  it  with  some  difficulty, 
but  this  did  not  retard  the  delivery  which  was 


completed  in  forty-five  seconds.  The  child 
breathed  directly  after  birth.  Very  frequently 
the  child  is  asphyxiated  and  has  to  be  resusci- 
tated, but  he  had  given  no  morphine — only  atro- 
pine, 1- 150  grain — before  the  operation.  Mor- 
phine the  speaker  thought,  may  be  a  contribut- 
ing factor  in  the  asphyxia  usually  observed.  The 
placenta  of  membranes  came  away  with  great 
difficulty.  Usually  placenta  and  membranes  are 
easily  removed.  Both  in  this  case  were  abnor- 
mally adherent.  A  further  complication  was  the 
absence  of  uterine  contractions  although  the  wo- 
man had  ergot  hypodermically  before  the  oper- 
ation and  no  cervical  ligature  was  used  till  some 
time  after  the  uterus  had  been  emptied  of  child 
and  placenta.  The  membranes  tore,  and  although 
a  fragment  was  removed  with  dressing  forceps 
some  membrane  still  remained. 

Many  writers  object  to  the  cervical  tourniquet 
on  the  ground  that  it  hinders  uterine  contrac- 
tions. In  the  case  just  reported,  being  annoyed 
by  bleeding,  he  finally  applied  the  constrictor. 

While  an  assistant  who  is  trained  to  the  work 
can  control  the  vessels  perfectly  by  manual  com- 
pression, such  an  assistant  is  not  always  to  be 
had.  and  in  any  case  the  control  by  the  con- 
strictor is  absolutely  sure  and  the  operator  has 
no  concern  about  hemorrhage.  The  kind  of  tour- 
niquet the  speaker  used  was  a  thin  walled  rubber 
tube  w  hich  when  taut  flattened  out  into  a  band 
of  about  one  inch  in  width.  When  he  took  it 
off,  the  uterus  for  the  first  time  began  to  con- 
tract, but  the  woman  had  then  had  about  60 
minims  of  ergot  hypodermically,  which  had  not 
had  time  to  take  full  effect  before.  The  uterine 
suture  was  with  No.  2  chromic  gut.  The  sutures 
were  made  to  engage  a  large  mass  of  muscle, 
the  serous  and  mucus  coats  not  being  included. 
The  deep  sutures  were  then  covered  by  making 
a  peritoneal  welt  over  all  with  a  thin  running 
catgut  suture.  This  he  thought  an  important 
part  of  the  technic,  for  the  reason  that  the  peri- 
toneal surfaces  unite  within  a  few  hours  and 
effectually  seal  the  wound  against  leakage.  Yet 
many  take  no  pains  to  avoid  the  mucosa  nor 
do  they  separately  suture  the  uterine  peritoneum. 

The  uterine  incision  Dr.  Jewett  thought  should 
be  made  in  the  median  line.  To  ensure  this  the 
uterus  must  be  held  centrally  in  the  abdomen  by 
the  assistant  during  the  incisions.  After  the  oper- 
ation it  falls  to  the  right,  and  the  uterine  and  ab- 
dominal suture  lines  not  lying  in  contact,  the  dan- 
ger of  adhesion  is  diminished.  Adhesion  to  the 
omentum  and  dragging  down  stomach  and  trans- 
verse colon  as  involution  progresses  is  prevented 
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by  placing  the  omentum  behind  the  uterus  before 
closing  the  abdomen. 

Discussion. 

Dr.  C.  R.  Hyde  said  he  had  the  pleasure  of 
assisting  Dr.  Watt  at  the  Csesarean  section  of 
which  Dr.  Jewett  spoke,  and  w  hat  interested  him 
particularly  was  that  during  the  time  the  tourni- 
quet was  in  position  to  control  hemorrhage,  the 
uterus  was  in  a  very  flabby,  relaxed  condition, 
and  very  blue  and  so  soft  it  shook  like  jelly. 
As  the  tourniquet  was  released  and  the  arterial 
blood  began  to  pervade  the  whole  uterus,  it  con- 
tracted very  promptly  and  firmly.  It  was  inter- 
esting to  note  this  contracting  quality  of  arte- 
rial blood. 

Dr.  J.  O.  Polak  said  that  the  point  Dr.  Jewett 
had  made  regarding  the  tourniquet  was  interest- 
ing, because  unless  one  has  a  skilled  assistant, 
one  who  is  used  to  holding  the  broad  ligaments, 
he  ma}-  be  handicapped  in  his  work.  He  remem- 
bered doing  a  Caesarean  section,  and  his  assistant, 
who  was  compressing  the  broad  ligaments,  suc- 
ceeded in  resisting  his  efforts  to  pull  the  child 
through  the  wound  by  compression  on  the  head. 
The  hsemostasis  can  be  as  well  controlled  with 
less  traumatism  to  the  broad  ligaments  by  digi- 
tal compression  than  by  the  use  of  the  tourniquet. 

In  suturing  up  a  Cesarean  wound  there  is  an 
advantage  in  the  using  of  long  straight  needles, 
and  turning  out  the  cut  edges  so  that  the  two 
surfaces  are  parallel.  In  this  manner  one  may  go 
through  from  side  to  side,  skipping  the  serosa 
and  mucosa,  and  do  it  very  rapidly. 

Dr.  Jewett's  case  brought  to  the  mind  of  the 
speaker  an  interesting  one  of  a  dwarf,  three  feet 
nine  inches,  with  a  marked  lordosis,  and  a  con- 
tracted outlet- — a  typical  funnel-shaped  pelvis — 
although  the  contraction  was  not  of  the  degree 
reported  by  Dr.  Jewett,  neither  was  it  com- 
plicated by  a  knob  on  the  right  spine.  This  case 
was  sent  in  to  the  hospital  for  a  Cassarean  oper- 
ation, and  she  was  kept  under  observation  during 
the  last  three  or  four  months  of  pregnancy. 
After  carefully  measuring  and  estimating  her 
pelvis  as  well  as  estimating  the  size  of  the  child 
by  abdominal  palpation  and  mensuration,  both 
Dr.  Pomeroy  and  the  speaker  decided  to  let  the 
girl  fall  into  labor  and  let  the  cervix  fully  dilate 
before  doing  a  Cesarean.  In  this  patient,  not- 
withstanding the  marked  degree  of  lordosis, 
which  caused  the  child  to  lie  transversely  with 
its  back  forward  and  its  legs  and  head  in  the 
flanks,  he  was  able  after  full  dilatation  by  DO- 
dalic  version  to  deliver    a    7l/2    pound  child 


through  the  pelvis.  It  was  interesting  to  note 
how  the  head  could  be  brought  through,  with 
the  aid  of  supra-pubic  pressure  made  by  a  skilled 
assistant,  by  adjusting  its  diameters  to  those 
of  the  pelvis. 

Another  case  Dr. .  Polak  referred  to.  that  he 
had  reported  two  years  ago,  in  which  he  had 
done  a  Csesarean  section  for  an  impacted  brow 
presentation  and  subsequently  delivered  the  wo- 
man by  a  version,  the  position  was  a  R.  M.  P. 
This  was  the  second  case  in  which  he  had  saved 
the  patient  a  Caesarean  section  by  waiting  until 
labor  had  begun.  He  simply  spoke  of  these 
cases  because  we  are  apt  to  be  carried  away 
with  our  desire  to  do  Csesarean  sections,  and  it 
had  been  his  fortune  in  these  two  cases  to  de- 
liver a  living  child  by  version. 

Dr.  C.  Jewett  in  closing  spoke  of  the  impor- 
tance of  cephalometry.  There  are  several  meth- 
ods of  measuring  the  head  but  no  very  definite 
results  have  been  reached  by  most  of  them  till 
recently. 

Stone,  of  Xew  York,  made  cephalic  measure- 
ments before  labor  in  forty  cases  at  the  Lying-in. 
In  a  very  large  proportion  of  cases  the  measure- 
ments after  delivery  were  identical  with  those  ob- 
tained before.  In  none  did  the  error  exceed 
five-tenths  cm.  His  method  is  one  we  have  all 
used  perhaps  more  or  less  imperfectly.  It  is  an 
improvement  on  the  Perret  method.  The  head  is 
caught  between  the  hands,  held  upon  the  abdo- 
men as  in  palpating  the  cephalic  pole  of  the 
foetus.  The  hands  rest  upon  occiput  and  sinciput, 
respectively.  Dr.  Stone  places  the  poles  of  the 
pelvimeter  upon  the  abdomen  between  the  ring 
and  middle  fingers  of  the  examiner's  hand.  This 
position  corresponds  to  the  extremity  of  the 
occipto-frontal  diameter  on  each  side.  If  the  poles 
of  the  pelvimeter  are  pressed  firmly  against  the 
head  no  allowance  is  required  for  the  thickness 
of  the  abdominal  wall  as  practiced  by  Perret. 
The  pelvimeter  is  handled  by  an  asssistant. 

The  bi-parietal  is  obtained  by  subtracting 
about  7.y2  cm.  from  the  occito  frontal  or,  more 
accurately,  2  cm.  in  small  and  2]A  in  large  heads. 

PRESENTATION    OE    INSTRUMENT:    SILVER  PLATE 
FOR  THE  CURE  OF  VESICOVAGINAL  FISTULA. 

Dr.  C.  R.  Hyde  presented  a  silver  plate  de- 
vised by  Dr.  Ernest  Palmer  for  the  cure  of 
vesico-vaginal  fistula,  also  for  use  in  repairing 
lacerations  of  the  posterior  wall,  and  again  in 
abdominal  sections  if  retention  sutures  are  em- 
ployed. It  has  been  used  in  five  cases  of  ves- 
ico-vaginal fistula,  in  many  abdominal  sections 
and  in  one  posterior  wall  operation. 
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The  plate  simply  prevents  the  cutting  in  of  the 
sutures  and  assures  perfect  coaptation  of  all 
layers.  He  stated  that  Dr.  Palmer's  method  of 
repairing  versico-vaginal  fistula  is  absolutely  and 
radically  different  from  all  methods  now  in 
vogue,  especially  that  of  Sims  and  Emmet.  The 
edges  of  the  fistulae  are  denuded  simply  to 
freshen  them,  and  the  sutures,  which  are  of  silk- 
worm gut,  are  passed  through  all  the  layers, 
including  the  vesical  mucosa,  and  then  tied  over 
the  ridge  of  this  plate.  There  is  no  attempt 
made  to  secure  the  classical  beveled  denudation, 
nor  to  keep  the  sutures  from  passing  through  the 
mucosa.  There  is  no  layer  method  of  suturing. 
After  the  operation  a  self-retaining  catheter  is 
introduced  into  the  bladder  and  retained  there 
two  weeks,  during  which  time  the  patient  is 
given  a  mixture  of  sodium  benzoate  and  bora- 
cic  acid  to  decrease  the  urine's  alkalinity  and 
render  it  bland.  Water  is  given  in  large  quanti- 
ty and  the  bowels  are  well  regulated.  The 
urine  is  drained  into  a  receptacle  by  the  patient's 
bedside. 

Dr.  Palmer's  plates  for  fistulae  operations  were 
all  made  of  sheet  lead,  which  could  be  easily 
moulded  to  conform  to  any  anatomical  pecul- 
iarities in  the  field  of  operation.  He  believes  that 
the  acid  vaginal  and  urinary  secretions,  coming 
into  contact  with  the  lead,  form  a  lead  salt  which 
acts  as  an  astringent  during  the  healing  of  the 
freshly  incised  surfaces.  The  silver  plate  shown 
this  evening  was  made  especially  for  the  opera- 
tion on  the  posterior  wall.  It  is  well  known  that 
pure  silver  exhibits  an  antiseptic  property.  Block 
tin  was  suggested,  its  use  as  pessaries  being 
much  in  vogue  in  Germany  and  because  it  can 
be  easily  moulded  into  any  desired  shape. 

The  last  case  in  which  the  lead  plate  was  em- 
ployed for  the  cure  of  a  vesico-vaginal  fistula  is 
interesting.  The  patient  was  torn  during  labor 
by  one  of  the  dilating  cervical  bags  now  in  use, 
the  tear  extending  from  a  point  in  front  of  the 
cervix  and  including  the  anterior  vaginal  wall  to 
a  point  about  one  inch  from  the  meatus.  The 
tear,  at  the  time  of  operation,  three  weeks  later, 
was  ragged,  the  tissue  friable  and  somewhat  in- 
crusted  with  urinary  phosphates,  while  the  urine 
had  a  decidedly  ammonical  odor.  Two  chronic 
sutures  repaired  the  cervical  lacerations.  The 
edges  of  the  fistula  were  then  denuded,  including 
the  vesical  mucosa,  and  ten  silk-worm  gut  sutures 
approximated  the  freshly  incised  edges.  The 
ends  of  the  sutures  were  brought  through  the 
holes  in  the  plate  in  order,  tied  tightly  over  the 


ridge  and  left  in  place  two  weeks.  After  the 
removal  of  the  sutures,  only  a  fine  linear  scar 
showed  and  the  patient  was  discharged  cured. 
The  same  result  was  obtained  in  the  other  four 
cases.  The  speaker  had  seen  quite  a  few  vesico- 
vaginal fistulae  results,  but  he  never  saw  a  neater 
or  finer  scar  than  the  one  just  spoken  of. 

To  one  who  had  been  brought  up  in  the 
Emmet  school,  as  he  had  been,  and  had  been 
taught  that  under  no  circumstances  should  su- 
tures, in  this  kind  of  work,  include  the  vesical 
mucosa,  because  of  the  absolute  certainty  of 
failure  from  formation  of  urinary  fistulae.  he 
could  only  say  that  the  operation  was  not  only 
a  novelty,  but  a  most  overwhelming  overturning 
of  ideas  inculcated  from  the  master  of  this  kind 
of  surgery.  He  confessed  he  was  not  only  sur- 
prised, but  distinctly  positive  that  nothing  but 
failure  would  result,  and  frankly  told  Dr.  Pal- 
mer so.  Dr.  Palmer,  however,  had  no  misgivings, 
but  remarked  that  he  knew  the  operation  would 
succeed,  as  it  did.  When  we  who  do  this  work 
think  of  the  care  we  exercise  to  prevent  our 
sutures  from  including  the  mucosa,  and  when 
we  think  that  only  ten  silk-worm  gut  sutures 
were  used — no  silver  wire — and  that  the  sutures 
included  all  layers,  no  attention  being  paid  to 
anatomical  relations,  the  results  have  been  little 
short  of  surprising.  The  plate  evidently  acts  by 
exerting  counter  pressure  against  all  the  layers, 
so  that  they  are  brought  up  firmly  against  the 
plate  and  all  dead  spaces  obliterated.  It  pre- 
vents any  of  the  sutures  from  cutting  into  the 
vaginal  wall.  One  distinct  advantage  is  the  ease 
with  which  the  sutures  can  be  removed,  simply 
by  running  a  scissors  edge  along  the  plate  and 
cutting  each  suture  in  turn  as  easily  as  though 
they  were  on  a  table  in  front  of  you.  In  conclu- 
sion, although  it  seemed  heresy,  Dr.  Hyde  said 
he  had  seen  vesico-vaginal  fistulae  cured  with 
sutures  which  included  the  mucosa,  with  no  sil- 
ver wire  nor  beveled  denudation,  and  by  em- 
ploying no  layer  method. 

Discussion. 

Dr.  C.  Jewett  said  it  seemed  to  him  this 
device  had  a  distinct  mechanical  advantage  for 
good  coaptation  and  for  ease  in  removing  the 
sutures.  The  question  had  interested  him  in 
connection  with  Dr.  Palmer's  experiments  and 
he  had  tried  a  silver  plate  on  the  abdominal 
wound,  tying  the  satures  over  it  when  he  was 
using  sutures  through  the  skin.  The  mid 
ridge  in   Dr.  Palmer's  plate  probably  has  the 
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effect  of  giving  firmer  support  to  the  wound 
edges.  There  is  one  difficulty  in  the  use  of  this 
plate — that  is  the  necessity  of  getting  the  su- 
tures precisely  in  line  with  the  perforations  in 
the  base  of  the  plate. 

He  understood  the  doctor  that  he  denudes  the 
mucosa  of  the  bladder.  He  asked  if  that  did  not 
cause  troublesome  hemorrhage  into  the  blad- 
der during  operation. 

Usually  in  chronic  cystitis  benzoic  acid  or  a 
benzoate  has  been  used  to  correct  alkalinity.  In 
a  recent  case  operated  upon,  two  weeks  ago,  he 
used  urotropine.  The  bladder  was  catheterized  a 
good  many  times  in  the  course  of  the  first  few 
days  after  operation,  yet  the  woman  to-day  has 
no  irritability  of  the  bladder  whatever.  Urotro- 
pine not  only  renders  the  urine  acid  as  a  rule 
but  it  has  the  further  advantage  that  it  makes  the 
urine  aseptic  and  thus  possibly  helps  to  insure 
union. 

paper:  "mechanical  methods  of  dilating  the 
cervix  in  the  later  months  of  preg- 
nancy," by  dr.  r.  h.  pomeroy. 

Discussion. 

Dr.  C.  Jewett  said  that  he  was  sorry  that  he 
had  had  no  experience  with  this  bag.  With  re- 
gard to  dilation  in  general,  he  did  not  think 
that  the  steel  dilators  are  very  much  used  in  this 
country — at  least  not  the  Bossi  instrument.  For 
his  own  use  he  preferred  the  Gau.  He  did  not 
like  the  Bossi  for  the  reason  that  the  dilating 
force  is  not  equally  distributed  over  the  circum- 
ference of  the  resisting  girdle  and  the  degree 
of  force  used  cannot  be  safely  regulated.  Of 
the  hydrostatic  bags  that  have  been  used  hitherto 
the  only  ones  of  much  value  are  the  Charpetier 
de  Ribes  and  the  Voorhees.  The  Pomeroy  bag 
appealed  to  him  as  a  distinct  improvement  on  the 
Voorhees  bag.  With  the  Voorhees  bag  a  weight 
must  be  used  or  intermittent  traction.  That  often 
annoys  the  patient.  The  Pomeroy  bag  insures 
continuous  automatic  traction. 

The  principal  uses  for  water  bags  are  in  pro- 
lapsus funis,  placenta  prsevia,  and,  in  certain 
other  cases,  for  inducing  or  accelerating  labor. 
When  employed  for  the  latter  purpose  several 
members  of  the  Society  had  failed  to  secure 
full  development  of  the  lower  uterine  segment, 
such  as  occurs  in  natural  dilation.  It  occurred 
to  him  to  ask  Dr.  Pomeroy  if  the  upper  com- 
partment of  his  bag  could  not  be  so  constructed 
as  to  diffuse  the  dilating  pressure  over  the  entire 


lower  uterine  segment.  Could  this  be  done  by 
making  the  upper  surface  strongly  concave  to 
fit  the  convexity  of  the  head,  thus  extending 
the  hydrostatic  pressure  higher  upon  the  uterine 
wall  ?  To  do  this  it  might  be  necessary  to  se- 
cure the  center  of  the  base  of  the  upper  cone 
agfainst  being  forced  upward  as  the  bag  is 
filled. 

Dr.  R.  L.  Dickinson  thought  all  methods  of 
dilatation  of  the  cervix,  except  perhaps  this  one, 
present  a  grave  defect — they  do  not  and  cannot 
imitate  nature,  because  they  dilate  without  ef- 
facing. After  the  most  considerate  and  pro- 
longed manual  dilatation,  after  the  most  care- 
ful dilatation  with  Voorhees  bags,  there  still  re- 
mains a  confused  irregular,  lumpy  cervix  that 
is  very  much  in  the  way.  However,  he  was  very 
fond  of  bag  dilatation,  and  often  used  the  Voor- 
hees bags.  All  bags  are  likely  to  produce  a  great 
pocket  between  the  internal  os,  or  the  contraction 
ring,  and  the  external  os.  That  pocket  is  an  un- 
fortunate matter.  In  certain  cases  the  bag  seems 
to  have  built  a  contraction  ring  of  its  own  above 
it.  The  speaker  has  been  fond  of  using  a  smaller 
Voorhees  bag  in  the  cervix  and  a  larger  bag  in 
the  vagina,  and  in  that  fashion  had  gradually 
attempted  to  put  pressure  upon  the  inside  of  the 
cervix  and  upon  the  outside  of  the  cervix  at  the 
same  time,  it  being  well  known  that  the  contrac- 
tion inside  the  uterus  is  awakened  much  more 
actively  if  the  vagina  is  distended. 

The  cases  must  be  very  few,  Dr.  Dickinson 
said,  where  the  Bossi  dilator  is  indicated.  He 
presented  a  strong  protest  against  it  in  an  annual 
address  in  Chicago,  in  the  height  of  his  popu- 
larity, and  personally  believed  that  manual  dila- 
tation has  a  much  larger  field  than  any  other 
method. 

There  is  a  mild  infection  risk  to  the  Voor- 
hees bag.  If  one  tries  to  induce  labor  by  inter- 
mittent traction  on  the  tube,  one  has  to  bring 
the  tube  out  of  the  vagina  and  let  it  slide  back. 
He  had  tried  to  overcome  that  difficulty  by 
running  the  tube  out  of  a  hole  in  a  thick  guard 
of  gauze. 

The  speaker  believed  that  there  is  a  large 
field  in  eclamptic  cases  for  free  incisions,  and 
believed  that  we  do  too  much  obstetrics  and  too 
little  surgery  on  some  of  these  grave  cases.  It 
is  so  simple  and  easy  a  matter  to  decide  where 
your  incisions  shall  be.  The  dangers  from  infec- 
tion are  less  rather  than  greater,  and  he  thought 
that  free  incision  and  rapid  extraction  present 
certain  advantages  in  the  way  of  speed  and  clean 
surgery  and  good  surfaces  to  unite. 
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Dr.  Dickinson  wanted  to  know  how  many 
sizes  Dr.  Pomeroy  would  deem  necessary  for 
a  well-equipped  obstetrical  bag,  and  how  per- 
fect the  obliteration  is,  how  much  the  lower  bag 
shoves  the  cervix  up  out  of  the  pelvic  cavity 
in  imitation  of  the  normal  method,  for  there, 
to  the  speaker's  mind,  rested  the  whole  secret 
of  the  doctor's  success.  If  he  can  imitate  nature 
and  obliterate  and  elevate  at  the  time  he  dilates, 
then  he  succeeds — not  otherwise.  Then  he  does 
what  no  other  dilating  method  approximates. 

Dr.  A.  A.  Hussey  said  that  his  experience 
with  this  bag  was  limited  to  the  case  that  Dr. 
Pomeroy  mentioned.  He  had  had  experience 
with  manual  dilatation,  and  had  found  few  cases 
that  he  could  not  dilate  satisfactorily  with  his 
fingers,  or  with  branched  dilators.  In  these 
cases  the  muscle  fibres,  although  temporarily 
stretched,  will  contract  down  again.  That  would 
perhaps  describe  the  condition  of  the  cervix  of 
the  woman  Dr.  Pomeroy  mentioned.  There  was 
no  difficulty  in  dilating  the  cervix  after  the  bag 
was  introduced.  But  the  cervix  contracted 
again,  was  again  dilated  and  once  more  it  con- 
tracted, and  the  condition  remained  the  same  as 
before. 

The  case  was  one  of  eclampsia.  The  patient 
was  a  strong  Irish  woman,  primipara,  29  years 
of  age,  she  was  between  six  and  seven  months 
pregnant.  Had  two  convulsions  previous  to  the 
anaesthetic.  At  the  first  sitting  the  cervix  was 
dilated,  and  two  bags  introduced,  the  smal- 
ler and  the  medium  size,  and  withdrawn,  and 
yet  the  cervix  contracted  again,  so  that  it 
was  not  possibe  to  engage  the  head  or  to  do  a 
version.  It  was  then  considered  wise  to  let  the 
woman  go  for  a  while  and  make  a  further 
attempt  later.  A  Yoorhees  bag  was  introduced 
and  the  vagina  packed.  The  woman  was 
put  back  to  bed  and  active  treatment  instituted 
to  relieve  her  toxsemic  condition.  The  fol- 
lowing day  another  attempt  was  made  to 
dilate  the  cervix,  and  although  the  cervix  re- 
laxed sufficiently,  there  remained  a  contraction 
ring  above  the  cervix  which  could  not  be 
reached  by  the  bag.  As  Dr.  Pomeroy  sug- 
gested at  that  time,  the  only  thing  to  do  was  to 
let  the  woman  go,  or  to  make  an  incision  of  the 
cervix  anteriorly  and  deliver  the  child  by  a  vag- 
inal Cesarean.  That  did  not  seem  to  be  indi- 
cated as  the  general  condition  of  the  patient  was 
improving,  so  she  was  put  back  to  bed,  and  two 
days  later  she  went  into  labor  and  was  delivered 
spontaneously — and  made  an  uninterrupted  re- 


covery. This  case  illustrates  the  difficulties  of 
mechanical  dilatation  in  a  certain  class  of  cases. 
In  the  sixth  or  seventh  month  of  preg- 
nancy before  the  circular  fibres  of  the 
lower  uterine  segments  have  been  stretched  by 
the  long  continued  pressure  of  the  fcetal  pole. 
Mechanical  dilatation  is  a  very  different  pro- 
ces  from  dilatation  of  term,  and  it  may  be  im- 
possible with  any  of  the  present  methods.  These 
are  the  cases  for  vaginal  Caesarean,  which  in 
the  hands  of  a  skillful  operator  is  undoubtedly 
less  dangerous  than  prolonged  and  futile  at- 
tempts at  dilatation. 

As  a  mechanical  device  Dr.  Pomeroy's  bag  is 
in  a  class  by  itself ;  it  is  so  far  superior  to  any 
mechanical  dilator  in  use  at  the  present  time. 
There  is  no  doubt  that  in  the  majority  of  cases 
where  artificial  dilation  is  required  it  will  do  the 
work  quickly  and  with  the  minimum  damage  to 
the  cervix. 

Dr.  J.  O.  Polar  said  that  a  year  and  a  half 
ago  Dr.  Pomeroy  had  furnished  him  with  one 
of  these  bags,  and  he  had  used  it  in  five  cases. 
He  had  failed  absolutely  in  one  case  to  get  dila- 
tation. This  was  an  eclampsia  at  six  months. 
He  could  neither  dilate  her  manually  nor  with  a 
bag,  and  had  to  resort  to  incisions  in  order  to 
get  dilatation  sufficient  to  deliver  her. 

In  the  other  cases  the  bag  had  given  excellent 
satisfaction.  It  did  what  Dr.  Dickinson  calls 
for  in  his  natural  process — dilation  and  efface- 
ment.  The  cervix  instead  of  presenting  that 
rigid  ring  which  we  get  after  dilation  with  a 
rent  on  one  side,  was  a  soft  flabby  ring  that  did 
not  contract  down  on  the  after-coming  head 
when  version  was  done  and  extraction  attempted. 

Dr.  R.  H.  Pomeroy  in  conclusion,  said  in 
regard  to  the  conditions  met  with  in  the  sixth, 
seventh  or  eighth  month,  that  there  is  an  actual 
physiological  difference  in  the  consistency  of  the 
uterus  in  its  lower  segment  at  that  time,  that  it 
has  not  been  softened  and  reduced  to  the  consis- 
tency that  it  has  at  or  near  term. 

The  speaker  said  that  he  had  a  hope  that  by 
the  construction  of  this  bag  in  the  form  of  the 
birth  canal,  if  it  can  be  maintained  high  up  in  the 
uterus,  in  the  proper  shape  and  size,  and  can 
be  dilated  to  its  full  capacity  it  would  necessarily 
obliterate  that  contraction  ring.  He  had  met  in 
no  case  he  had  used  it  in.  at  or  near  term, 
any  evidence  after  the  expulsion  of  the  bag,  that 
there  remained  a  contraction  ring. 

He  believed  that  it  is  possible  with  such  a 
construction  as  this  to  effect  complete  dilation 
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of  the  canal,  but  it  will  be  necessary  for  the  ap- 
paratus to  be  retained  there  with  its  anchor 
compartment  above  the  point  of  obstruction.  One 
peculiar  physiological  effect  of  this  vaginal  col- 
peurynter  is  that  if  the  patient  is  not  under 
complete  anaesthesia  it  promotes  active  expulsive 
efforts  on  the  part  of  the  patient,  even  if  she  is 
under  moderate  chloroform  anaesthesia.  This, 
of  course,  accomplishes  the  dilation,  not  merely 
by  the  expansion  of  the  lower  compartment,  but 
by  the  traction  thereby,  of  the  upper  compart- 
ment through  the  cervical  canal.  It  would  ap- 
pear that  in  order  to  have  the  apparatus  efface 
all  resistance  it  would  be  necessary  to  have  the 
patient  under  sufficiently  complete  anaesthesia  to 
dilate  an  apparatus  of  this  character  without 
any  efforts  at  expulsion  on  the  part  of  the  pa- 
tient. 

As  to  the  question  of  sizes,  he  had  endeavored 
to  work  this  plan  out  on  a  basis  of  two  sizes, 
a  smaller  size  that  could  be  started  through 
a  one-finger  dilation  of  the  cervix,  and  that 
sufficiently  large  to  allow  the  introduction  of  one 
that  is  to  accomplish  the  rest  of  the  dilation  de- 
sired. 

The  speaker  said  he  had  no  idea  that  this 
apparatus  is  for  use  by  the  general  practitioner 
or  that  it  is  automatic  in  any  sense.  It  is  an  ap- 
paratus for  the  use  of  one  who  understands 
the  features  of  the  case  that  he  is  dealing  with 
and  understands  the  mechanism  of  labor.  He 
considered  that  an  essential  point  in  the  possi- 
bilities of  disaster  had  been  avoided,  such  as  the 
rupture  of  the  bladder,  by  the  construction  of  the 
larger  bag  with  a  pelvic  curve. 

The  ring  of  Bandl,  if  it  is  a  development  of 
labor  pains,  of  contractions  of  the  uterus,  can- 
not be  the  same  as  this  resistance  of  the  lower 
segment  of  the  uterus  that  we  meet  with  in  the 
sixth  or  seventh  month  of  pregnancy. 


THE  BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  March   i,  1906. 


The  President,  T.  B.  Spence,  M.D.,  in  the 
Chair. 

THE  TECHNIC  OF  OPERATIONS  FOR  HEMORRHOIDS. 

Discussion. 

Dr.  L.  S.  Pilcher  presented  a  discussion  of 
this  subject,  for  which  see  page  189. 


Dr.  H.  B.  Delatour  thought  this  a  very  im- 
portant subject  in  a  way.  It  is  a  common,  every 
day  operation,  he  said,  one  resorted  to  by  sur- 
geons and  by  practitioners  as  well,  and  the 
method  struck  him  as  being  very  simple.  One  par- 
ticular point  in  it  as  compared  to  the  ordinary 
ligature  operation  seemed  to  him  to  be  the  proba- 
bility of  leaving  a  patent  anus  subsequently. 
It  happens  after  many  operations  that  the  anus 
is  so  much  narrowed  by  the  ligature  that  a  stric- 
ture results,  and  while  Dr.  Pilcher  did  not 
mention  it  as  a  point,  from  the  operation  de- 
scribed it  would  strike  the  speaker  as  being  an 
unusual  occurrence  after  this  method. 

The  procedure  of  whipping  over  the  clamp  is 
a  method  Dr.  Wight  used  to  a  considerable  ex- 
tent and  described.  The  speaker  did  not  know 
that  Dr.  Wight  was  the  originator  of  it,  but 
his  method  of  removing  hemorrhoids  was  in  a 
way  similar  to  this.  He  did  not  dissect  up  the 
skin  flap,  neither  did  he  deliberately  attempt 
to  secure  the  blood  supply  above  the  clamp, 
but  the  method  of  whipping  over  the  clamp 
was  very  similar  to  that  described  by  Dr. 
Pilcher. 

Dr.  J.  B.  Bogart  said  that  during  a  visit  to 
the  Royal  Victoria  Hospital,  Montreal,  a  year 
ago,  he  saw  Profesor  Bell  of  McGill  operate 
for  hemorrhoids,  and,  as  a  dressing,  he  intro- 
duced into  the  rectum  a  very  large  drainage 
tube,  about  three-quarters  inch  in  diameter,  wrap- 
ped around  with  iodoform  gauze.  Professor  Bell 
claimed  for  it  the  advantages  that  it  supplies 
a  dressing  for  the  wound,  makes  concerted  hem- 
orrhages impossible,  and  also  provides  an  escape 
for  the  gases  that  oftentimes  trouble  a  patient 
after  these  operations.  This  tube  was  left  in  for 
two  or  three  days  until  the  time  came  to  move  the 
bowels,  when  it  was  removed  and  not  afterwards 
replaced. 

Dr.  R.  W.  Westbrook  said  that  that  method  of 
dressing  was  used  for  a  good  many  years  at  the 
Brooklyn  Hospital,  and  there  were  differences 
of  opinion  regarding  its  value.  As  a  rule  a  tube 
about  half-inch  in  diameter  was  used.  Most  of 
the  operators  at  the  hospital  used  the  clamp  and 
cautery  and  had  found  it  satisfactory.  The  ad- 
vantage of  the  tube  is  that  it  prevents  the  oedema 
which  is  very  common,  especially  after  a  clamp 
and  cautery  operation.  The  tube  does  not  cause 
pain  by  its  presence,  but  sometmes  gives  pain 
when  it  comes  away,  which  happens  with  the  first 
movement  of  the  bowels.  It  facilitates  the  pas- 
sage of  gases,  but  there  is  not  much  difficulty 
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on  that  score  in  the  ordinary  hemorrhoid  case 
where  the  sphincter  has  been  stretched  suffi- 
ciently. This  method  also  guards  against  hem- 
orrhage. 

Personally  the  speaker  had  never  known  a  case 
of  hemorrhage  to  follow  a  proper  clamp  and  cau- 
tery operation.  We  have  all  heard  of  such  cases, 
but  at  least  in  none  of  those  cases  where  we  have 
used  the  tube  have  we  ever  had  any  hemorrhage. 
Where  a  proper  pedicle  and  a  thorough  cauter- 
ization of  the  stump  is  made,  not  cutting  it  off 
too  short  in  the  clamp,  and  thoroughly  searing 
the  stump,  secondary  hemorrhage  must  be  ex- 
tremely rare,  because  he  had  never  seen  it.  Nine- 
tenths  of  the  operations  done  at  the  Brooklyn 
Hospital  have  been  by  clamp  and  cautery.  It 
is  simply  a  quick  and  effective  way,  and  as  for 
contraction  following  it,  if  one  leaves  a  quarter- 
inch  strip  of  mucous  membrane  between  the 
stumps,  and  does  not  dissect  off  too  many  pile 
bearing  masses,  these  contractures  do  not  occur. 
They  ordinarily  get  along  with  taking  off  three 
pile-bearing  masses  and  sometimes  a  fourth  or  a 
fifth  small  one. 

Dr.  J.  D.  Sullivan  said  that  years  ago  he  prac- 
ticed the  ordinary  clamp  and  ligature  method  of 
removing  hemorrhoids.  His  experience  at  that 
time  was  that  the  patients  suffered  a  great  deal 
of  pain,  much  more  pain  after  the  ligature  than 
they  now  do  after  the  clamp  and  cautery.  An- 
other point  that  he  noticed  was  that  if  we  re- 
removed  much  of  the  skin  outside  the  muco- 
cutaneous line  that  there  was  contraction  after- 
ward. He  inquired  from  Dr.  Pilcher  as  to 
whether  there  was  much  pain  after  his  operation, 
and  how  many  of  these  masses  he  usually  removed 
where  there  was  a  circle  of  them  around  the 
anus.  He  presumed  he  removed  two  or  three. 
If  there  is  not  quite  a  distance  of  sound  integu- 
ment left  between  these  little  points  that  he  dis- 
sects out  of  the  skin,  there  will  be  a  contraction 
of  the  anus  afterward.  Of  course,  if  we  leave 
a  good  distance  between  them  there  is  not  likely 
to  be  a  contraction.  In  one  case  in  the  speaker's 
experience  he  had  an  unpleasant  contraction 
afterward,  so  much  so  that  he  had  to  anesthetize 
the  patient  and  stretch  and  cut  the  anus  a  little. 
That  patient  suffered  a  great  deal  of  pain.  The 
speaker  never  removes  any  integument  now  and 
has  not  seen  a  contraction  since  adopting  that 
practice. 

He  was  very  much  pleased  with  the  idea  of 
grasping  the  upper  fold  of  the  mucous  membrane 


to  check  the  hemorrhage.  The  choice  of  methods 
depends  upon  whether  the  ligature  excision  and 
suture,  as  applied  by  Dr.  Pilcher,  or  the  cautery 
are  most  serviceable.  The  ligature  and  suture 
will  guard  against  immediate  hemorrhage  better 
than  the  cautery. 

Dr.  Wm.Maddren  said  that  one  point  occurred 
to  him,  that  where  there  are  a  number  of  hem- 
orrhoids, even  after  stretching  the  sphincter  very 
thoroughly,  after  taking  off  with  the  cautery 
three  or  four  hemorrhoids,  in  applying  the  clamp 
to  the  remaining  piles,  occasionally  we  separate 
the  cauterized  edges  and  get  not  only  a  certain 
amount  of  hemorrhage  but  also  an  open  wound. 
It  appeared  to  him  this  method  would  stand  a 
greater  strain  in  separating  the  parts  for  the  re- 
moval of  any  remaining  hemorrhoids  and  there 
would  be  less  probability  of  hemorrhage  on  that 
account. 

The  whipping  over  of  the  stump,  in  the  way 
indicated,  he  thought  is  done  in  a  number  of 
operations  for  cancer.  He  had  done  it  several 
times  in  panhysterectomies  for  cancer  where  the 
cervical  portion  of  the  cervix  and  perhaps  the 
upper  portion  of  the  vagina  had  to  be  removed. 

Dr.  L.  S.  Pilcher,  in  closing,  said  that  there 
are,  of  course,  many  minor  cases,  which  will  be 
relieved  by  much  less  severe  procedures  than  any 
of  those  which  had  been  referred  to  in  his  re- 
port. But  when  a  case  of  disturbance  about  the 
anus  has  assumed  a  degree  of  development  that 
causes  the  patient  to  suffer  serious  inconvenience 
from  it,  so  much  so  that  he  is  willing  and  anx- 
ious to  submit  to  whatever  surgical  procedure  is 
necessary  for  his  complete  relief,  it  comes  in  a 
different  category.  It  is  very  desirable  to  stretch 
the  sphincter  in  such  a  case,  as  the  first  thing 
done  for  the  purpose  of  completing  the  diag- 
nosis, even  if  for  no  other  purpose.  Many  of 
the  disturbances  in  the  lower  part  of  the  rectum 
cannot  be  fully  appreciated  by  the  touch  and  the 
introduction  of  the  speculum  may  be  unsatisfac- 
tory. The  very  pressure  of  the  speculum  itself 
is  sufficient  to  alter  and  obscure  the  conditions 
that  are  to  be  relieved,  and  he  had  felt  that  he 
never  really  knew  what  the  exact  condition  was 
until  the  sphincter  had  been  thoroughly  relaxed 
by  over  stretching. 

It  was  not  the  speaker's  purpose  to  minimize 
other  methods  of  procedure,  which  are  thor- 
oughly established  and  are  efficient.  The  criti- 
cism, though,  was  fair  and  proper,  however,  that 
they  were  open  to  the  objection  of  imperfection 
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of  technic.  Nature  is  often  very  kind  to  supple- 
ment imperfect  efforts, and  hence  it  is  that  various 
procedures,  though  they  are  open  to  criticism  as 
to  the  perfection  with  which  they  meet  all  the 
indications,  pathological  and  anatomical,  in  a 
case,  nevertheless  give  most  excellent  results  in 
the  end.  However,  it  is  a  wise  and  desirable 
thing  for  surgeons  to  seek  after  perfection  as 
much  as  possible,  and  it  was  in  line  with  that 
endeavor  that  he  had  thought  interest  might 
attach  to  the  particular  method  that  he  had 
described. 

As  to  the  removal  of  intergument,  which 
seemed  to  have  occasioned  more  criticism  than 
anything  else  that  had  been  mentioned :  in  most 
of  these  cases  that  are  old,  there  has  been  at  times 
inflammatory  infiltration  of  the  part,  the  parts 
have  been  stretched,  swollen  and  cedematous,  and 
the  result  is  a  good  deal  of  redundant  tissue. 
In  the  typical  picture  of  an  old  hemorrhoidal  case 
there  are  many  redundant  tabs  of  skin,  and  the 
manner  in  which  the  thin  hemorrhoidal  mass 
rolls  out  and  presents  itself  among  projecting 
redundant  masses  of  skin  is  familiar  to  all.  After 
the  ordinary  ligature  and  after  the  ordinary 
cautery  operation,  the  tendency  to  oedema  of 
these  parts  is  considerable,  and  he  could  readily 
appreciate  how,  in  order  to  avoid  this,  the  elastic 
pressure  of  the  large  tube  Dr.  Bogart  had  de- 
scribed might  be  a  valuable  agent,  made  and  pro- 
vided that  the  part  was  not  particularly  sen- 
sitive and  would  bear  it,  which  the  testimony 
would  seem  to  be  that  it  often  does,  although  he 
should  think  that  there  was  reason  to  believe 
that  the  sensitiveness  of  different  individuals  dif- 
fered under  the  same  conditions.  Nevertheless 
even  the  use  of  such  a  tube  does  not  remove  the 
redundant  skin,  even  though  its  cedematous  in- 
filtration may  be  largely  prevented. 

After  one  has  made  dilatation  of  the  sphincter 
so  that  the  anal  outlet  lies  loose  and  flabby,  one 
is  particularly  struck  with  this  redundance,  and 
as  one  lifts  out  the  pile,  the  redundant  skin 
presents  itself,  asking  to  be  taken  out  of  the  way. 
From  the  vertical  incisions  through  the  mucous 
membrane,  the  denudation  is  carried  outwards 
in  a  triangular  manner  with  the  apex  downward. 
A  series  of  good  linear  cicatrices  results,  radiat- 
ing from  the  anal  opening.  It  depends  on  the 
case  how  many  masses  are  taken  away,  and 
the  possibility  of  taking  away  too  much  should 
always  be  borne  in  mind.  In  the  ordinary  fairly 
aggravated  case  one  takes  away  three  or  four 
masses.  The  patients  do  not  suffer  as  much  pain 
as  after  the  cautery. 
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paper:  the  surgical  treatment  of  chronic 
indigestion — discussion. 


(Continued  from  page.  184.) 

Dr.  B.  Joseph  presented  a  specimen  which  he 
thought  apropros  of  the  subject.  A  woman 
came  into  the  Nervous  ward  of  the  Kings  County 
Hospital  four  months  ago  on  the  service  of  Dr. 
Whiton,  presenting  very  indefinite  symptoms,  her 
general  complaint  being  incessant  vomiting.  A 
very  peculiar  skin  condition  was  that  of  general 
fibromatosis,  being  practically  covered  all  over 
with  fibromata,  varying  in  size  from  that  of  a 
lemon  to  that  of  a  split  pea.  She  was  trans- 
ferred to  the  general  medical  service,  and  he 
believed  that  Dr.  Bristow  saw  her  and  advised 
operation,  claiming  that  the  same  condition  that 
existed  on  the  skin  might  exist  somewhere  ob- 
structing the  pyloric  end  of  the  stomach.  She 
was  in  too  weak  a  condition  to  be  operated  on. 
She  died  three  days  after  Dr.  Bristow  saw  her, 
when  a  post-mortem  revealed  the  following  con- 
dition: a  tumor  the  size  of  a  walnut  situated  at 
the  lesser  curvature  of  the  stomach  near  the 
pylorus.  There  was  transplantation  in  the  pan- 
creas. Microscopically,  this  tumor  was  found  to 
be  a  fibroma. 

The  subject  was  a  colored  woman,  34  years 
of  age,  who  had  been  complaining  for  two  weeks 
before  admission  to  the  hospital.  She  said  she 
had  an  attack  of  indigestion  five  years  previously, 
which  kept  her  in  bed,  and  two  weeks  before 
admission  she  had  a  slight  hemorrhage  from  the 
stomach.  While  in  the  hospital  she  vomited 
almost  incessantly,  and  remedies  were  without 
avail.  Death  was  due  to  starvation,  although 
rectal  feeding  was  restored  to. 

Dr.  H.  G.  Webster  stated  that  he  would  give 
very  -briefly  the  details  of  a  case  he  had  had  under 
his  care  for  some  years.  The  woman,  42  years 
old,  first  called  on  him  for  the  relief  of  an -acute 
anemia  due  to  an  exaggerated  condition  of  piles. 
She  had  been  bleeding  very  freely,  indeed,  and 
had  become  so  exsanguinated  that  her  heart  had 
ceased  to  act  as  it  should  and  her  whole  system 
was  being  literally  starved.  An  operation  re- 
lieved that  condition,  but  the  anemia  had  gone 
so  far  that  a  general  muscular  relaxation  took 
place,  and  evidently  the  stomach  suffered  with 
the  rest  of  her  body,  because  within  a  few  weeks' 
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time  she  developed  first  anorexia  and  then  vomit- 
ing which  became  persistent.  She  then  developed 
pain  in  the  epigastrium  somewhat  high  and  to  the 
right,  with  constipation,  rapid  loss  of  flesh  and 
a  distaste  for  meat.  In  point  of  fact  a  mouthful 
of  meat  was  sufficient  to  bring  on  a  violent  emesis. 
The  stomach  was  mapped  out  and  found  to  be 
enormously  dilated  and  examination  of  the  se- 
cretion showed  that  there  was  a  total  absence 
of  free  hydrochloric  acid  and  the  presence  of  lac- 
tic acid.  Food  had  remained  there  for  a  long 
time,  probably  several  days,  judging  from  its 
appearance,  and  the  diagnosis,  confirmed  by  one 
of  the  eminent  surgeons  of  this  town,  was  an 
early  carcinoma,  which  was  supposed  to  be  the 
ultimate  cause  of  the  general  depression,  in  addi- 
tion to  the  anemia.  They  were  so  certain  of  that, 
that  she  was  admitted  to  operation,  and  a  very 
generous  median  incision  was  made  and  the 
stomach  thoroughly  explored.  It  was  even 
opened,  and  it  was  found  to  be  entirely  innocent 
of  any  condition  except  that  of  dilation.  After 
a  brief  consideration  it  was  decided  to  take  a 
fold  in  the  stomach  and  tuck  it  up,  and  a  longi- 
tudinal fold,  extending  along  the  anterior  sur- 
face from  the  fundus,  well  up  to  the  pylorus, 
including  a  surface  possible  four  inches  broad, 
making  a  tuck  of  two  inches,  was  folded  inside 
the  stomach,  where  it  was  secured  by  interrupted 
sutures  of  black  silk  and  a  layer  of  Lembert 
sutures  was  used  over  that.  She  made  an  un- 
interrupted recovery.  At  the  end  of  six  days  she 
became  so  voracious  that  it  was  difficult  to  re- 
strain her.  She  was  pretty  carefully  watched  and 
nothing  was  allowed  to  enter  the  stomach  ex- 
cept a  small  quantity  of  water.  However,  one 
day  while  the  nurse's  back  was  turned  she  seized 
a  vase  containing  eight  or  ten  ounces  of  water 
and  holding  some  flowers  and  drank  this  dirty 
water  and  apparently  it  did  her  good.  She 
gained  forty  pounds  inside  of  six  months.  Then 
her  husband  took  to  drinking  and  she  began  to 
go  down  again  and  to-day  she  is  generally  as 
badly  off  as  before  the  operation. 

This  proved  to  the  speaker's  mind  that  the 
patient's  condition  was  not  due  to  any  abnormal 
disarrangement  of  her  abdominal  organs,  but  was 
the  result  of  nervous  causes,  atrophic  if  you 
please  to  call  it,  but  dependent  more  upon  the 
mental  state  than  the  physical  condition.  Dr. 
Webster  said  that  he  quoted  this  case  partly  to 
stem  the  violent  course  of  operative  fever  that 
seemed  to  have  broken  out  during  the  evening. 
We  want,  he  said,  a  few  cases  to  pass  the  stomach 
tube  on  and  give  hydrochloric  acid.    There  are 


only  a  few  of  us  who  can  be  surgeons,  and  it  is 
well  to  bear  in  mind  that  there  are  some  cases 
which  even  exploratory  operation  does  not 
benefit. 

Dr.  R.  W.  Westbrook  said  that  the  case 
spoken  of  by  Dr.  Webster  was  a  strictly  medical 
case  and  the  surgeon  tries  hard  not  to  get  caught 
on  such  cases.  He  should  resist  the  temptation  to 
operate  on  these  neurasthenic  cases  where  there 
is  a  long  train  of  symptoms  with  enteroptosis, 
gastroptosis,  movable  kidney,  retroversion  of  the 
uterus,  etc.  Sugery  does  not  do  much  for  these 
patients.  You  may  fold  in  the  stomach  and 
help  out  temporarily,  but  you  do  not  cure  the 
essential  condition.  Surgery  aims  to  attack  the 
essential  conditions  which  you  can  cure. 

Speaking  about  essential  underlying  conditions, 
he  would  like  to  say  a  word  about  liberating  ad- 
hesions. The  presence  of  adhesions  means  an  un- 
derlying inflammatory  cause,  and  many  of  these 
cases  are  cases  of  ulcer  which  require  a  gastro- 
enterostomy to  be  cured.  They  may  be  tempo- 
rarily relieved  by  stripping  up  the  adhesions,  but 
the  symptoms  may  return. 

As  to  Dr.  Lincoln's  question,  the  general  opin- 
ion is  that  these  cases  not  presenting  obstruc- 
tive symptoms  should  not  be  operated  on.  In 
such  a  case  two  years  ago  he  did  a  gastro- 
enterostomy and  relieved  the  man's  pain  entirely. 
He  went  back  to  work,  supported  his  family 
for  eight  months  and  lived  one  and  a  half  years. 
That  man  was  a  wreck  and  suffered  tortures. 
He  was  in  bad  shape  the  day  of  operation  and  the 
day  after  operation  he  was  hungry.  He  made  a 
nice  recovery,  and  was  for  a  long  period  relieved 
of  unusually  severe  pain.  Cases  Dr.  Westbrook 
has  had  since  then  have  not  turned  out  so  well. 
While  the  operation  is  justifiable  as  a  palliative 
one,  you  can  not  offer  much  hope  of  relief  in 
cases  of  advanced  cancer  of  the  middle  portion 
of  the  stomach. 

Dr.  W.  F.  Campbell,  in  conclusion,  said  that 
he  saw  no  reason  if  a  case  is  gotten  early  enough 
and  too  much  of  the  stomach  is  not  involved, 
why  the  cancer  could  not  be  taken  out,  and  he 
thought  that  is  the  general  opinion  of  most 
operators.  The  trouble  is  we  do  not  see  them 
early  enough,  and  the  stomach  is  so  much  in- 
volved it  is  absolutely  useless  to  oper.ate  on  them. 

The  great  feature  of  Pond's  Extract  Antiseptic 
Cream  is  its  remarkable  soothing  properties. 
In  the  most  irritable  conditions  of  the  mucous 
membranes  its  use  is  followed  by  prompt  relief, 
and  in  all  the  inflammatory  skin  lesions  it  has  a 
wide  range  of  usefulness. 
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THE  BROOKLYN  EAR  AND  EYE  HOSPITAL. 


We  believe  the  physicians  of  this  borough  will 
be  interested  to  learn  that  it  has  been  finally 
decided  to  leave  the  Brooklyn  Eye  and  Ear  Hos- 
pital where  it  is  and  to  spend  between  forty  and 
fifty  thousand  dollars  on  improving  the  present 
building. 

For  some  reasons  the  hospital  might  have  been 
removed  to  advantage,  in  that  a  new  hospital 
would  necessarily  have  to  be  an  up-to-date  build- 
ing in  every  respect.  This  was  not  done  because 
of  the  difficulty  in  raising  additional  funds.  Its 
present  accessibility  was  also  a  determining  fac- 
tor. The  present  site  could  hardly  be  bettered 
in  this  respect. 

The  dispensary  department  of  the  hospital  is 
the  largest  of  any  hospital  in  the  city  and  few 
but  the  physicians  engaged  in  it  realize  the  im- 
mense amount  of  work  which  is  rendered  to  the 
city's  poor  in  a  department  which  to  the  bene- 
fited is  of  the  very  highest  value.  Since  the 
inauguration  of  the  system  of  inspection  of 
doubtful  cases  by  the  special  hospitals  of  Brook- 
lyn and  Manhattan  Boroughs  very  few  but  the 
really  needy  are  admitted.  At  best,  the  refitting 
of  the  old  hospital  should  be  regarded  as  but  a 
temporary  expedient,  and  preparation  for  the  col- 
lection of  funds  for  a  building  worthy  this  city 
should  he  at  once  made. 


WALKING  A  HYGIENIC  EXERCISE. 

The  remarkable  performance  of  the  veteran 
walker.  Weston,  is  interesting  to  the  medical 


man  less  as  an  athletic  feat  than  as  a  severe  test 
of  the  circulatory  system  of  an  elderly  athlete. 

It  is  well  known  that  youthful  oarsmen,  run- 
ners and  other  devotees  of  athletics  develop  a 
muscular  hypertrophy  of  the  heart.  This,  as 
age  advances,  and  especially  when  the  transi- 
tion from  an  active  to  a  sedentary  manner  of 
life  is  sharply  demarked,  is  apt  to  settle  into 
degenerative  changes.  In  other  words,  once  the 
athetic  habit  is  established,  it  is  dangerous  to 
lapse  completely  therefrom,  even  in  advanced  age. 
Instances  of  this  are  numerous,  the  case  of  the 
famous  English  teacher,  Dr.  Arnold,  being  a 
well-known  example. 

Instances  of  famous  athletes  becoming  victims 
of  degenerative  changes  of  the  circulatory  sys- 
tem comparatively  early  in  life  are  so  numerous 
that  all  physicians  are  more  or  less  familiar  with 
them.  The  average  prize  fighter  too  often  finds 
that  in  after  life  the  employment  readily  fitted 
for  him  is  proprietorship  in  a  saloon,  where  the 
craving  for  artificial  stimulus  to  his  relaxed  heart 
walls  is  readily  accessible  and  always,  ultimately, 
fatal. 

It  is  refreshing  to  note  that  the  walker,  Weston, 
has  been  able  to  continue  his  early  habits  success- 
fully, because  the  American  climate  is  so  fre- 
quently given  as  an  excuse  for  one's  dropping 
out  of  the  habits  of  taking  even  moderate  daily 
exercise.  During  practically  all  of  the  time  in- 
tervening between  his  two  record  walks  from 
Philadelphia  to  New  York,  Weston  has  resided 
in  America  and  has  done  his  walking  out  of 
doors. 

Dickens,  who  was  a  famous  walker,  was  ac- 
customed to  pride  himself  on  his  amateur  vic- 
tories in  walking  "stunts"  with  his  American 
friends.  There  is  no  question  but  that  England 
and  a  great  part  of  the  Continent  are  more  tortu- 
nately  situated  in  respect  to  their  more  equable 
climate  for  out-door  athletics  than  are  we.  To 
the  average  American  the  belief  that  he  cannot 
afford  the  time  to  walk  is,  however,  the  greater 
deterrent  to  this  form  of  exercise.  We  do  not 
wish  to  convey  the  impression  that  walking,  or 
exercise  in  any  form,  is  necessary  for  everybody. 
Many  live  to  good  old  age  without  exercise, 
among  them  many  well  known  brain  workers, 
who  have  never  indulged  in  any  form  of  exer- 
cise, habitually  or  willingly,  in  their  lives.  The 
fact  remains  that  most  persons,  especially  those 
who  in  youth  have  been  accustomed  to  an  out- 
door life,  will,  as  a  rule,  live  longer  and  better 
enjoy  living  while  they  do  live,  with  a  moderate 
amount  of  daily  exercise  in  the  open  air. 
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GEORGE  RYERSON  FOWLER. 

Dr.  Fowler  was  a  distinguished  physician  of 
extraordinary  parts.  As  a  Brooklynite  his  career 
was  an  inspiration  to  many  of  his  fellow- 
workers  in  this  city.  The  linking  of  his  name 
with  the  Library  of  the  Medical  Society  of  this 
county  by  the  erecting  of  a  tablet  on  its  walls 
appeals  to  the  profession  as  fitting  and  appro- 
priate. 

ACCEPTANCE  OF  MEMORIAL  TABLET. 


BY  WILLIAM  FRANCIS  CAMPBELL,  M.D.,  PRESIDENT 
OF    THE    MEDICAL    SOCIETY    OF  THE 
COUNTY  OF  KINGS. 

At  this  season  of  the  year  when  nature  is  re- 
peating the  story  of  the  enduring  life,  in  this 
hall  where  the  echo  of  our  colleague's  voice  has 
scarcely  died  away,  it  is  fitting  that  we  his 
brethren,  neighbors,  friends,  should  meet  to  offer 
a  garland  of  gentle  remembrance  to  one  whose 
life  is  a  priceless  asset. 

Not  for  his  sake,  but  for  our  own  would  we 
crystallize  into  permanent  form  our  estimate  of 
his  character,  our  appreciation  of  his  work,  our 
obligation  to  his  spendid  service.  Rich,  indeed, 
is  the  institution  that  can  chronicle  such  a  life 
as  his. 

On  behalf  of  the  Medical  Society  of  the  County 
of  Kings,  I  accept  this  Memorial  Tablet  as  a 
fitting  tribute  to  a  fine  and  fragrant  character, 
as  the  expression  of  our  faith  in  the  permanency 
of  character,  the  supremacy  of  service,  the  tri- 
umph of  worth. 

We  his  brethren  will  often  linger  at  this 
shrine,  and  the  cold  bronze  will  be  transmuted 
into  the  living  presence  as  we  ponder  the  in- 
scription which  epitomizes  his  career. 

"A  servant  of  mankind,  a  friend  of  the 
suffering,  a  brother  amongst  brethren.  Wise 
in  counsel,  sagacious  in  debate,  courageous  in 
the  hour  of  danger,  undaunted  in  the  face  of 
death.  His  life  an  inspiration  to  the  young,  a 
challenge  to  his  peers,  an  example  to  all." 

And  when  we  his  contemporaries  have  fallen 
by  the  wayside,  the  spirit  of  this  occasion  will 
descend  upon  the  coming  generations  as  they 
read  his  works,  cherish  the  character,  and  exult 
in  the  splendid  tradition  of  George  Ryerson 
Fowler. 

May  27,  1906. 


At  a  meeting  of  the  Board  of  Regents  of  The 
Long  Island  College  Hospital,  held  April  10, 
1906,  the  folowing  minute  was  adopted: 

The  late  Robert  Ogden  Doremus,  A.M., 
M.D.,  LLD.,  was  appointed  Professor  of  Chem- 
istry and  Medical  Jurisprudence  in  The  Long 
Island  College  Hospital  on  December  22,  1859, 
and  lectured  on  those  subjects  from  the  begin- 
ning of  the  first  regular  term  of  the  College  in 


i860  to  the  end  of  1863.  He  also  established 
a  laboratory  for  practical  instruction  in  Chemis- 
try and  Toxicology. 

As  a  member  of  the  first  Faculty  of  the  Col- 
lege, Dr!  Doremus,  here  as  elsewhere,  was  a 
leader  in  the  cause  of  medical  education.  He 
had  as  colleagues  Doctors  Austin  Flint,  Sr., 
Frank  H.  Hamilton,  James  D.  Trask,  Joseph  C. 
Hutchison,  John  C.  Dalton,  DeWitt  C.  Enos,  and 
Edwin  N.  Chapman,  of  which  distinguished 
company  he  was  the  last  survivor.  Those  illus- 
trious men  stood  sponsors-  for  the  infant  institu- 
tion of  learning,  giving  it  rank  among  the  fore- 
most and  establishing  a  standard  of  instruction 
for  succeeding  years  to  emulate. 

A  profound  scholar  in  his  chosen  subjects,  Dr. 
Doremus  had  rare  gifts  in  imparting  his  knowl- 
edge. His  teaching  has  been  an  inspiration  to 
thousands  of  students  in  the  search  for  truth, 
while  his  life  has  been  an  example  of  devotion 
to  the  highest  ideals  of  his  profession. 

The  Board  of  Regents  of  The  Long  Island 
College  Hospital,  in  honor  of  the  venerated 
memory  of  Dr.  Doremus,  desire  by  this  minute, 
to  record  their  grateful  recognition  of  his  emi- 
nent services  to  this  Institution,  as  well  as  to 
Science  and  Humanity  at  large. 

J.  Rogers  Maxwell, 
Maxwell  Lester.  President. 
Secretary. 

At  a  meeting  of  the  Board  of  Regents  of 
The  Long  Island  College  Hospital,  held  April  10, 
1906,  the  following  minute  was  adopted: 

Charles  Louis  Fincke,  A.B.,  M.D.,  died  on 
March  19,  1906,  from  blood  poisoning,  the  result 
of  an  operation  performed  by  him  in  the  service 
of  The  Long  Island  College  Hospital. 

He  was  graduated  from  this  institution  in 
1899,  being  valedictorian  of  his  class.  He  has 
been  an  attending  physician  in  the  Dispensary 
from  1900  to  1906;  Assistant  Pathologist  to  the 
Hospital  from  1901  to  1906;  Assistant  to  the 
Chair  of  Pathology  and  Bacteriology  from  1901 
to  1903,  and  Instructor  in  the  Principles  of  Med- 
icine from  1903  to  1906,  in  the  College.  He 
has  also .  been  Assistant  to  the  Department  of 
Histology  and  Pathology  in  the  Hoagland  Lab- 
oratory from  1899  to  1906. 

Dr.  Fincke's  record  in  the  several  depart- 
ments shows  faithfulness,  thoroughness  and  abil- 
ity in  the  discharge  of  his  duties,  and  his  brief 
professional  career  was  an  assurance  that,  in 
his  maturity,  he  would  have  achieved  marked 
distinction  as  a  physician. 
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The  community  has  lost  a  useful  citizen,  his 
profession  a  valued  member,  and  his  Alma 
Mater  a  worthy  son. 

The  Board  of  Regents  desire,  by  this  minute, 
to  express  their  high  opinion  of  Dr.  Fincke's 
character,  their  grateful  appreciation  of  his  ser- 
vices to  The  Long  Island  College  Hospital,  and 
their  sincere  sympathy  with  his  family. 

■Mr  t  ^™  T-  Rogers  Maxwell, 

Maxwell  Lester,  J  ' 
.  President. 
Secretary. 


MEDICAL  NEWS. 


EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 


It  is  earnestly  hoped  that  all  members  of  the 
profession  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest 
others,  will  communicate  the  same  to  the  News 
Editor  before  the  pth  of  each  month.  Items  for 
this  department  should  be  sent  promptly  to  Clar- 
ence Reginald  Hyde,  M.D.,  126  loralemon  Street. 


Dr.  Peter  Scott  has  removed  to  126  New  York 
Avenue. 

Dr.  Lewis  P.  Addoms  has  removed  to  278 
Halsey  Street. 

Dr.  Robert  F.  Bliss  has  removed  to  23  Seventh 
Avenue. 

Dr.  John  H.  Long  has  removed  to  1138  Bergen 
Street. 

Dr.  John  C.  Merchant  has  removed  to  99 
Division  Avenue. 

Dr.  William  Pfeiffer  has  removed  to  313  Stuy- 
vesant  Avenue. 

Dr.  Archibald  D.  Smith  has  removed  to  87 
Halsey  Street. 

Dr.  A.  Spingarn  has  removed  to  623  Wil- 
loughby  Avenue. 

Dr.  Emory  M.  Wadsworth  has  removed  to 
1270  Pacific  Street. 

Dr.  Fredk.  H.  Wilson  has  removed  to  400 
Manhattan  Avenue,  New  York  City. 

Dr.  Frank  Bethel  Cross  has  removed  to  141 
Seventh  Avenue. 

Dr.  James  P.  Warbasse  has  removed  to  386 
Washington  Avenue. 

Dr.  Lewis  S.  Pilcher  announces  the  following 
office  consultation  and  hospital  clinic  hours,  May 
I  to  October  31  :  Office,  Mondays,  Tuesdays  and 
Fridays,  2  to  3 :  30 ;  Seney  Hospital,  Mondays 
and  Fridays,  10  to  1  ;  German  Hospital,  Tues- 
days and  Saturdays,  10  to  I. 

Dr.  Russell  S.  Fowler  announces  the  following 
change  of  consultation  hours :    Mondays,  Wed- 


nesdays and  Fridays,  1  to  4  P.  M. ;  Tuesday 
and  Friday  evenings,  7  to  8. 

Dr.  L.  A.  W.  Alleman  has  received  the  follow- 
ing telegraphic  announcement  of  the  receipt  of 
the  Kings  County  Physicians'  Relief  Fund : 
"Money  received  and  paid  Emmet  Risford, 
Treasurer  County  Society.  ■  P.  M.  Jones,  Oak- 
land, California." 

The  Memorial  Tablet  to  Dr.  George  R.  Fow- 
ler was  unveiled  at  the  Library  Building  of  the 
Kings  County  Medical  Society,  Sunday  evening, 
May  27,  1906. 

The  New  York  Academy  of  Medicine  held  a 
Memorial  Meeting  for  the  late  Dr.  George  R. 
Fowler  at  the  Academy  on  May  3,  1906.  The 
address  was  delivered  by  Dr.  Algenon  T.  Bris- 
tow  of  this  city. 

BOOK  REVIEWS. 


Nasal  Sinus  Surgery,  with  Operations  on  Nose  and 
Throat.  By  Beaman  Douglas,  M.D.  Phil.,  F.  A. 
Davis  Co.,  1906.  264  pp.  Illustrated  8vo.  Price : 
Cloth,  $2.50,  net. 

Dr.  Douglas'  book  is  a  fairly  complete  catalogue  of 
operations  on  the  nose  and  throat,  including  the  older 
as  well  as  the  recent  methods.  One  greatly  misses  the 
entire  absence  of  symptomatology  and  differential 
diagnosis,  by  the  aid  of  which  the  reader  should  be  able 
to  conceive  a  preference  for  this  or  that  operation  in 
similar  but  varying  cases.  Some  of  the  operations  de- 
scribed differ  but  slightly  from  one  another.  In  slightly 
varying  pathological  conditions,  as  in  varying  degrees 
of  deviation  and  deformity  of  the  nasal  septum,  it  is 
frequently  of  moment  to  decide  upon  the  best  method 
of  operating  in  the  given  case.  With  the  experience  of 
another  to  guide  the  problem  might  be  more  easily 
solved.  We  regret  that  no  attempt  to  meet  this  need 
has  been  made.  Some  of  the  photographs  of  crude  dis- 
sections are  unnecessarily  unsightly,  and  contrast  badly 
with  a  few  of  Zuckerkandli's  drawings  here  and  there 
inserted. 

Trip  to  the  "Land  of  the  Midnight  Sun."  Summer 
of  1905.  By  Dr.  Flavel  B.  Tiffany.  Kansas  City, 
Hudson  Press,  1905.    Col.  front.,  87  pp.,  8vo. 

In  the  enthusiastic  enjoyment  of  a  well-earned  vaca- 
tion, Dr.  Tiffany  has  written  entertainingly,  and  has 
culled  discriminatingly  from  his  diary  the  personal  and 
intimate  happenings  of  his  trip  from  Kansas  City  to 
Boston,  thence  to  Liverpool,  Hull,  Christiansand  and 
the  North  Cape. 

Surgical  Diagnosis.  A  Manual  for  Students  and 
Practitioners.  By  Albert  A.  Berg,  M.D.  N.  Y.  and 
Phila.,  Lea  Brothers  &  Co.,  1905.  xvi,  543  pp.,  21  pi. 
8vo.    Price:  Cloth,  $3.25,  net. 

In  the  making  of  many  books  we  note  that  during  the 
past  few  years  more  attention  has  been  given  to  the 
subject  of  diagnosis  of  surgical  diseases  than  at  any 
other  period.  Within  the  last  year  two  new  works  have 
appeared.  This  does  not  indicate  that  diagnosis  is 
assuming  a  new  importance,  but  that  the  time  is  ripe 
for  formulating  the  vast  amount  of  clinical  data  which 
the  surgeon  has  accumulated  during  a  period  of  unusual 
surgical  activity. 

To  diagnose  surgical  affections  in  their  incipiency  is 
the  keynote  to  surgical  efficiency. 

Early  surgery  is  efficient  surgery. 

Late  surgery  is  often  too  late. 

The  author  has  endeavored  to  put  into  compact  form 
the  rules  and  rationale  of  surgical  diagnosis.  The  sub- 
ject is  treated  concisely  and  developed  upon  modern 
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lines,  making  altogether  an  interesting  and  helpful 
treatise. 

We  do  not  believe  that  the  author's  idea  of  "Mc- 
Burney's  Point"  coincides  with  that  of  its  originator. 
It  is  not  the  mid-point  but  the  junction  of  the  outer  and 
middle  one-third  of  a  line  drawn  from  the  superior  iliac 
spine  to  the  umbilicus.  The  use  of  such  words  as 
foudroyant  instead  of  fulminating  adds  nothing  to  the 
lucidity  or  scholarship  of  the  work. 

There  are  few  critcisms  to  make.  There  is  much  to 
commend.  The  work  is  replete  with  valuable  sugges- 
tions and  the  wonder  is  that  so  much  has  been  crowded 
into  a  limited  space. 

William  Francis  Campbell. 

The  Influence  of  the  Menstrual  Function  on  Cer- 
tain Diseases  of  the  Skin.  By  L.  Duncan  Bulkley, 
A.M.,  M.D.  N.  Y.,  Rebman  Co.,  1906.  x,  108  pp. 
8vo.    Price:  Cloth,  $1.00. 

On  the  Relations  of  Diseases  of  the  Skin  to  Inter- 
nal Disorders  :  With  Observations  on  Diet,  Hygiene 
and  General  Therapeutics.  By  L.  Duncan  Bulkley, 
A.M.,  M.D.  N.Y.,  Rebman  Co.,  1906.  xv,  175  PP- 
i2mo.    Price:    Cloth  $1.50. 

The  author  of  the  little  volumes  noted  above  is  to  be 
complimented,  it  seems  to  us,  for  their  production;  we 
are  entirely  in  agreement  with  him  in  his  arguments 
and  conclusions,  and,  as  he  knows,  have  been  so  for 
many  years — our  dermatological  lives,  in  fact. 

As  regards  No.  1,  that  on  "The  Influence  of  the  Men- 
strual Function  on  Certain  Diseases  of  the  Skin,"  no- 
tably in  acne  and  rosacea,  we  are  in  accord,  though  it 
is  possible  he  may  have  exaggerated  their  importance. 
We  think  the  medical  man  would  be  a  poor  observer 
who  has  not  noted  the  effects  on  some  forms  of  skm 
disease,  sometimes  when  to  all  appearance  the  men- 
strual function  has  been  physiological,  and  so  frequently 
when  morbid;  and  do  believe  that  the  dermatologist 
who  does  not  take  these  phenomena  into  consideration 
in  his  treatment  will  not  be  so  successful  in  his  aims. 

As  to  volume  No.  2,— that  embodying  his  series  of 
lectures  "On  the  Relations  of  Diseases  of  the  Skin  to 
Internal  Disorders"— we  here  again  decidedly  agree 
with  his  arguments  and  conclusions,  and  as  aforesaid, 
were  contemporaneous  with  him.  in  urging  the  reasons 
given.  We  believe  the  dermatological  literature  of  the 
present  day,  as  compared  with  that  of  two  or  three 
decades  previous,  will  show  the  trend  of  expert  opinion 
in  this  direction.  There  was  for  many  years  a  very  defi- 
nite opposition  (is  yet,  in  some  directions)  as  to  connec- 
tion of  the  internal  economy  in  relation  to  skin  affec- 
tions;  but  the  treatises  of- the  present  day,  as  a  rule, 
take  a  much  broader,  we  think,  more  intelligent  view. 
We  can  recommend  the  perusal  of  both  these  little 
books.  S.  S. 

The  Modern  Materia  Medica.  The  Source,  Chemical 
and  Physical  Properties,  Therapeutic  Action,  Dosage, 
Antidotes  and  Incompatibles  of  all  Additions  to  the 
Newer  Materia  Medica  that  are  liekly  to  be  Called 
for  on  Prescriptions.  N.  Y.,  The  Druggists'  Circular, 
1906.  306  pp.  i2mo.  Price:  Cloth,  $1.50. 
The  title  of  this  book  correctly  indicates  its  contents. 

It  is  a  valuable  and  useful  addition  to  every  physician's 

working  library. 

Food  and  Diet  in  Health  and  Disease.  By  Robert  F. 
Williams,  M.A.,  M.D.  Phil,  and  N.  Y.,  Lea  Brothers 
&  Co.,  1906.    x,  392  pp.    i2tno.    Price:   Cloth,  $2.00, 

net. 

This  is  a  very  satisfactory  little  book  on  dietetics.  It 
contains  a  wise  selection  of  the  more  important  facts 
relating  to  that  large  but  imperfectly  developed  branch 
of  medical  science,  which  are  presented  in  a  clear  and 
interesting  manner.  The  properties  of  the  different 
foods  used  in  health  are  described  in  the  first  half  of 
tin-  bunk,  and  the  particular  dietetic  indications  offered 
by  the  various  diseases  and  morbid  conditions  are  dis- 
cussed n  the  second.  Especally  interesting  and  useful 
to  the  general  practitioner  will  be  found  the  chapters 
on  infant  feeding  and  on  hospital  dietaries  and  recines. 


A  Text-Book  of  Pharmacology  and  Therapeutics, 
or  the  Action  of  Drugs  in  Health  and  Disease. 
By  Arthur  R.  Cushny,  M.A.,  M.D.,  Aberd.  Fourth 
Edition,  Thoroughly  Revised.  Phil,  and  N.  Y.,  Lea 
Brothers  &  Co.,  1906.  752  pp.  8vo.  Price :  Cloth, 
$3-75,  net. 

The  physiological  action  of  most  of  the  more  impor- 
tant drugs  in  the  pharmacopoeia  are  described  in  this 
book  in  a  clear  and  scholarly  manner,  and  the  work  is 
one  which  all  students  of  medical  science  will  find  most 
instructive.  If  any  criticism  need  be  made  on  it,  we 
would  say  that  it  lacked  somewhat  in  perspective.  Drugs 
of  major  importance  are  not  always  set  forth  with  the 
prominence  that  their  relative  value  would  suggest.  For 
instance,  strophanthus,  which  is  a  drug  of  the  first  mag- 
nitude, receives  only  a  few  lines  of  formal  notice,  and 
its  distinctive  physiological  action,  except  for  one  slight 
allusion,  is  ignored,  being  asumed  to  be  the  same  as  that 
of  digitalis ;  while  to  a  discussion  of  the  physiological 
action  and  uses  of  the  antifebrin  and  antipyrin  group  of 
drugs,  which  are  of  exceedingly  small  value  in  medicine, 
is  given  an  elaborate  discusion  covering  fifteen  pages. 
We  are  pleased  to  note  that  the  author  does  not  believe 
the  sparteine  myth,  but  very  properly  dismisses  from 
serious  consideration  the  bogus  claims  of  that  worthless 
drug  to  be  placed  among  the  reliable  heart  stimulants. 
The  therapeutic  classification  at  the  end  of  the  book  is 
brief  and  condensed,  and  perhaps  more  satisfactory 
than  most  similar  classifications.  E.  E.  C. 

Materia  Medica,  Pharmacy  and  Therapeutics  :  In- 
cluding the  Physiological  Action  of  Drugs,  the  Special 
Therapeutics  of  Disease,  Official  and  Practical  Phar- 
macy, Minute  Directions  for  Prescription  Writing  and 
Avoiding  Incompatibility,  also  the  Antidotal  and 
Antagonistic  Treatment  of  Poisoning.  By  Sam'l 
O.  L.  Potter,  A.M.,  M.D.,  M.R.C.P.,  Lond.  Tenth 
Edition,  Revised  and  in  Greater  Part  Rewritten. 
Phil.,  P.  Blakiston's  Son  &  Co.,  1906.  xii,  914  pp. 
8vo.    Price:   Cloth,  $5.00,  net. 

Potter's  Materia  Medica  and  Therapeutics  is  a  stand- 
ard work,  and  is  too  well  known  to  require  comment. 
It  is  so  comprehensive  as  to  include  an  account  of  prac- 
tically every  remedy  of  acknowledged  value,  while  it  is 
not  too  large  for  convenient  handling.  This,  the  tenth 
edition,  has  been  corrected  so  as  to  conform  to  the 
changes  in  the  recently  revised  U.  S.  Pharmacopoeia. 

A  Manual  of  Materia  Medica  and  Pharmacology. 
Comprising  all  Organic  and  Inorganic  Drugs  which 
are  or  have  been  Official  in  the  United  States  Phar- 
macopoeia, together  with  Important  Allied  Species  and 
Useful  Synthetics,  Especially  Designed  for  Students 
of  Pharmacy  and  Medicine,  as  well  as  for  Druggists, 
Pharmacists  and  Physicians.  By  David  M.  R.  Cul- 
breth,  Ph.G.,  M.D.  Fourth  Edition,  Enlarged  and 
Thoroughly  Revised.  Phil,  and  N.  Y.,  Lea  Brothers 
&  Co.,  1906.    976  op.    8vo.    Price:   Cloth,  $4.75,  net. 

This  is  a  new  edition  of  an  excellent  text-book  on 
materia  medica  and  pharmacology.  It  is  remarkably 
comprehensive  in  its  presentation  of  its  large  subject, 
while  its  arrangement  is  rational  and  clear.  The  sec- 
tion on  the  use  of  the  microscope  in  materia  medica  will 
be  found  of  practical  value  for  druggists.  It  is  copiously 
illustrated. 

The  Examination  of  the  Function  of  the  Intestines 
by  Means  of  the  Test-Diet  :  Its  Application  in 
Medical  Practice  and  Its  Diagnostic  and  Therapeutic 
Value.  By  Prof.  Dr.  Adolf  Schmidt.  Authorized 
translation  from  the  latest  German  edition  by  Charles 
D.  Aaron,  M.D.  Phila.,  F.  A.  Davis  Co.,  1906.  Col. 
front.,  v,  91  pp.    8vo.    Price:  Cloth,  $1.00,  net. 

Dr.  Schmidt  has  done  a  favor  to  the  whole  medical 
profession  in  publishing  this  brief  account  of  his  meth- 
ods of  diagnostic  examination  of  stools  after  a  test 
meal.  His  tests  are  so  simple  and  easily  applied  that 
they  can  be  used  freely  by  the  general  practitioner.  This 
.  is  certainly  a  most  useful  and  timely  book,  and  ought 
to  have  a  wide  sale.  E.  E.  C. 
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HONORS  THAT  HAVE  COME  TO  THE  MEDICAL 
PROFESSION  IN  AMERICA. 


BY   WILLIAM   SCHROEDER,  M.D., 

Chairman  of  the  Historical  Committee  of  the  Medical  Society 
County  of  Kings  and  the  Brooklyn  Medical  Society,  Member 
of  the  Historical  Committee  of  the  Associated  Physi- 
cians of  Long  Island. 

In  presenting  the  memorial  dedicated  in 
memory  of  physicians  of  the  City  of  Brooklyn 
it  is  with  pride  that  we  acknowledge  the  fact 
that  physicians  have  lived  during  their  profes- 
sional life  in  this  city,  and  received  during  that 
time  the  respect  of  their  colleagues  and  the 
confidence  of  a  large  portion  of  the  community. 
In  testimony  of  this  fact  certain  memorials 
have  been  placed  or  erected  which  will  hand 
ddwn  to  posterity  the  names  of  those  who  have 
been  thus  honored  by  their  associates  and 
friends.  True,  there  are  many  physicians  in 
every  city  who  have  labored  long  and  faithfully 
for  the  benefit  of  suffering  humanity,  and  the 
only  memorial  erected  to  their  memory  is  en- 
shrined in  the  hearts  of  those  who  have  been 
benefited  by  their  skill  and  attention. 

Samuel  Glasgow  Armor,  A.M.,  M.D.,  LL.D., 
born  in  Washington  County,  Pa.,  January  29, 
1818,  died  in  Brooklyn,  N.  Y.,  October  27, 
1885,  receiving  the  degree  of  A.M.  from  Frank- 
lyn  College  in  1840,  that  of  M.D.  from  Kemper 
Medical  College  in  1844,  and  LL.D.  from 
Franklyn  College  in  1872. 

Professorships.- — 1847,  Lecturer  on  Physi- 
ology. Rush  Medical  College.  1848,  Professor 
of  Pathology,  Medical  Department  of  Iowa 
University.  1851-53,  Professor  of  Natural 
Sciences,  Cleveland  University.  1854-56,  Pro- 
fessor of  Practice  of  Medicine  and  Pathology, 
Medical  College  of  Ohio.  1857-61,  Professor 
of  Pathology  and  Clinical  Medicine,  Missouri 
Medical  College.  1861-66,  Professor,  Institute 
of  Medicine,  University  of  Michigan.  1866-68, 
Professor  of  Therapeutics  and  Materia  Medica 
and  Pathology,  Long  Island  College  Hospital. 
1868-85,  Professor  of  Practice  of  Medicine  and 
Clinical  Medicine,  Long  Island  College  Hos- 
pital. 


No.  7 

A  memorial  tablet  in  bronze  with  a  medal- 
lion portrait,  inscribed:  "1818-1885.  Prof. 
Samuel  Glasgow  Armor,  M.D.,  LL.D.,  Dean 
of  the  Long  Island  College  Hospital,"  was  pre- 
sented to  the  College  by  the  Alumni  Associa- 
tion at  its  annual  meeting  March  19,  1894.  The 
sculptor  was  J.  Massey  Rhind,  and  is  presented 
above. 


Samuel  G.  Armor,  A.M.,  M.D.,  LL.D. 


W  illiam  Henry  Dudley,  M.D. :  We  all  admit 
that  physicians  are  devoted  to  their  work.  It 
is  the  only  way  whereby  success  may  be  at- 
tained. But  there  are  some  striking  examples 
of  devotion  to  a  given  work  which  calls  Eor 
special  commendation.  In  this  particular  the 
late  W  illiam  H.  Dudley,  who  for  twenty-eight 
years  of  his  professional  life  has  given  freely 
of  his  time  and  means  for  the  benefit  of  the 
Long  Island  College  Hospital,  and  it  is  with  a 
feeling  of  just  pride  that  we  record  the  honors 
that  have  been  accorded  his  memory.  Being 
interested  in  clinical  teaching  he  made  pro- 
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vision  in  his  will  for  a  gold  medal  to  be  award- 
ed to  that  member  of  the  graduating  class  who 
presents  the  best  clinical  report  of  a  case  in 
the  medical  wards  of  the  hospital.  The  late 
Henry  W.  Maxwell  made  provision  for  a  gold 
medal  to  be  known  as  the  Dudley  Memorial 
Medal,  to  be  awarded  to  that  member  of  the 
graduating  class  who  presents  the  best  clinical 
report  of  a  case  in  the  surgical  wards  of  the 
hospital. 


The  Dudley  Memorial 


The  Dudley  Memorial  erected  by  the  estate 
of  the  late  Henry  W.  Maxwell  in  memory  of 
William  H.  Dudley,  M.D.,  is  designed  as  a 
home  for  the  Training  School  for  Nurses.  It  is 
situated  on  the  corner  of  Henry  and  Amity 
Streets. 

George  Ryerson  Fowler,  M.D.,  born  in  the 
City  of  New  York  December  25,  1848,  and  died 
in  the  City  of  Albany,  New  York,  on  February 
6,  1906.  He  graduated  M.D.  from  Bellevue 
Hospital  Medical  College  in  1871.  He  devoted 
his  professional  life  to  surgery  and  his  labors 
in  this  connection  have  been  so  well  presented 
in  the  medical  press  generally  that  it  would  be 
unnecessary  to  refer  to  them  at  this  time.  On 
Sunday  evening.  May  27.  1906,  a  bronze  tablet 
was  unveiled  in  memory  of  George  R.  Fowler 


in  the  building  of  the  Medical  Society  County 
of  Kings.  In  the  center  is  a  profile  of  Dr.  G.  R. 
Fowler,  on  each  side  the  following  inscription: 

George  Ryerson  Fowler,  M.D. 
1 848- 1 906. 

President  of  the  Medical  Society  County  of 
Kings,  1886.    Trustee,  1901-1905. 
Surgeon.    Citizen.    Patriot.  Teacher. 
A  servant  of  mankind.    The  friend  of  the 
suffering.    A  brother  among  brethren.  Wise 
in  council.     Sagacious  in  debate.  Courageous 
in  the  hour  of  danger.    Undaunted  in  the  face 
of  death.    His  life  an  inspiration  to  the  young, 
a  challenge  to  his  peers,  an  example  to  all. 

A  bronze  memorial  tablet  has  also  been 
placed  in  the  building  of  the  Medical  Society 
County  of  Kings  bearing  the  following  inscrip- 
tion:  "Rev.  Robert  Brinckerhoff  Fairbairn, 
D.D.,  LL.D.  For  thirty-five  years  warden  of 
St.  Stephen's  College.  Annandale.  N.  Y.  Theo- 
logian. Educator  and  Author  of  international 
distinction. 

In  loving  memory  of  Isaac  Henry  Barber, 
M.D.,  born  August  18.  1829;  died  February  5, 
1896.  Vice- President  and  Trustee  of  the  Med- 
ical Society  County  of  Kings.  A  skilled  and 
beloved  physician,  a  faithful  friend,  a  philan- 
thropic citizen.  Surgeon  for  many  years  in  the 
Kings  County  Hospital. 

"Placed  by  their  sons  in  grateful  memory  and 
as  a  token  of  esteem  for  the  professional,  schol- 
arly and  manly  example  their  lives  portrayed." 

Cornelius  Nevins  Hoagland.  M.D. :  The 
Hoagland  Laboratory,  corner  of  Henry  and 
Pacific  Streets,  opened  to  the  medical  profes- 
sion on  October  1.  1888.  The  first  laboratory 
in  America  founded  by  private  means  for  bac- 
teriological, histological  and  pathological  re- 
search. 

A  bronze  tablet  has  been  placed  on  the  out- 
side of  the  laboratory,  bearing  a  profile  of  the 
doctor  and  the  following  inscription  : 


GLXHK'l:  KYI  IJKOK 

row)  i  k  \>uf 


(lie  Guiltily  of  Mine/.*  >  b'o  6. 
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llH-l  ('.I 
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"Founder  of  the  Hoagland  Laboratory  in 
1897,  tne  f>rst  laboratory  in  the  United  States 
erected,  equipped  and  endowed  by  private 
means  for  the  sole  purpose  of  bacteriological 
research.  His  benefactions  and  noble  charities 
have  raised  for  him  a  monument  more  endur- 
ing than  bronze. 

"Born  November  23,  1828.  Cornelius  Nevins 
Hoagland,  M.D.    Died  April  24.  1898. 

J.  S.  Hartley,  Sculptor,  1899." 

William  Henry  Haynes,  M.D.,  born  Novem- 
ber 17,  1856,  New  York  City;  died  November 


geons,  New  York,  in  1877.  From  1881  to  1905 
he  held  the  position  of  visiting  physician  to  the 
Home  for  Consumptives. 

That  institution  has  placed  upon  its  wall  a 
brass  tablet,  with  the  following  inscription : 

This  tablet  is  placed  in  the  Brooklyn  Home 
for  Consumptives,  by  the  Board  of  Managers, 
In  recognition  of  the  services  of 
Edwin  Reynolds,  M.D., 
Who  gave  to  this  Home  personal  medical 
supervision  from  the  date  of  organization,  July, 
1881,  to  the  day  of  his  death,  December,  1905. 


Memorial  Tablet  of  Cornelius  Nevins  Hoagland,  M.  D. 


15.  1902,  Brooklyn,  N.  Y.  Graduated  M.D. 
from  the  University  City  of  New  York  in  1876. 
President  of  the  Brooklyn  Medical  Society  in 
1902,  and  the  Brooklyn  Society  for  Neurology 
in  1901-02.  The  last  named  society  erected  in 
the  building  of  the  Medical  Society  County  of 
Kings  a  drinking  fountain,  inscribed: 

"In  memory  of  Dr.  W.  H.  Haynes,  1902." 

Charles  Jewett,  A.M.,  M.D.,  Sc.D.,  born 
September  27,  1842,  at  Hath,  Maine,  receiving 
the  degrees  of  A.B.  in  1864,  A.M.  in  1867,  and 
Sc.D.  in  1894,  from  Bowdoin  College,  and  M.D. 
from  the  College  of  Physicians  and  Surgeons, 
New  York,  in  1871.  In  1880  he  received  the 
appointment  of  Professor  of  Obstetrics,  and  in 
1899  that  of  Gynecology,  in  the  Long  Island 
College  Hospital,  which  positions  he  still  occu- 
pies. The  Bushwick  Hospital,  in  organizing 
its  school  for  nurses,  gave  it  the  name  of  Jewett 
Training  School  for  Nurses. 

Edwin  Reynolds,  M.D.,  born  in  Warwick, 
N.  Y.,  in  1846,  and  died  in  Brooklyn,  N.  V.. 
December  15,  1905,  receiving  the  degree  of 
M.D.  from  the  College  of  Physicians  and  Sur- 


Alexander  Johnston  Chalmers  Skene.  M.D., 
LL.D.,  born  in  Aberdeen,  Scotland,  June  17. 
1838,  and  died  at  Highmount,  N.  Y..  July  4. 
1900.  He  received  the  degree  of  M.D.  from 
the  Long  Island  College  Hospital  in  1863,  and 
LL.D.  from  the  University  of  Aberdeen  in 
1897.  Professor  of  Obstetrics,  1870-72,  and 
Gynecology  from  1872  to  1899,  in  the  Long 
Island  College  Hospital,  of  which  institution 
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he  was  president  from  1893  to  1899.  Professor 
of  Gynecology,  New  York  Post-Graduate  Med- 
ical School,  1883-86. 

In  memory  of  Dr.  Alex.  J.  C.  Skene,  library 
at  Griffin's  Corners,  N.  Y.  Building  erected 
by  Andrew  Carnegie,  1901.  Peabody  Brothers 
subscribed  $50,000  to  establish  a  room,  to  be 
known  as  the  Skene  Memorial  Operating  Am- 
phitheatre, in  the  Long  Island  College  Hos- 
pital. 1901.  Skene  Memorial  Library  Fund,  to 
assist  in  completing  the  stack-room  of  the 
Medical  Society  County  of  Kings.  Amount, 
$480 ;  year,  1902.  Bed  endowed  in  the  Pres- 
ident Street  Sanitarium  by  Mrs.  Henry  K. 
Sheldon  in  1902.  Amount,  $1,000.  Memorial 
window  to  Dr.  A.  J.  C.  Skene,  St.  Paul's  P.  E. 
Church,  Flatbush.  March,  1902,  inscribed,  "To 
the  glory  of  God  and  in  loving  memory  of 
Alex.  J.  C.  Skene.  M.D.,  LL.D." 


Monument  of  Dr.  Skene,  Facing  Prospect  Park 

Tablet  in  memory  of  Dr.  Skene,  building  of 
the  Medical  Society  County  of  Kings,  having 
the  following  inscription : 

In  memory  of  Alexander  Johnston  Chalmers 

Skene,  M.D.,  LL.D. 
President  of  the  Long  Island  College  Hospital, 
1 893- 1 899. 

President  of  the  Medical  Society  County  of 
Kings,  1874- 1876. 

Memorial  to  Alex.  J.  C  Skene,  M.D..  LL.D. 
Amount,  $5,000.  To  the  Library  of  the  Med- 
ical Society  County  of  Kings,-  1904. 


Monument  erected  in  memory  of  Alex.  J.  C. 
Skene  in  Prospect  Park  Circle,  Brooklyn,  N.  Y. 
Consists  of  a  broad  shaft  of  white  marble,  rest- 
ing upon  a  marble  platform  consisting  of  two 
steps,  a  marble  pedestal  in  front,  on  the  top  of 
which  rests  a  bronze  bust  of  the  doctor.  The 
sculptor  being  J.  Massey  Rhind,  and  the  archi- 
tects M.  L.  and  H.  G.  Emery. 

The  monument  was  unveiled  on  Saturday, 
May  5,  1906,  the  addresses  being  delivered  by 
Hugo  Hirsh,  President  of  the  Skene  Memorial 
Association,  and  A.  Jacobi,  M.D.,  LL.D.  On 
the  slab  on  either  side  of  the  bust  is  the  follow- 
ing inscription : 

Alexander  J.  C.  Skene,  M.D.,  LL.D.,  Phy- 
sician. Author.  President-Dean  and  Gynecol- 
ogist of  the  Long  Island  College  Hospital. 

Fyvie,  Aberdeenshire,  Scotland,  1838. 

Highmount,  Ulster  County,  N.  Y.,  1900. 


A  COMPARATIVE  STUDY  OF  TYPES  OF  MENTAL 
DISEASE  FOR  THE  GENERAL  PRACTITIONER.* 


BY  OLIVER  M.  DEWIXG,  M.D., 
Superintendent  of  the  Long  Island  State  Hospital. 

In  the  dark  ages  of  medicine  a  person  whose 
mind  was  disordered  was  simply  a  "'lunatic" — 
nothing  more,  nothing  less.  That  was  all  the 
classification  that  was  attempted.  In  regard 
to  etiology  and  causation,  the  great  authorities 
differed.  The  popular  belief,  following  the 
theological  tendency  then  prevalent  to  attribute 
everything  not  understood  to  a  superhuman 
cause,  was  that  a  lunatic  was  possessed  of  a 
devil,  which  must  be  exorcised  or  expelled  by 
heroic  measures,  generally  taking  the  form  of  a 
sound  whipping  for  the  patient.  This  was  sup- 
posed to  make  things  warm  for  the  diabolical 
guest,  and  if  sufficiently  severe,  he  was  expected 
to  vacate  the  premises.  Unfortunately,  when  this 
treatment  was  sufficiently  radical  to  be  effective, 
the  patient  died — this  being  an  early  instance  of 
the  phenomenon  since  noted,  of  the  remedy  being 
worse  than  the  disease. 

Medical  theories  in  regard  to  the  causation  of 
lunacy  differed,  some  holding  more  or  less  ra- 
tional theories  as  to  the  action  of  the  liver 
and  excess  of  black  bile — hence  the  terms  of 
"melancholia"  and  "hypochondria,"  and  others 

•Read  at  a  meeting  of  the  Brooklyn  Medical  Association. 
May  9,  1906. 
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holding  that  the  changes  of  the  moon  were  of 
determining  importance,  hence  the  terms  "lunacy" 
and  "lunatic." 

During  the  last  century,  when  medicine  had  en- 
tered on  a  somewhat  more  scientific  phase,  many 
attempts  were  made  to  classify  mental  disease  in 
accordance  with  the  causation,  with  the  patholog- 
ical conditions  and  with  the  clinical  types,  and 
especially  in  the  latter  part  of  the  century,  some 
of  these  classifications  became  exceedingly  elab- 
orate. Some  of  them  attempted  to  classify  all 
mental  disease  in  accordance  with  an  arbitrary 
division  of  the  mind  into  "faculties,"  making  use 
of  the  pseudo  science  of  phrenology  for  this  pur- 
pose. Others  divided  the  mind  absolutely  into 
intellect,  emotion  and  will,  and  classified  all  men- 
tal diseases  according  as  they  seemed  especi- 
ally to  affect  one  of  these  departments  of  men- 
tal activity. 

At  the  present  time  the  trend  is  toward  a  prac- 
tical grouping,  with  reference  to  causation,  path- 
ology, clinical  symptoms  and  prognosis.  For 
instance,  we  find  it  convenient  to  group  together 
the  insanities  caused  by  extraneous  toxic  agents, 
sub-grouping  the  very  large  class  caused  by 
alcohol ;  but  in  general  paresis  the  grouping  is 
based  on  the  definite  pathology,  though  with 
the  assumption  now  almost  certain  of  a  definite 
causation  also.  But  a  very  large  number  of 
mental  conditions,  whose  causation  and  patho- 
logy are  in  doubt,  are  simply  grouped  as  clinical 
types,  but  it  is  interesting  and  in  the  highest 
degree  important  to  find  that  we  can  found  a 
prediction  as  to  prognosis  on  the  grouping  of 
these  cases  about  whose  pathology  and  causation 
we  are  unable  to  speak  in  definite  terms.  I  shall 
illustrate  and  endeavor  to  make  my  meaning 
more  clear  later  in  this  paper. 

Now  the  question  arises,  what  can  I  say  about 
the  grouping  of  mental  disease,  its  causation, 
prognosis  and  treatment,  which  will  be  of  value 
to  the  general  practitioner?  This  is  such  a  very 
large  subject  that  I  shall  start  by  saying  that  I  do 
not  intend  in  any  way,  even  in  the  most  super- 
ficial manner,  to  cover  the  subject.  I  shall  not 
refer  to  many  of  the  groups  to  which  we  daily 
refer  cases  of  mental  disease.  I  shall  simply 
attempt  to  present  some  observations  which  seem 
likely  to  be  of  especial  service,  on  account  of 
the  frequency  with  which  these  types  of  disease 
are  met,  and  the  desirability  of  being  able  to 
make  rough  distinctions  between  them. 

With  regard  to  general  paralysis  I  will  simply 
say  that  the  classical  mental  symptoms  of  delu- 
sions of  wealth  and  grandeur,  and  a  feeling  of 


well-being,  are  frequently  lacking.  This  is  es- 
pecially the  case  in  women ;  but,  where  without 
any  such  mental  symptoms  a  change  of  charac- 
ter with  memory  defects  has  taken  place  in  an 
adult  between  thirty  and  fifty  years  of  age,  and 
you  are  able  to  find  contracted  or  unequal  pupils, 
or  pupils  not  reacting  to  light,  with  muscular 
tremors  or  exaggerated  or  abolished  knee  jerks, 
the  case  is  very  suspicious  and  warrants  care- 
ful examination  for  the  Romberg  symptom,  ex- 
amination with  test  phrases,  and  a  search  for  the 
other  symptoms  of  this  condition.  Within  the 
past  five  or  six  years  the  lumbar  puncture  and 
examination  of  the  spinal  fluid  for  lymphocytes 
has  taken  its  place  as  one  of  the  most  valuable 
single  methods  in  establishing  a  diagnosis  of  gen- 
eral paralysis.  If  in  the  first  examination  of  the 
spinal  fluid  lymphocytes  are  not  found  in  a  sus- 
pected case,  a  second  examination  should  be  made 
after  the  lapse  of  a  week,  and  the  presence  of 
four  or  more  lymphocytes  to  a  field  makes  the 
presence  of  para  syphilitic  disease  exceedingly 
probable.  This  is  an  exceedingly  valuable 
method  in  distinguishing  between  true  paresis, 
which  I  assume  to  be  a  para  syphilitic  condition, 
and  what  is  known  as  "pseudo  paresis,"  caused 
by  alcohol,  where  the  usual  mental  and  physical 
symptoms  of  paresis  may  be  present,  but  which 
will  clear  up  in  a  few  weeks  or  months. 

Without  references  to  those  alcoholic  cases 
which  are  familiar  to  the  general  practitioner, 
as  "delirium  tremens,"  we  find  that  in  a  large 
number  of  cases  of  mental  disease  which 
are  committed  to  the  State  hospitals,  alcohol  is 
an  important  element  in  causation,  but  it  has 
been  observed  in  many  of  these  cases  where 
alcohol  plays  a  part,  that  the  heredity  is  bad 
and  the  original  mental  constitution  of  the  pa- 
tient is  not  strong,  so  that  an  amount  of  alco- 
holic excess  which  would  produce  ho  mental  dis- 
turbance in  a  normal  person,  precipitates  mental 
trouble.  There  is  a  group  of  these  cases  so 
frequently  met  with  as  to  be  worthy  of  special 
mention.  In  this  group  we  regularly  find  men- 
tal depression,  with  hallucinations  of  sight  and 
hearing,  and  frequently  delusions  of  persecution. 
These  patients  are  not  delirious, they  know  where 
they  are,  they  understand  questions  and  give  rel- 
evant answers.  Their  delusions  are  usually  of  a 
painful  character.  They  may  believe  they  are 
being  followed  by  detectives.  Attempts  have  been 
made  to  poison  them,  and  there  are  frequentlv 
delusions  of  jealousy  directed  toward  a  hus- 
band or  wife.  The  somatic  signs  of  chronic 
alcoholism  are  present  for  a  considerable  length 
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of  time.  The  prognosis  in  these  cases  is  good, 
and  most  of  them  recover  after  several  weeks  or 
months.  I  will  refer  to  treatment  later,  hut  I 
will  say  here  that  these  cases  should  he  re- 
strained, as  they  may  he  dangerous  to  themselves 
and  others. 

The  mental  disorders  of  old  age  are  an  in- 
teresting and  profitable  study  for  they  are  based 
on  fairly  well  understood  pathological  conditions 
which,  while  they  cannot  be  entirely  removed, 
can  be  so  treated  that  the  condition  of  the  old 
person  may  be  made  much  more  comfortable, 
and  he  be  less  of  a  burden  to  himself  and  others. 
The  mental  disorders  of  old  age  arise,  as  a  rule, 
on  the  basis  of  arterial  change  and  insufficient 
elimination  of  waste  products.  I  shall  not  at- 
tempt to  give  an  elaborate  clinical  picture  of  these 
disorders,  as  they  vary  so  widely  in  clinical  type, 
but  there  is,  of  course,  failure  of  memory  for 
recent  events ;  there  is  frequently  a  change  of 
disposition,  often  with  depression ;  there  is  apt 
to  be  great  irritability  and  there  are  frequently 
hallucinations  of  memory  which  lead  to  absurd 
imaginary  recollections.  Sometimes  delusions 
in  regard  to  poisoning  and  the  loss  of  the  prop- 
erty are  present.  It  is  frequently  the  case  that 
an  old  person  will,  as  the  family  say,  "lose 
himself,"  for  longer  or  shorter  periods,  while 
at  other  times  he  may  be  perfectly  rational. 
There  is  great  restlessness,  and  a  tendency  to 
wander  about  and  get  lost,  and  all  these  cases 
suffer  greatly  from  lack  of  sufficient  sleep. 
Another  type  may  be  apathetic,  docile,  and  obe- 
dient, with  a  tendency  toward  somnolence.  The 
tendency  of  most  senile  cases  is  to  lose  control 
of  the  bladder  and  rectum,  and  become  very 
filthy.    Treatment  will  be  referred  to  later. 

I  will  now  refer  to  several  groups  of  mental 
disease  which,  on  account  of  their  over-lapping 
and  the  large  number  of  intermediate  cases, 
can  best  be  understood  when  placed  in  com- 
parison with  each  other.  These  groups  are  the 
following : 

Dementia  praecox. 

Mania  depressive  insanity. 

The  infection  and  exhaustion  psychoses. 

Involution  melancholia. 

Dementia  praecox,  or  precocious  dementia,  or 
simple  dementia  is  preeminently  the  mental  dis- 
order of  early  life — whence  its  name — but  it 
should  be  understood  that  it  frequently  makes 
its  appearance  after  thirty,  and,  now  and  then, 
up  to  forty  years  of  age.  Consequently,  its  name 
is,  in  some  degree,  a  misnomer.    It  is  probable, 


however,  that  in  many  of  these  cases  of  appar- 
ently late  onset,  deterioration  really  began  early, 
but  was  not  noticed,  or,  there  has  been  a  slight 
earlier  attack,  from  which  there  has  been  an  ap- 
parent recovery  and  which  has  been  forgotten. 
Its  chief  and  determining  characteristic  is  a 
tendency  toward  deterioration  or  dementia,  and 
in  that  it  differs  from  the  other  groups  here- 
after to  be  considered. 

•  For  the  point  of  greatest  importance  in  con- 
nection with  the  manic  depressive  group  is 
complete  recoverability,  though  with  the  proba- 
bility of  relapse ;  and  the  infection  and  exhaustion 
psychoses  have  the  best  prognosis  of  all,  with 
no  special  tendency  to  relapse — not  as  much  can 
be  said  of  involution  melancholia,  from  which 
less  than  half  recover. 

Dementia  praecox  includes  most  of  those  cases 
formerly  classed  as  "primary  dementia"  in  young 
persons.  Also,  most  of  those  cases  formerly 
classed  as  mania  and  melancholia,  which  become 
demented  and  form  so  large  a  portion  of  the 
terminal  dements  in  our  hospitals.  It  also  in- 
cludes many  cases  formerly  classed  as  para- 
noia, where  there  are  many  hallucinations  of 
hearing  and  ill-defined,  absurd,  changeable  and 
not  well-systematized  delusions.  For  conven- 
ience, we  subdivide  our  cases  of  dementia  prae- 
cox into  hebephrenic  and  katatonic  cases  and  cases 
of  paranoid  dementia.  Most  of  the  cases  occur- 
ring before  twenty  years  of  age  are  of  hebe- 
phrenic form.  Many  of  these  young  people 
which  we  class  as  hebephrenic,  have  been  pecu- 
liar in  childhood,  some  of  them  abnormally  se- 
clusive,  others  irritable,  obstinate  and  difficult 
to  manage.  Their  efficiency  is  apt  to  be  under 
the  average,  but,  now  and  then,  a  particularly 
bright  scholar  will  go  down  under  the  strain  of 
overwork  at  school,  anxiety  in  regard  to  family 
troubles,  or  as  a  result  of  the  ripening  of  sexual 
instinct  or  some  other  severe  strain,  and  begin 
to  show  the  characteristic  signs  of  deterioration. 
There  is  a  change  of  character,  and  the  youth 
becomes  indifferent  and  distracted,  and  frequently 
seclusive.  He  is  guilty  of  absurd  conduct  and 
has  fits  of  irritability  when  he  will  behave  very 
badly  and  perhaps  assault  members  of  the  fam- 
ily, or  smash  the  furniture.  He  will  begin 
to  express  silly  and  absurd  ideas,  and  perhaps 
claim  that  he  is  a  great  inventor,  or  he  may 
have  some  absurd  delusions  of  persecution.  He 
is  unable  to  continue  whatever  work  or  em- 
ployment or  study  he  may  have  been  engaged 
in,  and  it  become  obvious  to  all  that  a  serious 
change  has  taken  place. 
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Although  there  is  apparently  a  certain  amount 
of  depression  in  many  of  these  cases,  it  will  be 
found  that  this  depression  is  not  of  a  deep  charac- 
ter, but  on  the  contrary  is  superficial  and  may  be 
accompanied  by  silly  and  absurd  talk  and  con- 
duct, which  makes  the  superficiality  of  the  emo- 
tional state  apparent.  In  fact  the  keynote  of  the 
condition  is  the  lack  of  any  deep  emotion  under 
circumstances  where  it  would  normally  be  called 
forth.  A  silly  smile  and  laugh  are  frequent 
characteristics  of  this  superficial  emotional  state. 
Hallucinations  of  hearing  are  frequently  ex- 
pressed. The  patient  hears  people,  strangers, 
talking  about  him  on  the  street,  and,  if  a  young 
woman,  she  may  imagine  that  she  hears  voices 
speaking  in  a  derogatory  way  in  regard  to  her 
character.  Mannerisms  in  the  patient's  conduct 
and  language  are  very  frequent,  and  characteristic, 
also  stereotyped  tricks  of  facial  expression.  These 
cases  frequently  show  negativistic  tendencies,  and 
when  this  is  the  case  any  attempt  to  obtain  com- 
pliance with  what  is  regarded  to  be  for  their 
welfare  is  met  with  an  impulse  toward  an  oppo- 
site course.  With  all  this,  the  memory  is  usu- 
ally good,  and  the  patient  is  oriented  as  to  time 
and  place,  and  may  surprise  one  with  his  accurate 
understanding  of  what  is  going  on. 

In  the  katatonic  forms  these  conditions  are 
present  but  many  of  them  in  an  accentuated  form. 
In  addition,  there  may  be  deep  stupor,  with  a 
cataleptic  condition,  in  which  there  may  be  a 
high  degree  of  suggestibility — the  patient  assum- 
ing and  maintaining  the  most  grotesque  attitudes, 
upon  their  being  suggested  by  another  person ; 
or,  there  may,  on  the  contrary  be,  the  highest 
degree  of  negativism,  in  which  every  attempt  to 
feed,  clothe  or  bathe  the  patient  is  met  by  the 
most  stubborn  resistance ;  or,  there  may  be  ex- 
citement, with  violent  conduct,  the  result 
of  impulse,  from  which  there  is  absolutely 
no  attempt  at  control.  These  conditions  of  ex- 
citement and  stupor  frequently  alternate  without 
any  apparent  external  determining  cause. 

The  paranoid  type  of  dementia  praecox  shows 
many  of  the  symptoms  of  deterioration  which 
have  been  described  under  the  hebephrenic  form, 
but  these  patients  are  apt  to  be  somewhat  older, 
between  twenty  and  thirty  years  as  a  rule,  and 
sometimes  over  thirty  years  of  age.  In  addi- 
tion they  will  exhibit  delusions  which  are  more 
or  less  systematized,  accompanied  by  many  hal- 
lucinations, especially  of  hearing.  As  opposed  to 
the  classical  type  of  delusions  found  in  paranoia, 
these  delusions  frequently  change,  and  are  apt  to 
be  of  an  absurd  character. 


The  prognosis  of  all  forms  of  dementia  prae- 
cox is  bad.  There  are  very  few  absolute  recov- 
eries. There  are  frequently  remissions,  which  last 
for  a  longer  or  shorter  period,  and  a  considerable 
number  of  cases  pass  into  a  partially  crippled 
state,  in  which  they  may  be  made  somewhat 
useful  in  a  hospital,  but  are.  unable  to  earn  a 
living  outside.  Many  others  become  completely 
demented,  and  form  a  large  part  of  the  chronic 
class  in  our  hospitals.  Statistics  are  apt  to  be  mis- 
leading on  account  of  the  personal  factor  and 
the  tendency  of  some  to  include  as  many  cases  as 
possible  under  favorite  groups,  but  it  is  probable 
that  twenty  per  cent,  of  all  cases  of  mental  dis- 
ease received  in  our  State  hospitals  are  really 
cases  of  dementia  praecox.  It  is,  therefore,  the 
most  common  form  of  mental  disease. 

The  manic  depressive  group  includes  cases  of 
excitement  and  depression,  with  certain  definite 
characteristics.  These  states  of  excitement  and 
depression  frequently  alternate,  either  during  the 
same  attack,  or  there  will  be  an  attack  of  excite- 
ment which  entirely  clears  up,  followed  after  a 
longer  or  shorter  period,  months  or  years,  by  de- 
pression, or  vice  versa.  This  group  takes  in  the 
cases  formerly  classed  as  "circular  insanity"  and 
many  of  the  recoverable  cases  formerly  classed 
as  "mania"  and  "melancholia." 

The  manic  cases  are  usually  introduced  by  a 
short  period  of  depression,  which  is  very  apt  to 
be  the  symptom  first  coming  to  the  attention  of 
the  general  practitioner.  This  speedily  gives 
way  to  the  manic  condition  with  flight  of  ideas, 
accompanied  sometimes  by  distractibility,  and 
always  by  motor  excitement.  The  flight  of  ideas 
consist  of  a  string  of  concepts,  the  patient  never 
following  the  logical  development  of  ideas,  but 
passing  from  one  concept  to  another,  as  the  re- 
sult of  verbal  resemblances.  Where  this  constant 
switching  off  from  the  main  line  is  the  result  of 
external  impressions,  objects  seen  or  words  drop- 
ped by  the  examiner,  we  refer  to  it  as  "distracti- 
bility." Accompanying  this  tendency  to  be  gov- 
erned in  the  stream  of  thought  by  superficial  ver- 
bal resemblances,  there  is  apt  to  be  much  punning 
and  play  on  words.  There  is  a  tendency  to  dra- 
matic attitudes  and  declamation.  There  is  a 
marked  feeling  of  well  being,  frequently  accom- 
panied by  erotic  tendencies,  but  frequently  con- 
siderable irritability  is  shown.  There  is  con- 
stant motor  excitement.  Delusions,  if  present, 
are  fleeting  and  changeable. 

The  depressed  phase  is  characterized  by  diffi- 
culty of  thinking,  psycho-motor  retardation,  and 
hopeless  depression.    Questions  have  to  be  re- 
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peated  many  times  before  an  answer  can  be 
obtained,  as  tbe  result  of  this  slowness  and  diffi- 
culty of  thought.  There  is  apparently  an  absolute 
lack  of  will,  even  to  perform  the  most  necessary 
acts.  There  may  or  may  not  be  delusions,  usu- 
ally either  persecutory  or  of  sin  and  unworthi- 
ness,  and  possibly  attempts  at  suicide.  The 
appetite  is  reduced  and  the  physical  condition 
declines. 

As  noted  before,  recovery  is  the  rule  in  the 
manic  depressive  group,  and  it  is  therefore  of 
great  importance  to  differentiate  these  cases  from 
the  katatonic  cases  of  dementia  praecox  with  ex- 
citement or  stupor.  In  doing  this,  we  must  bear 
in  mind  especially  the  negativism  of  dementia 
praecox,  which  is  an  impulse  toward  contrariety, 
and  differentiate  it  from  the  lack  of  will  to  do, 
the  difficulty  and  slowness  of  thought  of  the 
manic  depressive  depression.  We  must  also  bear 
in  mind  the  difference  between  the  cataleptic 
states  with  stupor,  and  the  psycho  motor  retard- 
ation and  difficulty  of  willing  and  thinging  which 
may  produce  the  appearance  of  stupor  in  the 
genuine  depression  of  manic  depressive  insanity. 
We  must  ever  bear  in  mind  that,  comparatively 
speaking,  the  emotional  reactions  in  dementia 
praecox  are  shallow,  whereas  in  the  contrasted 
condition  they  ^re  genuine  and  real.  We  must 
distinguish  between  the  flight  of  ideas  and  motor 
excitement,  largely  influenced  by  external  im- 
pressions, with  feeling  of  well  being  and  elation, 
which  we  find  in  the  manic  case,  and  the  kata- 
tonic excitement  which  is  free  from  genuine 
emotion,  uninfluenced  by  external  impressions, 
and  of  a  stereotyped  character.  The  case  of 
dementia  praecox  is  suffering  from  a  genuine 
deterioration.  The  manic  case  is  not  deteriora- 
ting, and  is  governed  in  his  association  of  ideas 
very  largely  by  superficial  and  verbal  resem- 
blances, and  is  frequently  bright  and  witty. 

As  stated  earlier  in  this  paper,  there  are  many 
transition  cases  which  it  may  be  difficult  to  group, 
and  these  cases  we  do  not  attempt  to  force  into 
groups  where  they  do  not  belong,  but  frankly 
regard  and  classify  them  as  transition  or  allied 
cases. 

Of  the  exhaustion  psychoses  I  shall  not  have 
time  to  speak  at  length.  They  occur  as  the  re- 
sult of  infectious  diseases  and  exhaustion  of  the 
organism  from  any  cause,  as  the  result  from  any 
mental,  moral  or  physical  stress,  as,  for  instance, 
the  puerperal  state,  fevers,  hemorrhages,  inani- 
tion, mental  or  moral  shock,  grief,  etc.  In  some 
cases  it  is  obvious  that  the  psychosis  is  the  direct 
result  of. an  infective  agent;  in  others  it  is  ap- 


parently a  psychosis  directly  the  result  of  ex- 
haustion or  shock.  However,  the  clinical  features 
are  the  same.  There  is  physical  exhaustion, 
mental  confusion  and  more  or  less  obscuration  of 
consciousness.  In  some  cases  there  is  an  acute 
delirium,  in  others,  stupor.  In  the  mildest  cases 
there  is  a  simple  mental  confusion  with  bewilder- 
ment. Sometimes  the  manic  forms  of  manic  de- 
pressive insanity  are  complicated  with  an  exhaus- 
tion delirium.  We  then  have  the  syndrome 
known  as  acute  delirious  mania,  which  is  almost 
invariably  fatal. 

The  diagnosis  of  these  infection  and  exhaus- 
tion psychoses  is  usually  not  difficult,  owing  to 
the  obvious  determining  cause,  and  if  this  cause 
is  not  of  too  grave  a  character,  and  rational 
treatment  is  employed,  the  prognosis  is  uniformly 
good.  The  duration  in  the  mildest  cases  of 
mental  confusion  may  not  be  more  than  a  few 
hours,  or  a  few  days,  but  in  graver  cases  it  may 
last  for  weeks  or  months.  But  in  the  verv  grave 
cases  of  acute  delirious  mania  above  referred  to, 
the  duration  is  short. 

The  cases  of  involution  melancholia  are  found 
in  women  during  the  climacteric  period,  and  in 
men  in  the  fifth  decade.  It  is  regularly  an  anx- 
ious depression  with  delusions  of  sin  and  un- 
worthiness,  hyperchrondriacal  ideas  and  perhaps 
delusions  of  persecution.  It  may  have  been  pre- 
ceded for  a  long  time  by  feelings  of  fatigue, 
headache,  sleeplessness,  vague  fears,  despond- 
ency and  a  sense  of  growing  inadequacy.  The 
patient  is  generally  well  oriented.  In  the  severer 
cases  there  may  be  great  agitation,  with  many 
absurd  delusions  and  terrifying  hallucinations. 
The  tendency  to  suicide  in  this  psychosis  is  very 
great,  in  fact  greater  than  in  any  other  form  of 
mental  disease,  and  the  patient  must  be  con- 
stantly watched,  night  and  day.  The  prognosis 
is  not  very  good ;  only  about  fifty  per  cent,  of 
these  cases  recover. 

A  word  as  to  the  causation  of  these  psychoses. 
It  is  probable  that  in  most  cases  of  all  forms,  the 
patient's  mental  and  physical  inheritance  is  in 
some  way  at  fault.  It  may  not  be  possible  to 
find  any  bad  heredity  in  the  form  of  a  definite 
mental  disease  from  which  some  ancestor  has 
suffered,  and  in  a  large  proportion  of  cases  you 
can  find  nothing  of  the  sort,  but,  all  the  same, 
you  may  be  sure  that  in  most  cases  your  patient 
is  handicapped  in  his  battle  with  adverse  condi- 
tions, and  under  the  impact  of  a  particular  strain, 
or  the  resultant  of  a  combination  of  strains,  your 
handicapped  patient  has  gone  down  as  a  ninepin 
goes  down  before  a  ball.     In  some  forms  of 
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mental  disease  this  is  more  obvious  than  in 
others,  but  I  think  it  is  a  fair  assumption  to 
make  in  nearly  all  cases. 

The  treatment  should  be  along  hygienic  lines, 
and  with  a  view  to  removing,  as  far  as  possible, 
all  disturbing  causes  and  securing  normal  func- 
tion. It  may  seem  necessary  to  use  sedative 
drugs,  but  if  possible  we  should  get  along  with- 
out them.  Usually  it  will  be  found  necessary  to 
change  the  environment,  and  place  the  patient  in 
an  institution  where,  in  addition  to  medical  treat- 
ment, he  may  also  be  a  part  of  a  well-ordered  and 
disciplined  routine.  Of  course  this  is  fre- 
quently necessary  in  order  to  protect  the  patient 
from  self  injury,  as  well  as  to  protect  others  from 
him.  Further  than  this,  it  is  almost  impossible 
to  carry  out  some  of  the  measures  necessary  in 
the  treatment  of  many  of  these  cases  outside  of  a 
hospital  for  the  insane,  and  the  sooner  an  incipient 
case  is  placed  under  hospital  care,  the  more  likely 
will  that  case  be  to  recover. 

The  two  most  important  features  in  treat- 
ment relate  to  nutrition  and  the  elimination  of 
waste  products.  The  same  common  sense  prin- 
ciples apply  in  the  feeding  of  these  cases  as  in 
other  serious  physical  ailments.  There  is  no  place 
here  for  fads  in  dietetics,  but  in  everv  way  we 
should  seek  to  promote  the  patient's  nutrition  and 
obtain  a  steady  gain  in  weight.  In  the  most  seri- 
ous cases,  where  the  physical  condition  is  at  a  low 
ebb,  it  is  necessary  to  depend  on  liquid  diet, 
chiefly  milk  and  raw  eggs,  and  if  the  patient 
should  persistently  refuse  to  take  nourishment, 
resort  should  be  had  to  forcible  feeding.  This 
is  best  done  by  means  of  the  nasal  feeding  tube, 
which  is  simply  a  rubber  tube  of  the  proper 
length,  calibre  and  firmness  to  be  inserted  into 
the  nose  and  passed  down  the  pharynx  and  oeso- 
phagus to  the  stomach.  It  is  simply  necessary 
to  pass  the  tube  into  the  nose,  after  which  it  is 
gently  pushed  on,  and  without  difficulty  it  will 
glide  over  the  epiglottis  and  into  the  oesophagus. 
From  a  pint  to  a  quart  of  milk,  containing  from 
two  to  four  raw  eggs,  may  be  given  at  one  time, 
twice  a  day. 

When  the  patient  will  take  food  voluntarily, 
the  problem  is  of  course  greatly  simplified.  '  As 
soon  as  his  condition  warrants  it,  solid  food 
should  be  given,  and  this  should  contain  a  liberal 
amount  of  fat  and  proteids.  This  feeding  should 
be  pushed  so  long  as  the  patient  is  able  to  assim- 
ilate what  is  taken.  A  good  quality  of  genuine 
olive  oil  is  found  to  be  a  pleasant  and  easilv 
assimilated  fat,  in  doses  of  from  two  to  six 
drachms,  three  times  a  day. 


Most  acute  cases,  especially  where  there  is 
a  considerable  amount  of  physical  weakness,  can 
best  be  treated  in  bed,  and,  on  arrival  at  the  Long 
Island  State  Hospital,  such  patients  are  regularlv 
placed  in  bed  and  kept  there  until  a  study  of  their 
cases  shows  that  they  will  be  benefited  by  being 
up.  Especially  while  the  patient  remains  in  bed, 
massage  is  beneficial. 

When  the  treatment  of  such  a  case  is  under- 
taken, the  condition  of  the  mouth  and  alimentary 
canal  is  almost  uniformly  found  to  be  very  bad. 
Elimination  of  waste  products  has  generally  been 
entirely  neglected,  and  a  literal  cleaning  of  the 
Augean  stables  is  necessary.  Two  or  three  grains 
of  calomel  will  best  begin  this  beneficent  work, 
followed  by  saline.  Then  should  follow,  as  long 
as  the  patient  is  under  active  medical  treatment, 
and  especially  as  long  as  the  feeding  is  being 
pushed,  regular  daily  doses  of  cascara  sagrada, 
sufficient  to  cause  two  loose  movements  of  the 
bowels  daily.  While  the  patient  is  in  a  critical 
condition,  and  until  the  mouth  is  clean  and  elim- 
ination well  established,  the  patient  should  re- 
ceive a  draught  of  water — plain  H2  O— every 
hour.  It  goes  without  saying  that  this  should 
be  done  without  regard  to  whether  the  patient 
asks  for  water  or  not.  All  this  may  seem  trite, 
and  perhaps  some  of  it  unimportant ;  but,  I  assure 
you,  it  is  of  the  highest  importance,  and  unless 
it  is  attended  to  carefully,  many  perfectly  recov- 
erable cases  will  die.  In  the  infection  psychosis 
where  the  whole  organism  is  clogged  with  effete 
matter,  in  exhaustion  cases,  where  the  heart 
action  has  become  weak,  and  in  cases  of  senile 
dementia,  where  the  mechanism  for  elimination 
has  become  permanently  crippled,  further  meas- 
ures must  be  taken.  The  simplest  and  most 
effective  method  for  stimulating  the  kidneys  to 
relieve  the  system  of  the  toxic  agents  that  are 
threatening  its  existence,  is  a  high  injection  of 
the  hot  normal  saline  solution.  Either  by  means 
of  the  rectal  tube  or  with  an  ordinary  Davidson 
or  fountain  syringe,  introduce  as  much  of  the 
normal  saline  solution  at  a  temperature  of  about 
105  degrees  F.as  can  be  retained,  the  patient  hav- 
ing been  placed  in  a  position  favorable  for  this 
procedure, and  being  assisted  to  retain  it  by  means 
of  a  towel  in  the  hands  of  a  nurse.  It  is  desirable 
that  as  much  as  possible  be  absorbed,  and  the 
remainder  will  wash  out  the  bowel.  It  may  be 
necessary  to  do  this  once  or  twice  a  day.  In 
many  cases,  however,  good  effects  from  the  nor- 
mal saline  solution  may  be  obtained,  giving  it 
hot  by  the  mouth,  on  an  empty  stomach,  several 
glasses  a  day.    In  some  of  the  most  desperate  of 
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the  infection  and  exhaustion  psychoses,  the  nor- 
mal saline  solution  should  be  used  by  hypoder- 
moclysis,  and  it  will  be  found  that  from  half  a 
pint  to  a  pint  can  slowly  be  introduced  under  the 
skin  and  into  the  areolar  tissue  by  means  of  an 
aspiration  needle,  rubber  tubing  and  a  syringe, 
but  it  is  better  to  employ  an  apparatus  made  for 
the  purpose,  by  the  instrument  makers. 

In  senile  dementia  the  main  lines  of  treatment 
sketched  above  are  correct,  but  on  account  of  the 
failing  eliminating  apparatus,  our  attempts  at 
pushing  the  assimilation  of  food  must  not  be  so 
strenuous.  In  addition,  in  senile  cases,  and  in 
all  cases,  where  the  elimination  of  the  urinary 
solids  is  below  the  normal,  it  is  frequently  useful 
to  give  a  saline  cathartic  as  often  as  may  be 
necessary,  to  help  out  the  action  of  the  kidneys, 
and,  in  my  experience,  nothing  is  better  for  this 
purpose  than  Rochelle  salts.  This  may  seem 
trite,  and  such  free  and  frequent  catharsis 
mav  seem  uncalled  for  and  inadvisable,  but  I 
assure  you  that  it  is  better  than  to  allow  your 
patient  to  continue  to  be  poisoned  by  the  products 
of  metabolism  which  his  kidneys  can  be  made 
only  partially  to  remove  and  which — not  to  speak 
of  the  more  profound  results  of  poisoning — cause 
nervous  distress  and  sleeplessness,  and  an  appar- 
ent necessity  for  sedative  medication.  And  I 
wish  to  say  that  if  you  will  make  a  careful 
study  in  each  case  of  the  problem  of  elimination, 
you  will  have  much  less  occasion  for  sedative 
drugs  in  the  treatment  of  your  senile  cases,  and 
I  now  refer  not  merely  to  frank  cases  of  insan- 
ity, but  to  your  other  senile  cases,  where  nervous 
symptoms  and  lack  of  sleep  are  complained  of. 

Hydrotherapy  is  one  of  the  most  valuable 
hygienic  measures  at  our  command  in  the  treat- 
ment of  the  insane,  but  as  a  rule  it  can  only  be 
employed  in  hospitals  where  special  apparatus 
is  available.  The  needle  spray,  under  from 
twenty  to  thirty  pounds  pressure,  followed  by 
the  spinal  douche,  is  a  most  valuable  measure 
in  most  cases  where  stimulation  of  metabolism 
and  of  the  circulation  is  called  for,  but  it  must 
be  carefully  applied,  the  temperature  of  the 
water  to  be  gradually  reduced — the  first  treat- 
ment at  90  degrees,  the  second  at  85  de- 
grees, etc. — to  55  degrees  or  60  degrees,  and 
the  time  of  application  varying  from  15  to  60 
seconds  including  the  spinal  douche.  The  pa- 
tient is  then  rubbed  down,  and  rests  for  an  hour 
or  more. 

Manic  conditions,  with  great  motor  excite- 
ment, the  impulsive  excitement  of  the  katatonic 
phase  of  dementia  praecox  and  other  conditions 


of  excitement  are  best  treated  by  the  hot  or  cold 
wet  pack,  lasting  from  half  an  hour,  to  an  hour, 
or  by  the  prolonged  warm  bath.  This  prolonged 
warm  bath  should  not  be  attempted  without  the 
special  apparatus  necessary  for  keeping  the  water 
at  the  right  temperature,  which  is  from  99  de- 
grees to  100  degrees.  Attempts  to  use  this 
method  without  suitable  appliances,  with  the 
result  that  the  water  gets  below  98  degrees  or 
becomes  hot,  are  responsible  for  many  failures 
and  for  some  criticism.  The  patients  are  kept  as 
long  as  necessary  in  this  warm  bath,  and  it  bids 
fair  to  be  our  best  resource  in  the  treatment  of 
disturbed  cases. 

Of  the  use  of  state  electricity  or  the  high  fre- 
quency currents,  I  will  say  that  the  value  of  these 
methods  is  problematical.  Most  hospital  physi- 
cians are  inclined  to  regard  them  as  chiefly  val- 
uable for  the  mental  effect  on  the  patient. 

When  sedative  medication  is  necessary,  sul- 
phonal  and  trional  are  the  most  commonly  used 
and  generally  effective  and  satisfactory  drugs. 

Many  cases,  especially  in  convalescence,  are 
benefited  by  tonic  medication,  but  it  is  not  neces- 
sary for  me  to  enter  into  this  line  of  treatment 
in  detail. 

In  conclusion,  I  beg  the  kind  consideration  of 
those  having  a  special  knowledge  of  this  subject, 
and  to  whom  it  is  of  course  apparent  that  this 
paper  is  in  no  respect  complete  or  exhaustive,  and 
to  this  obvious  criticism  I  will  simply  say  that  in 
order  to  consider  the  different  subjects  which 
have  been  here  treated  together,  it  was  necessary 
to  make  my  remarks  in  regard  to  each  one  of 
them  very  brief,  and  if  I  have  succeeded  in  at 
all  interesting  you  or  giving  you  suggestions 
which  you  may  find  of  value,  I  shall  be  satisfied. 


Dr.  S.  Yankauer  has  introduced  a  new  ma- 
terial into  the  structure  of  sounds  for  the  Eus- 
tachian tube  (Laryngoscope,  xvi,  1906,  p.  351). 
It  is  composed  of  a  strand  of  catgut  covered  by 
an  elastic  resinous  coating  which  gives  smooth- 
ness to  the  instrument  but  allows  for  boiling. 
Spaces  are  marked  on  them  to  indicate  when 
they  have  passed  the  mouth  of  the  catheter  and 
the  depth  of  introduction  into  the  tube.  The  lar- 
gest size  is  passed  first,  then  the  smaller  until 
the  stricture  is  passed.  The  sounds  are  thought 
by  the  author  to  be  softer,  smoother  and  more 
flexible  than  those  in  common  use.  and  no  irri- 
tation has  been  observed  following  their  intro- 
duction. 
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HEADACHE  AS  A  SYMPTOM  IN  INTRANASAL 
DISEASE. 


BY   STEPHEN    H.   LUTZ,  M.D., 

Aural  Surgeon  Brooklyn  Eye  and  Ear  Hospital  ; 
Aural  Surgeon  E.  D.  Hotpital. 

Until  recently  it  was  impossible  to  recognize 
the  deeper  seated  diseases  due  to  involvement  of 
the  accessory  sinuses  of  the  nose  and  the  signifi- 
cance of  certain  kinds  of  head  pains  was  not  duly 
appreciated.  Since  it  is  possible  by  improved 
methods  and  greater  knowledge  of  what  we  see 
on  examination,  to  diagnose  with  some  accuracy 
the  nature  of  intracranial  and  intranasal  pro- 
cesses it  is  nevertheless  difficult  to  make  their 
true  significance  felt.  While  their  effects  are 
very  evident  and  easy  of  apprehension  as  com- 
pared with  a  purely  theoretical  explanation,  the 
power  of  recognizing  deep  seated  diseases  in  the 
nasal  cavities  will  have  to  become  much  more 
general  than  it  is  now,  even  among  specialists, 
before  we  shall  be  able  to  show  any  large  number 
of  convincing  successes. 

Headache  cannot  always  be  distinguished 
from  so-called  neuralgia.  It  is  customary  to 
limit  the  term  headache  to  the  region  above  the 
hair  line,  while  pain  about  the  face,  below  the 
hair  line  is  called  neuralgia.  This  is  not  always 
a  good  distinction.  Tenderness  on  pressure  of 
the  affected  nerves  is  the  only  real  sign  of  true 
neuralgia. 

There  is  no  fixed  relation  between  the  localiza- 
tion of  the  seat  of  the  pain  and  the  seat  of  the 
disease.  On  the  contrary,  the  pain  is  not  gener- 
ally felt  at  the  seat  of  the  disease  and  it  may  even 
be  felt  constantly  on  the  opposite  side.  If  on 
touching  some  spot  on  the  mucous  membrane 
with  a  probe  it  causes  the  same  kind  of  pain  that 
occurs  spontaneously  in  the  face  or  upper  or  back 
part  of  the  head,  one  may  be  almost  certain  that 
this  spot  is  the  chief  seat  of  the  disease.  There- 
fore palpation  with  a  probe  and  very  careful 
searching  for  pus  foci  offer  the  best  means  at 
our  command  in  detecting  the  diseased  region 
in  the  nose  that  is  causing  the  headache.  The 
pain  is  generally  relieved  during  free  discharge 
of  pus  from  the  nose  proving  thereby  that  it  is 
the  retention  of  the  discharge  that  causes  the  pain. 

Where  swollen  or  hypertrophied  parts  are  in 
contact  the  pain  may  be  due  to  pressure  but  this  is 
not  always  the  case;  Griinwald  believes  the  pain 
arises  directly  in  the  inflamed  mucous  membrane, 
the  nerve  filaments  being  compressed  between 
the  mucosa  and  the  rigid  bony  walls  of  the  nasal 
cavity  and  the  irritation  spreading  to  the  other 
nerve  areas.    This  applies  to  cases  of  suppura- 


tion in  wide,  roomy  cavities  as  well  as  where 
there  is  pressure  or  contact.  Pain  occurs  also 
from  irriation  of  the  erectile  tissue.  Finally  we 
must  not  overlook  the  disturbance  of  circulation 
of  blood  and  of  lymph  at  the  base  of  the  skull. 

Dizziness  must  be  mentioned  here  ;  it  is  almost 
always  the  result  of  pain.  I  have  seen  this  fre- 
quently and  it  is  generally  due  to  sphenoid  sinus 
disease,  rarely  to  ethmoid  or  frontal,  but  does 
occur  where  there  is  multiple  sinus  involvement 
including  among  others  the  sphenoid.  Knowing 
this  has  been  a  help  to  me  in  treating  a  case  more 
than  once.  Nervous  symptoms,  inabilitv  to  con- 
centrate the  mind,  insomnia,  unrest,  mental 
depression,  weakened  resistance  to  alcohol  and 
tobacco,  melancholia,  any  or  all  of  these  occur 
with  nasal  suppuration  involving  the  ethmoid 
or  sphenoid  cavities,  due  in  part  to  the  close 
proximity  of  the  suppurating  process  to  the  base 


of  the  skull.  The  reabsorption  of  pus,  the  pro- 
gressive suppuration  and  the  frequent  caries  must 
not  be  forgotten  as  causes  of  trouble.  Swallow- 
ing pus  and  efforts  to  dislodge  dry  crusts  from 
the  throat  often  cause  stomach  disturbances  and 
vomitine. 

When  we  consider  the  frequency  with  which 
influenza,  scarlet  fever  and  in  fact  all  the  infec- 
tive diseases,  cause  mastoiditis,  any  pain  of  a 
neuralgic  character  following  any  of  these 
diseases  should  be  viewed  with  suspicion  and 
when  the  cause  of  the  pain  is  not  easily  made  out. 
the  sinuses  should  be  thoroughly  examined. 
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Primarily  the  frontal,  the  ethmoid  or  the 
antrum  are  most  often  involved ;  the  sphenoid 
less  frequently.  All  of  them  can  be  infected  one 
from  the  other,  by  violent  efforts  to  clear  the 
nose  and  by  washing  pus  from  one  discharging 
focus  by  nasal  douching,  into  another  sinus  or 
into  the  ears  as  we  all  know  and  see  so  often. 

In  laboratory  diagnosis  the  pneumococcus, 
the  typhoid  bacillus  and  the  streptococcus  have 
been  most  frequently  found  in  the  discharges 
examined  ;  the  same  is  true  in  autopsy  findings, 
by  microscopic  examination  of  pus  from  these 
cavities. 

So-called  neuralgic  pains  occur  in  acute  sinus 
invasion  or  in  exacerbations  of  chronic  cases  as 
follows  :  Supraorbital  and  supradental  pain  in  an- 
trum cases,  infraorbital  pain  and  pain  in  back  of 
the  head  in  frontal  cases,  pain  in  top  of  the  head 
and  at  root  of  the  nose  in  ethmoid  cases,  pain  at 
base  of  skull,  center  of  the  head  and  in  the  tem- 
poral regions  in  sphenoid  cases.  Where  these 
pains  are  mixed  there  is  probably  involvement  of 
two  or  more  of  the  sinuses. 

Pains  due  to  ear  disease  are  limited  to  the 
region  of  the  ear  affected  except  in  cases  which 
have  invaded  the  brain  when  the  pain  becomes 
more  diffuse. 

In  chronic  sinus  disease,  diffuse  headache 
occurs,  with  heaw  feeling  or  constant  pain  in 
the  center  or  back  part  of  the  head  in  chronic 
frontal  and  in  chronic  sphenoid  disease  but  this  is 
true  because  in  chronic  cases  there  is  almost  al- 
ways more  or  less  involvement  of  more  than  one 
sinus.  The  true  ethmoid  and  antrum  pains  are 
more  often  absent  in  chronic  cases,  except  in  acute 
exacerbations,  and  then  there  is  a  constant  char- 
acteristic recurrence  of  the  pain  at  the  same 
places  that  it  occurred  in  the  acute  attack  which 
the  patient  very  often  remembers  then  and  tells 
of  having  had  pain  there  before. 

The  examination  of  these  cases  requires  tech- 
nical skill  and  special  instruments  not  often  found 
in  the  general  physician's  armamentarium. 

Given  a  case  with  pain  in  the  head,  free  dis- 
charge of  pus  from  the  nose,  temperature,  gen- 
eral malaise,  history  of  repeated  cold  in  the  head, 
sneezing  for  no  accountable  reason,  loss  of  smell 
or  taste  or  both,  auto-perception  of  foul  smell  at 
times,  sense  of  pressure  behind  eyes  or  in  other 
parts  of  the  face,  disturbances  of  vision  at  times, 
frequently  repeated  furunculosis  around  the  nose, 
and  pain  on  pressure  over  frontal,  antrum  or  top 
or  sides  of  the  nose,  any  and  all  of  these  show 
accessory  sinus  disease  of  one  or  more  of  the 
sinuses  and  demand  treatment  at  once 


REMARKS  UPON  THE  CESAREAN  OPERATION. 


BY  WILLIAM  P.  POOL,  A.M.,  M.D. 

No  surgical  procedure  furnishes  a  more  strik- 
ing example  of  the  developments  and  attain- 
ments of  the  surgeon's  art  than  the  Caesarean 
operation.  First  undertaken  at  about  the  begin- 
ning of  the  Christian  Era,  it  was  long  employed 
only  after  the  death  of  a  woman  in  the  latter 
months  of  pregnancy,  the  Roman  Law  requiring, 
in  such  cases,  that  the  child  be  delivered  before 
the  mother  could  be  buried.  It  was  regarded  as 
an  absolutely  impossible  operation  upon  the  liv- 
ing, and  many  centuries  passed  before  any  ob- 
stetrician was  bold  enough  to  attempt  it  before 
his  patient  had  died  of  prolonged  and  perhaps 
impossible  labor.  And  in  its  earlier  history  the 
almost  uniformly  fatal  results  justified  the  fear 
with  which  it  was  regarded.  Under  such  condi- 
tions the  scope  of  the  operation  was  necessarily 
limited,  and  it  was  held  to  be  the  last  resort 
after  all  other  measures  had  failed.  Barnes  so 
considered  it,  and  in  his  earlier  writings  said : 
"Embryotomy  stands  first  and  must  be  adopted 
in  every  case  when  it  can  be  carried  out  without 
injury  to  the  mother.  Cesarean  section  comes 
last  and  must  be  resorted  to  in  those  cases  where 
embryotomy  is  impractical,  or  cannot  be  carried 
out  without  injury  to  the  mother.  There  is 
therefore  no  election.  The  law  is  defined  and 
clear.  Caesarean  section  is  the  last  refuge  of 
stern  necessity."  But  he  considerably  modified 
this  view  at  a  later  time. 

Its  application  was,  and  has  been,  up  to  recent 
times,  chiefly  in  the  delivery  of  children  where 
through  contraction  or  deformity  of  the  pelvis, 
their  passage  through  the  birth  canal  even  in  a 
mutilated  state  was  impossible.  This  formed  the 
absolute  and  Only  indication  for  the  operation. 
But  the  increasing  safety  of  abdominal  surgery 
under  the  improved  technique  of  the  present  time 
has  opened  a  larger  field  of  usefulness  for  Caesar- 
ean section,  and  it  is  now  employed,  not  only,  in 
pelvic  contraction,  but  for  rapid  delivery  in 
eclampsia,  in  placenta  previa,  when  tumors  ob- 
struct the  natural  passage,  and  in  malpositions 
which  it  is  impossible  or  dangerous  to  reduce. 
There  has  existed  a  difference  of  opinion 
among  the  older  obstetricians  as  to  the  rela- 
tive indication  in  contraction  for  the  per- 
formance of  Caesrean  section.  Scanzoni  stated 
that  the  maximum  obstetric  conjugate  which 
made  it  permissible,  the  child  of  course  being 
alive,    was   three   inches.      Nagele   and  Spie- 
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gelberg  advised  it  with  a  conjugate  of  two 
inches  or  under ;  and  Barnes,  Playfair  and  Leish- 
man  at  il/2  inches,  these  latter  preferring  em- 
bryotomy, even  upon  a  living  child,  to  subjecting 
the  mother  to  what  they  believed  to  be  the  great 
strain  and  shock  of  the  abdominal  operation. 
But  in  the  accumulation  of  statistics  upon  this 
subject,  and  in  the  favorable  reports  that  we 
have  from  the  large  clinics  of  Europe  and  this 
country,  must  be  found  reason  for  revising  the 
formerly  accepted  ideas  of  Caesarean  section,  and 
for  modifying  the  restrictions  placed  upon  it  by 
the  older  masters. 

Ohlshausen  has  recently  reported  a  series  of 
118  operations  performed  in  his  clinic  by  himself 
and  his  assistants.  Of  these,  91  were  for  contrac- 
tion, and  of  this  number  nine  died.  We  unfortu- 
nately have  no  detailed  knowledge  of  the  condi- 
tion of  these  fatal  cases,  but  it  is  fair  to  assume 
that  in  91  cases  there  must  have  been  a  number 
who  had  been  injured  or  infected  by  previous 
attempts  at  delivery. 

Davis  has  published  a  full  and  careful  account 
of  nineteen  cases  operated  upon  at  the  New 
York  Lying  In  Hospital.  Seventeen  of  these 
these  were  for  contracted  pelves  with  two  deaths, 
and  the  fatal  result  in  these  two  cases  was  direct- 
ly traceable  to  traumatism  and  infection  before 
they  were  presented  at  the  hospital  for  operation. 
These  results  show  that  instead  of  being  a 
formidable  or  even  a  doubtful  operation,  it  is 
eminently  safe  and  practical,  and  when  perform- 
ed under  proper  conditions  should  not  have  a 
higher  mortality  rate  than  any  other  clean  lapa- 
rotomy. 

It  has  been  particularly  the  child's  operation, 
and  has  been  done  with  the  idea  that  an  addition- 
al risk  was  being  placed  upon  the  mother  in 
order  that  the  child  might  be  saved.  But  at 
this  day  it  would  seem  that  in  many  instances 
the  mother  as  well  as  the  child  may  benefit  by 
its  employment,  where  formerly  it  would  not 
have  been  considered  a  wise  or  justifiable  pro- 
ceeding. It  is  not  the  cases  of  marked  contrac- 
tion that  now  raise  the  question  of  whether  to 
operate  or  not,  but  those  cases  in  which  con- 
traction is  slight,  or  where  for  other  reasons 
there  is  disproportion  between  head  and  pelvis 

It  is  impossible  that  any  definite  pelvic  dimen- 
sions be  stated  as  indicating  or  contraindicating 
the  Caesarean  operation,  because  the  size  of  the 
foetal  head  is  a  most  uncertain  quantity.  By 
the  manual  and  instrumental  methods  in  common 
use  it  is  possible  to  obtain  a  very  exact  knowledge 
of  the  pelvic   capacity,   but   an   equally  exact 


knowledge  of  the  dimensions  of  the  foetal  head 
is  a  more  difficult  matter.  Instruments  devised 
by  Ferret  and  Farabeuf  for  internal  cephalo- 
metry  have  in  their  hands  proved  to  be  very 
accurate,  though  results  obtained  with  them  by 
other  observers  have  varied  widely.  Stone, 
using  the  ordinary  pelvimeter,  has  estimated 
foetal  dimensions  with  surprising  exactness. 
But  not  everyone  has  the  skill  or  experience  of 
these  investigators,  and  the  average  obstetrician 
without  special  training  in  this  work  may  be  far 
astray  in  his  reckoning.  Still  it  is  within  the 
power  of  everyone  to  compare  the  size  of  the 
head  with  the  pelvis  by  forcing  it  down  into  the 
brim  bv  bimanual  manipulation.  This  is  a  par- 
ticularly valuable  method  of  observation  when 
the  patient  can  be  examined  at  intervals  during 
the  last  month  of  pregnancy,  thus  noticing  the 
ease  with  which  the  head  engages  from  time  to 
time.  The  examiner  should  be  careful  to  have 
the  head  well  flexed  and  in  a  normal  position,  so 
that  it  may  be  engaged  under  the  most  favorable 
conditions.  A  small  fraction  of  an  inch  may, 
in  a  doubtful  case,  make  all  the  difference  be- 
tween the  safe  delivery  of  a  living  child,  and  a 
still  born  infant  in  a  more  or  less  mutilated  con- 
dition, which  leaves  behind  it  severe  injuries  to 
the  birth  canal.  The  question  is  not  whether  it 
be  possible  by  brute  force  to  drag  a  foetus 
through  the  pelvis  living  or  dead,  and  without 
regard  to  the  damage  which  may  be  done  to  the 
mother,  but  what  is,  all  things  considered,  the 
safest  method  of  delivery  for  both  mother  and 
child. 

When  a  head  in  a  normal  position  persistently 
refuses  to  enter  the  brim,  there  are  open  to  us 
three  methods  of  procedure :  high  forceps,  ver- 
sion, and  Caesarean  section.  (Symphysiotomy 
may  still  hold  a  place,  but  the  tide  of  opinion  is 
steadily  against  it.)  Delivery  by  forceps  is  so 
commonly  practiced  by  all  classes  of  accoucheurs 
that  it  is  possibly  looked  upon  as  of  little  account, 
and  is  often  undertaken  as  a  matter  of  course  in 
tardy  labors.  Such  usage  is  always  dangerous 
and  is  particularly  to  be  deplored  when  the  head 
is  stationary  at  the  brim.  The  high  forceps 
operation  is  in  many  cases  one  of  the  most  diffi- 
cult and  delicate  in  obstetric  surgery,  and  is  often 
fraught  with  grave  danger  to  mother  and  child, 
even  in  skillful  hands.  When  slight  dispropor- 
tion exists  fatal  cerebral  compression  is  not 
unlikely  to  occur  from  too  long  and  severe 
pressure  of  instruments  and  pelvic  walls  upon 
the  head.  Shock  and  traumatism  are  frequently 
inevitable  to  the  mother.    Late  version  is  also  a 
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doubtful  proceeding  under  such  circumstances. 
A  high  retraction  ring  and  thinned  out  lower 
uterine  segment  always  present  the  possibility  of 
rupture.  Delivery  of  the  after-coming  head 
must  be  accomplished  rapidly  in  order  to  save 
the  child,  and  is  certain  to  cause  laceration  of 
the  uterine  and  pelvic  tissues  which  it  may  be 
beyond  the  operator's  power  to  limit  or  control 
More  than  this,  the  endurance  of  the  child  which 
has  already  been  greatly  taxed  by  prolonged 
labor,  and  probably  a  previous  application  of 
forceps,  is  most  likely  to  be  unequal  to  the  addi- 
tional violence  of  this  operation.  It  seems  to 
the  writer  that  it  is  a  mistake  to  attempt  version 
and  breech  delivery  in  any  case  where  it  is  deemed 
unsafe  to  draw  the  head  through  the  pelvic  cavity 
with  forceps.  'In  such  cases  the  Csesarean  has 
an  advantage  over  the  other  operations  in  that  it 
certainly  saves  the  child  and  inflicts  not  more, 
and  usually  much  less,  injury  upon  the  mother. 
At  any  rate  the  injury  in  one  case  is  known  and 
controlled,  and  in  the  other  it  is  not. 

The  most  favorable  time  to  operate  is  in  the 
first  stage  of  labor  while  the  membranes  are  still 
intact.  Unruptured  membranes  are  a  guard 
against  infection,  and  dilatation  of  the  cervix 
favors  drainage  of  the  lochial  discharge.  But 
when  there  is  doubt  as  to  the  indication  there 
can  be  no  serious  harm  in  rupturing  the  mem- 
branes at  the  end  of  the  first  stage  and  carefully 
applying  axis  traction  forceps,  providing  this  be 
done  with  all  cleanly  precaution.  The  operator 
may  thus  assure  himself  of  the  practicability  or 
impracticability  of  delivering  per  vias  naturales, 
and  it  does  not  appear  that  the  danger  of  infec- 
tion is  greater  under  such  treatment  if  Csesarean 
section  be  subsequently  resorted  to,  than  it  would 
be  in  any  difficult  high  forceps  delivery. 

To  illustrate  the  value  of  the  operation  in  cases 
of  slight  disparity  between  head  and  pelvis,  I 
wish  to  mention,  not  a  list  of  successful  Caesarean 
sections,  which  would  prove  nothing,  but  a  few 
cases  which  show  the  difficulties  and  dangers 
encountered  in  such  a  condition  when  other 
methods  are  employed. 

Case  1.  Primipara.  Aet.  27.  Had  been  in 
labor  12  hours  when  admitted  to  the  hospital. 
Cervix  fully  dilated,  membranes  ruptured. 
Two  attempts  had  been  made  to  deliver  with 
forceps,  and  the  vagina  was  badly  lacerated. 
The  true  conjugate  was  estimated  at  four  inches, 
and  other  pelvic  measurements  were  in  propor- 
tion. Because  of  the  patient's  bad  general  condi- 
tion, the  laceration  of  the  passages,  and  the 
almost   certain    infection,   abdominal  operation 


was  not  deemed  advisable  at  this  time,  although 
there  were  feeble  evidences  of  fetal  life.  Axis 
traction  forceps  are  carefully  applied,  without 
effect.  Then,  as  the  fetal  heart  had  ceased, 
craniotomy  was  performed.  Weight  of  child 
minus  cerebral  contents  was  9  pounds  1 1  ounces. 
Head  diameters  unobtainable.  The  patient 
made  a  protracted  convalescence  and  underwent 
a  secondary  operation  for  repair  of  lacerations. 

Case  2.  Aet.  32.  Second  pregnancy.  His- 
tory of  of  forceps  delivery  six  years  before.  The 
child  was  born  living  and  survived.  Its  size  at 
birth  was  unknown.  When  I  first  saw  the  case 
forceps  had  been  applied  without  result,  and  then 
podallic  version  had  been  done.  One  leg  was 
delivered  and  the  breech  was  arrested  at  the 
brim.  The  patient  was  in  a  very  bad  condition 
from  traumatism  and  prolonged  anesthesia,  and 
the  child  was  dead.  Examination  showed  the 
obstetric  conjugate  to  be  slightly  over  4  inches. 
The  trunk  and  arms  were  extracted  with  consid- 
erable difficulty,  and  as  the  after-coming  head 
could  not  be  drawn  into  the  pelvic  cavity  it  was 
perforated  and  delivered  with  the  cephalotribe. 
The  child  weighed  1 1  pounds,  5  ounces.  Head 
diameters  could  not  be  obtained.  There  was  a 
tear  of  the  cervix  on  the  right  side  extending  up- 
ward through  the  vaginal  vault  and  into  the  peri- 
toneal cavity.  The  vagina  was  extensively  lacer- 
ated anteriorly  and  posteriorly.  Patient  was 
suffering  from  profound  shock  at  the  end  of  the 
operation.  She  rallied  slightly,  but  died  after 
forty-eight  hours. 

Case  3.  Primipara.  Aet.  25.  True  conjugate 
3%  inches.  First  stage  slow.  Head  remaining 
above  the  brim.  Position  L.  O.  A.  The  mem- 
branes were  ruptured  when  the  cervix  was  fully 
dilated,  and  axis  traction  forceps  applied.  It 
was  immediately  apparent  that  it  would  be  a 
difficult  delivery  by  this  means,  and  abdominal 
operation  was  suggested  in  the  interest  of  mother 
and  child.  This  was  refused  by  the  family,  and 
a  still  born  infant  was  finally  extracted  with  for- 
ceps. The  child  weighed  gy2  pounds.  Head 
diameters  :  S.  O.  B.  3%  inches,  O.  F.  4^  inches, 
B.  P.  4  inches.  Cervix  and  vagina  were  badly 
lacerated  and  contused.  The  pelvic  floor  was 
repaired  at  once.  The  shock  of  this  operation 
was  so  great  that  recovery  was  doubtful  for 
several  days.  The  patient,  however,  improver] 
slowly,  though  the  repair  of  injuries  did  not 
result  well. 

These  cases  are  nothing  new  or  wonderful, 
but  present  a  problem  which  is  met  with  occa- 
sionally by  all  obstetricians.    In  each  of  them  the 
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pelvic  diameters  were  very  near  the  classical 
standard,  but  still  were  insufficient  to  permit  the 
safe  passage  of  an  unusually  large  child.  The 
maternal  traumatism  was  severe  in  all,  and  all 
suffered  profoundly  from  shock,  one  fatally. 
The  wounds  resulting  from  such  a  delivery  are 
not  merely  lacerated,  but  from  severe  pressure 
the  tissues  are  much  contused  as  well.  This 
always  invites  sepsis,  and  frequently  prevents 
primary  union. 

The  comparison  of  such  results  with  those 
that  report  and  experience  have  shown  may  be 
expected  in  Gesarean  section,  would  make  it 
appear  that  the  latter  is  the  minor,  not  the  major 
operation. 

Technique. — Development  in  the  technique  of 
Gesarean  section  has  been  principallv  along  the 
line  of  securing  solid  and  permanent  repair  of  the 
wounds.  A  few  years  ago  a  long  incision  both 
in  abdominal  and  uterine  walls  was  the  usual 
procedure.  Most  operators  now  prefer  a  much 
shorter  incision  as  being  less  liable  to  be  followed 
by  hernia. 

Speed  of  operation  has  been  regarded  an  im- 
portant element  in  its  success,  and  operators  have 
vied  with  one  another  to  effect  a  delivery  in  the 
smallest  number  of  seconds.  But  there  is  no 
good  reason  why  the  same  care  should  not  be 
used  in  making  the  incision  that  is  observed  in 
any  other  abdominal  case,  and  the  difference  of 
a  minute  or  so  is  of  no  great  consequence. 
Davis  has  reported  two  cases  in  which  a  loop  of 
intestine  was  found  anterior  to  the  uterus,  which 
might  have  been  cut  through  if  the  abdomen  had 
been  opened  at  a  single  slash. 

Ohlsh  ausen  still  makes  an  abdominal  incision 
of  considerable  length  which  begins  at  the  top 
of  the  fundus  and  is  carried  down  to  within  about 
3  inches  of  the  symphysis.  He  then  raises  the 
uterus  out  of  the  abdominal  cavity,  and  places  a 
large  and  thick  mattress  sponge  between  it  and 
the  intestines  to  protect  them  and  to  absorb  the 
fluid  contents  of  the  uterus.  He  uses  no  ligature 
or  other  compression  upon  the  cervix,  believing 
that  such  compression  predisposes  to  hemorr- 
hage later.  I  have  used  the  rubber  ligature 
about  the  cervix  (thus  making  a  practically 
bloodless  operation),  without  ill  effects,  but  it  is 
undoubtedly  a  possible  source  of  danger  that  may 
well  be  dispensed  with.  Ohlshausen  seeks  to 
locate  the  placental  site  before  opening  the 
uterus.  This  is  recognized  by  the  increased 
convexity  of  the  uterus  and  the  large  size  of  the 
veins  in  its  immediate  neighborhood.    A  sagittal 


incision  is  then  made  directly  through  the  fundus 
and  prolonged  on  the  side  opposite  the  placenta, 
anteriorly  or  posteriorly  as  the  case  may  be.  It 
is  held  that  by  this  means  no  serious  bleeding  will 
occur,  but  as  a  precaution  2  grammes  of  a  6  per 
cent,  aqueous  solution  of  ergotin  are  given  hypo- 
dermically,  before  operation,  and  repeated  if 
necessary. 

A  much  shorter  incision  in  both  abdomen  and 
uterus  will  serve  the  purpose,  and  presents  cer- 
tain advantages  over  the  method  just  described. 
An  opening  3^2  to  4  inches  long  is  sufficient,  and 
this  may  be  entirely  above  the  umbilicus.  It  is 
claimed  that  in  this  location  ventral  herina  is  less 
likely  to  occur.  The  hand  is  passed  into  the 
abdominal  cavity  and  the  uterus  grasped  and 
drawn  into  the  median  line  so  that  it  faces 
squarely  to  the  front.  It  is  pressed  up  against 
the  anterior  abdominal  wall  by  an  assistant  and 
an  incision  of  about  the  same  length  is  made 
through  the  anterior  aspect  of  the  fundus  without 
regard  to  the  location  of  the  placenta.  If  mem- 
branes be  encountered  they  are  stripped  from 
the  uterine  wall  as  far  as  possible  before  ruptur- 
ing, as  thev  may  be  more  easily  separted  at  this 
time.  The  membranes  are  then  ruptured  and  a 
breech  extraction  is  performed.  The  trunk  and 
arms  are  delivered  just  as  in  a  breech  delivery 
through  the  pelvis,  and  the  head  by  the  Smellie- 
Yeit  method.  The  child  may  be  removed 
through  these  small  incisions  as  the  tissues  of  the 
uterus  and  abdomen  stretch  about  it  somewhat 
similarly  to  the  vulvar  orifice  in  the  usual  breech 
case.  If  the  placenta  occlude  the  opening  into 
the  uterus,  it  should  be  treated  as  a  placenta 
previa — either  pushed  aside  or  incised  and  the 
child  delivered  through  it.  This  technique  is 
commended  by  the  shorter  and  higher  incision 
and  the  less  exposure  of  the  uterus.  It  has  been 
observed  that  the  greatest  shock  of  the  operation 
occurs  when  the  uterus  is  lifted  from  the  abdom- 
inal cavity,  which  is  ascribed  to  manipulation  and 
chilling  of  the  large  uterine  tumor,  and  to  the 
sudden  change  in  the  intra-abdominal  pressure. 
Eventration  of  the  uterus,  on  the  other  hand, 
makes  it  possible  to  avoid  the  placenta  and  to 
control  serious  hemorrhage  if  it  should  occur ; 
and  also  to  protect  the  abdominal  cavity  from  the 
overflowing  liquor  amnii,  meconium.,  etc.  Al- 
though in  themselves  sterile  these  fluids  do  not 
predispose  to  surgical  cleanliness. 

A  variety  of  uterine  incisions  has  been  used, 
but  the  most  satisfactory  and  safest  is  a  short  one 
through  the  fundus.  This  part  being  thicker  and 
denser  is  more  likely  to  unite  firmly. 
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After  delivering  the  placenta,  care  should  he 
taken  to  remove  all  membranes  and  clots  from 
the  uterine  cavity,  especially  from  the  lower 
part  before  closing  the  wound.  A  dilated  cervix 
favors  after-drainage  and  if  the  operation  is 
done  before  the  onset  of  labor  the  cervix  should 
be  dilated  instrumentally. 

The  uterus  is  best  closed  with  deep  interrupted 
sutures,  so  placed  that  they  include  a  consider- 
able mass  of  the  muscle  on  each  side  of  the 
wound,  and  just  avoid  the  endometrium.  Stout 
chromic  gut  is  a  suitable  material  for  this  pur- 
pose. It  must  be  remembered  that  involution  of 
the  uterus  causes  a  rapid  shrinkage  in  its  size, 
and  that  the  sutures  may  soon  become  loose. 
They  therefore  should  be  drawn  a  little  tighter 
than  in  an  ordinary  wound.  Rupture  of  the 
uterus  in  a  subsequent  pregnancy  has  been 
known  to  occur,  and  was  attributed  to  hasty  and 
faulty  closure  of  the  wound.  The  surest  guard 
against  such  an  accident  is  a  careful  coaptation 
of  the  surface,  and  a  wide  sweep  of  the  deep 
sutures.  A  few  superficial  sutures  will  close  the 
peritoneal  covering,  and  the  abdominal  wound 
is  then  treated  as  in  any  other  case. 

Vicious  adhesions  between  the  uterus  and 
anterior  abdominal  wall  while  a  remote  possi- 
bility, are  still  not  unheard  of.  The  short  incis- 
ion at  the  top  of  the  fundus  or  in  its  posterior 
wall,  when  this  be  possible,  is  the  best  preventive. 
The  natural  dextroversion  of  the  uterus  will 
carry  its  median  line  away  from  the  median  line 
of  the  abdomen. 

Sterilization,  if  it  be  thought  advisable,  is  best 
accomplished  by  exsecting  a  portion  of  each  tube 
at  its  proximal  end,  and  tightly  closing  each  horn 
of  the  uterus  as  in  the  pus  tube  operation.  This 
leaves  the  patient  with  the  organs  of  menstrua- 
tion intact. 

In  the  cases  I  have  observed,  involution  has 
been  retarded  little,  if  at  all,  the  fundus  being 
found  at  about  the  level  of  the  brim  by  the  end  of 
the  second  week,  and  the  period  of  convalesence 
has  been  much  shorter  and  less  complicated  than 
in  many  so-called  minor  obstetric  operations. 

T47  Clinton  Street. 


Fibrolipoma  of  the  Tonsil.  Benign  tumors  of 
the  tonsil  are  very  uncommon.  Zolki,  of  Strass- 
burg  (Arch.  otol.  xxxv,  1906,  p.  123)  reports 
the  case  of  a  fibrous  tumor  of  congenital  origin 
in  a  child  of  seven  years.  Enclosed  in  the  fibrous 
structure  were  small  areas  of  adenoid  tissue. 


TRANSACTIONS  OF  SOCIETIES. 

MEDICAL  SOCIETY  OF  THE  COUNTY 
OF  KINGS. 

April,  1906. 

how  can  the  physician  and  layman  accom- 
plish most  in  their  fight  against 
tuberculosis, 
by  s.  a.  knopf,  m.d. 
Discussion. 

Dr.  J.  H.  Raymond  said  that  it  was  always  a 
difficult  task  to  discuss  a  paper  which  had  been 
prepared  and  presented  by  a  reputed  expert,  but 
when  that  expert  is  an  expert  in  fact,  the  task 
is  an  exceedingly  difficult  one.  Dr.  Knopf  had 
made  the  subject  of  tuberculosis  a  special  study 
for  many  years  and  his  reputation  as  an  expert 
in  this  field  is  so  well  known  and  the  opportuni- 
ties which  have  been  offered  to  him  for  its  study 
have  been  so  many,  and  he  had  so  thoroughly 
covered  the  ground  in  his  address,  that  the 
speaker  found  very  little  left  for  him  to  say. 

It  might,  however,  be  profitable  if  he  dwelt 
for  a  few  moments  on  the  work  which  had  been 
done  by  the  Committee  of  the  Bureau  of  Chari- 
ties for  the  prevention  of  tuberculosis.  Up  to 
twelve  months  ago  absolutely  nothing  had  been 
done  in  this  borough  except  what  had  been  done 
by  the  Board  of  Health,  and  the  work  of  that 
department  was  not  what  it  would  have  been  had 
it  met  with  the  co-operation  and  support  of  the 
medical  profession.  A  little  over  a  year  ago 
the  subject  of  taking  up  in  Brooklyn,  the  work 
which  had  been  undertaken  and  carried  on  so 
successfully  by  the  Charity  Organization  Society 
in  Manhattan  was  brought  to  the  attention  of  the 
Brooklyn  Bureau  of  Charities.  This  is  not  a  pub- 
lic institution  and  is  not  connected  in  any  way 
with  the  Charity  Department  of  the  city,  but  is  a 
voluntary  organization  maintained  and  supported 
by  philanthropically  disposed  individuals.  It  was 
thought  best  to  place  this  work  under  the  guid- 
ance of  this  organization,  as  it  was  thought  that 
it  would  receive  better  co-operation  and  would 
be  received  with  greater  confidence  by  the  com- 
munity than  if  it  had  its  origin  in  some  new  or- 
ganization. 

The  first  thing  done  was  to  appoint  a  commit- 
tee of  thirty  men  and  women  intimately  con- 
nected with  philanthropic  enterprises.  The  next 
thing  was  to  try  to  establish  a  special  clinic. 
There  was  no  dispensary  in  the  city  in  which 
patients  were  given  the  necessary  care  and  in- 
struction in  regard  to  this  disease.     Such  pa- 
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tients  are  not  as  a  rule  welcome  in  a  general 
dispensary.  They  receive  medical  treatment,  but 
there  is  no  one  who  has  the  time  or  the  dispo- 
sition to  take  the  time  to  sit  down  with  the  tuber- 
cular patient  and  tell  him  what  should  be  done 
for  his  own  welfare  and  for  the  protection  of 
those  who  come  in  contact  with  him.  The  liter- 
ature of  tuberculosis  is  replete  with  the  state- 
ment by  experts,  that  with  a  tuberculosis  clinic 
the  work  of  tubercular  prevention  must  be  in- 
augurated. One  of  the  first  steps  which  must 
be  taken  in  preventing  tuberculosis  is  the  estab- 
lishment of  a  clinic. 

It  has  been  suggested  that  instead  of  the  es- 
tablishment of  tuberculosis  clinics,  the  Health 
Department  should  employ  a  corps  of  physicians, 
who  should  visit  the  consumptives  at  their  homes 
and  give  them  there  the  necessary  treatment  and 
instruction.  Such  a  plan  is  impracticable.  We 
have  in  this  borough,  estimated,  9,000  persons 
suffering  with  tuberculosis.  One-half  at  least 
of  these  are  among  the  poor.  Imagine  what 
it  would  amount  to  to  have  a  corps  of  inspec- 
tors sufficiently  large  to  visit  4,000  persons  and 
give  them  the  necessary  attention  and  education, 
and  if  there  was  money  provided  to  organize 
such  a  corps,  it  would  be  difficult  to  find  men 
sufficiently  interested  to  do  the  work  thoroughly 
well.  But  if  such  men  were  found  could  they 
carry  scales  around  with  them  to  weigh  their  pa- 
tients? Could  they  carry  the  instruments  for 
throat  work  with  them,  or  X-ray  apparatus? 
Could  they  indeed  treat  these  patients  as  well  at 
their  homes  as  at  a  well-organized  dispensary? 

The  committee  met  with  some  difficulties  at 
the  outset,  and  then  appealed  to  the  Board  of 
Health  and  asked  them  to  establish  in  Brooklyn 
such  a  clinic  as  they  had  established  in  Manhat- 
tan. They  looked  over  the  ground,  went  to  house 
agent  after  house  agent,  and  finally  found  a 
house  which  seemed  to  them  to  fill  the  bill  ex- 
actly. The  building  was  hired  and  fitted  up  and 
was  about  to  be  opened,  when  an  injunction  was 
served  on  the  Health  Department  enjoining  it 
from  opening  the  clinic.  The  injunction  was 
obtained  temporarily,  and  since  then  has  been 
made  permanent,  but  the  Health  Department  will 
carry  the  matter  to  the  Court  of  Appeals.  The 
Health  Department  does  not  desire  to  do  any- 
thing antagonistic  to  the  desires  of  the  commu- 
nity. This  is  a  work  of  education,  and  it  was 
never  dreamed  that  a  dispensary  located  in  this 
locality  would  be  objectionable.  Everv  city 
which  has  taken  the  work  up  has  established 
clinics  in  the  most  thickly  settled  districts.  No 


one  ever  before  dreamed  that  a  tuberculosis  pa- 
tient could  be  a  source  of  danger  to  the  commu- 
nity by  simply  passing  through  the  streets  to 
a  dispensary. 

At  the  present  time  we  have  two  clinics  for 
tuberculosis  in  this  borough.  One  at  the  Tillary 
Street  Dispensary  and  the  other  at  the  Williams- 
burg Hospital.  We  have  a  zealous  corps  of 
physicians  who  are  giving  their  time  without 
remuneration  to  this  work.  Provision  has  been 
made  not  only  to  supply  remedies,  but  also  sus- 
tenance to  the  patients  who  are  in  need  of  it, 
giving  them  milk  and  eggs  daily  in  connection 
with  their  medical  treatment. 

Dr.  Raymond  read  letters  giving  the  experi- 
ence of  other  cities  and  the  opinion  of  those  con- 
nected with  tuberculosis  clinics  as  to  the  changes 
of  such  clinics.  These  letters  have  been  pub- 
lished in  the  Brooklyn  Medical  Journal. 


THE  BROOKLYN   SURGICAL  SOCIETY. 


Regular  Meeting,  April  5,  1906. 


The  President,  T.  B.  Spence,  M.D.,  in  the 
Chair. 

COMPLETE   REMOVAL    OF    BOTH    UPPER    JAWS  FOR 
SARCOMA. 

Dr.  J.  P.  Warbasse  presented  a  patient  whom 
he  had  operated  on  for  sarcoma  of  the  upper 
jaw.  The  patient  was  a  man  aged  37  years, 
and  was  referred  to  him  by  Dr.  Droge.  The 
history  dated  from  last  September  with  gradu- 
ally progressing  symptoms  of  involvement  of 
both  nasal  cavities,  showing  the  growth  develop- 
ing from  the  septum.  The  growth  progressed 
rapidly,  and  within  two  months  of  the  time  that 
this  man  had  observed  disease  of  the  nose  both 
nostrils  were  completely  occluded.  The  speaker 
saw  him  about  the  middle  of  December.  Both 
nostrils  were  completely  occluded,  a  mass 
protruding  from  each  nostril,  and  the  tumor  pro- 
jected down  through  the  hard  palate  about  in 
the  median  line.  It  seemed  a  hopeless  case. 
However,  he  did  a  complete  resection  of  both 
upper  jaws,    (Specimen  presented.) 

This  case,  seemed  almost  an  inoperable  one 
on  account  of  the  wide  spread  disease. 
The  nose  was  flattened  out  over  the  face  bv  the 
intranasal  mass  which  was  bulging  through  the 
nostrils.  Still  the  speaker  thought  it  worth  while 
to  make  the  attempt.  He  did  a  resection  of  both 
upper   jaws   by    the    following   method :  Both 
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external  carotids  were  ligated.  An  incision  was 
carried  from  opposite  the  outer  canthus  of  each 
eye  to  the  angle  of  the  mouth,  the  soft  tissues  of 
the  face,  including  the  nose,  were  dissected  up 
and  turned  up  as  a  flap  over  the  forehead.  The 
malar  processes  were  then  sawn  through  by  pass- 
ing the  wire  saw  through  the  sphenomaxillary 
fissure  after  lifting  up  the  eye-ball.  The  nasal 
processes  were  sawn  through,  the  soft  palate 
divided  from  the  hard  palate,  the  reflected 
mucous  membrane  of  the  cheeks  divided,  and 
the  two  jaws  wrenched  out  with  lion-jawed 
forceps.  The  operation  was  rapidly  performed, 
the  wounds  were  closed  after  the  typical  method, 
and  the  patient  was  sitting  up  in  two  days. 

Dr.  Warbasse  presented  this  man  to  show  how 
slight  a  deformity  can  be  made  to  exist  after  so 
extensive  and  mutilating  an  operation.  One 
reason  for  this  is  that  he  took  pains  to  saw 
obliquelv  through  the  malar  processes  and  leave 
as  much  of  the  cheek  bones  as  possible  to  support 
the  soft  tissues  of  the  face.  To  the  casual  obser- 
ver, one  would  not  suspect  that  this  man  was 
minus  both  upper  jaws.  The  scars  of  the  incis- 
ion are  covered  by  the  growth  of  beard.  Dr.  J. 
W.  Russell  has  made  a  plate  which  the  patient 
is  not  wearing  at  present,  but  which  is  intended 
to  carry  an  upper  set  of  teeth  and  serve  as  a 
septum  between  nasal  cavities  and  the  mouth. 

The  speaker  added  that  this  man  was  operated 
on  in  the  last  week  of  December.  He  did  perfectly 
well  and  left  the  hospital  in  about  a  month,  and 
has  been  going  to  business  for  the  last  six  weeks, 
feeling  well.  Dr.  Warbasse  saw  him  April  4th 
for  the  first  time  after  an  interval  of  three  weeks, 
when  he  discovered  evidence  of  recurrence  in  the 
vault  of  the  cavity.  He  had  never  operated  on 
a  case  of  sarcoma  of  the  upper  jaw,  which  in  the 
beginning  seemed  so  hopeless,  and  yet  which  at 
the  end  of  the  operation  seemed  so  hopeful.  He 
felt  confident  that  he  had  gotten  out  the  whole 
tumor  when  he  had  completed  the  operation. 
His  experience  with  this  case  had  rather  discour- 
aged him  in  this  particular  class  of  cases  from 
operating  on  aggravated  sarcomata  of  the  upper 
jaw.  He  had  just  discharged  from  the  hospital 
a  man  on  whom  he  had  done  a  secondary  opera- 
tion for  recurrence,  a  case  which  seemed  a  very 
hopeful  case  in  the  beginning ;  and  he  expected 
to  operate  on  the  following  day  on  a  similar  case 
in  which  the  possibility  of  a  cure  was  very  slight. 
He  had  seen  so  much  of  recurrence  that  he  was 
beginning  to  doubt  the  expediency  of  attempting 
radical  operation  in  these  very  advanced  cases  of 
sarcoma  of  the  upper  jaw.    It  is  rare  that  the 


surgeon  has  an  opportunity  to  operate  upon  these 
cases  when  operation  would  positively  eradicate 
the  disease,  for  at  that  time  the  tumor  does  not 
give  the  patient  enough  distress  for  him  to  con- 
sent to  a  mutilating  operation.  It  is  not  until 
the  growth  occludes  the  nose,  or  presents  upon 
the  face  or  in  the  mouth  that  the  patient  accepts 
an  effort  to  cure  him,  and  then  it  is  often  too 
late.  It  behooves  the  rhinologist  to  be  on  the 
lookout,  for  he  can  do  more  than  any  other  to- 
ward reducing  the  mortality  of  this  disease  by 
discovering  it  and  recommending  the  proper 
curative  operation. 

Discussion. 

Dr.  A.  T.  Bristow  said  that  he  wished  to  say 
a  word  about  a  procedure  which  he  had  done  a 
good  many  times  in  these  inoperable  cases  with- 
out any  expectation  of  curing  them,  simply  a 
palliative  operation,  and  more  particularly  the 
sarcomata  that  originate  in  the  antrum,  in  which 
the  patient  suffers  from  intense  pain,  so  intense 
that  morphia  does  not  seem  to  influence  it.  He 
had  a  patient,  a  big  Italian,  at  the  hospital  who 
called  for  a  revolver  to  shoot  himself,  so  severe 
was  the  pain,  and  if  he  had  any  means  of  doing 
it.  he  certainly  would  have  killed  himself.  He 
referred  to  the  well  known  method  of  extirpating 
the  carotids,  first  on  one  side  and  then  on  the 
other.  He  had  one  sarcoma  case  which  lived  a 
year  after  doing  that ;  and  in  every  case  one 
result  followed  uniformly,  that,  after  the  extirpa- 
tion of  the  carotids,  all  pain  ceased  and  the  tumor 
shrunk.  The  speaker  did  not  offer  the  opera- 
tion as  hopeful  for  a  cure  of  sarcoma  of  the  upper 
jaw,  as  Dawbarn  has  done.  In  the  lower  jaw 
he  thought  the  results  were  better. 

It  is  an  operation  of  a  good  deal  of  mortality, 
not  because  of  the  extent  of  the  dissection  invol- 
ved, but  partly  because  these  patients  are  fre- 
quently in  a  bad  condition.  He  had  rather  sup- 
posed that  the  position  of  the  superior  laryngeal 
nerve  had  something  to  do  with  the  mortality. 
We  all  of  us  very  commonly  make  huge  dis- 
sections of  the  neck  in  cases  of  tubercular  glands. 
It  is  not  uncommon  to  start  an  incision  at  the 
mastoid  and  end  at  the  clavicle.  One  never 
expects  to  lose  a  case  like  that,  and  yet  if  he 
make  a  much  smaller  dissection  in  the  work  of 
extirpating  the  external  carotid  artery,  he  will 
have  sudden  deaths  occur.  When  the  vessel  is 
brought  underneath  the  digastric  muscle  and 
pulled  up,  the  fact  must  be  recognized  that  this 
is  the  time  to  let  up  on  the  anesthetic,  because  the 
patient  almost  invariably  stops  breathing  at  this 
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time.  The  only  explanation  he  could  give  is 
that  the  external  laryngeal  branch  of  the 
pnenmosgastric  nerve  crosses  behind  the  exter- 
nal carotid  at  that  point,  and  the  traction  on  it 
causes  an  intense  inhibition  of  the  nerve.  He 
has  seen  a  patient  die  on  the  table  the  moment  the 
Trendelenburg  canula  was  admitted  preliminary 
to  the  tracheotomy  ;  and  he  attributed  this  case  of 
sudden  death  to  the  interference  with  the  exter- 
nal laryngeal.  This  extirpation  of  the  external 
carotid  is  an  operation  of  a  gravity  out  of  pro- 
portion to  the  dissection.  There  is  practically  no 
loss  of  blood  in  most  cases,  but  even  in  a  blood- 
less operation  the  patients  often  do  very  badly. 

Dr.  M.  Figuera  said  that  he  had  operated  six 
times  for  exsection  of  the  external  carotid,  and 
he  never  saw  what  the  previous  speaker  referred 
to,  that  is  when  the  stump  of  the  artery  is  pulled 
under  the  nerve  that  respiration  is  interfered 
with.  In  these  six  cases  he  had  never  noticed  it, 
and  in  every  case  he  dissected  up  to  the  artery 
and  passed  the  stump  under  the  nerve,  and  then 
injected  the  terminal  branches  with  parafine. 
The  only  case  in  which  he  had  trouble  and  the 
patient  died  was  a  case  in  which  the  external 
jugular  vein  was  wounded  and  ligated.  The 
vein  was  imbeded  in  a  mass  of  tissue,  and  in 
passing  the  ligature  around,  he  believed  that  the 
pnenmosgastric  was  involved  in  the  ligature,  and 
it  was  not  found  until  the  mass  was  excised,  and 
he  supposed  the  nerve  was  excised  with  it.  The 
man  began  to  breathe  slowly,  and  then  breathed 
slower  and  slower  until  he  died. 

TETANUS  CURED  BY  ANTITOXIN. 

Dr.  A.  T.  Bristow  presented  a  patient,  who, 
he  said,  had  been  cured  of  tetanus  by  the  use 
of  the  antitoxin  of  tetanus  after  the  manner  of 
Rogers,  that  is  to  say,  by  means  of  lumbar  punc- 
ture, and  by  injections  into  the  main  nerve 
trunks  supplying  the  part  from  where  the  tetanus 
originated. 

This  man  came  into  his  service  at  the  Long 
Island  College  Hospital  on  the  eleventh  day  after 
having  received  a  punctured  wound  of  the 
base  of  the  great  toe.  At  that  time  his  tempera- 
ture was  IO30,  his  jaws  were  rigidly  closed  and 
his  abdominal  muscles  were  in  a  state  of  tonic 
contraction.  He  had  severe  pain  in  the  region 
of  the  diaphragm,  and  the  muscles  of  the  back 
were  contracted.  As  yet  he  had  no  actual  con- 
vulsions. The  speaker  sent  for  some  fresh  anti- 
toxin from  the  Board  of  Health,  gave  an  anes- 
thetic, and  in  the  left  lateral  position  made  a 
lumbar  puncture  and  withdrew  10  c.c.  of  spinal 


fluid,  immediately  injecting  the  full  contents  of 
the  vial  of  antitoxin  into  the  spinal  canal.  After 
withdrawing  the  needle,  he  cut  down  on  the 
sciatic  nerve  and  injected  5  c.c.  of  antitoxin 
into  the  sciatic  nerve.  Turning  the  patient  over 
he  made  an  incision  over  the  anterior  crural  and 
injected  that  nerve  with  5  c.c.  of  antitoxin.  He 
then  closed  the  wounds  and  sent  the  patient 
back  to  bed.  Every  day  thereafter  for  a  period 
of  five  days  the  patient  received  10  c.c.  of  anti- 
toxin administered  in  the  same  manner  as  the 
antitoxin  of  diphtheria.  He  also  received  20- 
grain  doses  of  chloral  and  40-grain  doses  of 
sodium  bromide  for  the  first  twenty-four  hours 
or  so;  and  subsequently  the  dose  again  halted 
until  he  was  getting  5  grains  of  chloral  and 
10  grains  of  bromide. 

The  evening  of  the  first  injection  his  temper- 
ature went  up  to  104  ,  but  the  next  morning 
it  had  fallen  to  990.  The  rigidity  of  the  muscles 
of  the  jaw  persisted  for  thirty-six  hours,  and  then 
it  was  observed  that  the  jaw  was  relaxed  in 
sleep.  Gradually  all  the  symptoms  improved.  He 
was  finally  enabled  not  only  to  open  the  jaw  in 
sleep,  but  also  when  awake.  Slowly  all  the 
symptoms  subsided,  and  he  made  an  excellent 
recovery.  There  was  no  wound  when  he  was 
received  into  the  hospital — there  was  simply  the 
scar  where  the  wire  nail  had  entered ;  never- 
theless the  speaker  cut  out  a  good  sized  piece 
of  tissue,  the  object  being  to  get  rid  of  the  nidus 
which  was  occupied  by  the  tetanus  baccillus. 

This  was  not  an  early  case  of  tetanus.  Dr. 
Bristow  said,  but  it  belonged  to  the  middle  class. 
As  the  tetanus  occurred  on  the  eleventh  dav  after 
injury,  it  could  neither  be  called  an  early  nor 
a  late  case. 

gastro-enterostomy  for  stricture  of 
the  pylorus. 

Dr.  W.  H.  Rank ix  reported  the  case  of  a 
young  colored  woman,  27  years  of  age,  whom 
he  was  called  to  see  for  vomiting,  which  was  so 
persistent  as  to  disturb  the  family  with  which 
she  was  employed.  She  was  removed  to  St. 
John's  Hospital  for  observation  and  treatment. 

The  story  of  her  illness  was  one  of  increasing 
distress  after  taking  food  and  finally  vomiting 
the  contents  of  the  stomach  within  a  few  hours 
thereafter.  The  patient  observed  that  soup  and 
rice  gave  her  less  distress  than  other  articles 
of  diet,  and  so  she  learned  to  deny  herself 
other  nourishment.  She  began  to  lose  strength 
and  body  weight,  and  she  was  scarcely  equal 
to  the  exertions  of  her  employment  as  a  nursery 
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maid.  No  reliable  family  history  could  be  ob- 
tained and  any  knowledge  of  venereal  disease 
was  denied.  She  was  still  well  nourished  and 
the  heart  and  lungs  were  in  good  condition. 
At  this  time  she  was  unable  to  retain  any  nour- 
ishment. After  washing  out  the  stomach  she 
would  continue  to  eject  unstained  frothy  mu- 
cus for  several  hours.  There  was  no  pain  after 
taking  food. 

A  physical  examination  of  the  abdomen  dis- 
closed a  small  mass  within  the  abdomen  a  few 
inches  above  and  slightly  to  the  right  of  the 
umbilicus.  It  moved  to  and  fro  with  the  re- 
spirations and  was  movable  from  side  to  side. 
There  was  no  muscle  spasm,  and  under  the  fin- 
gers the  tumor  seemed  smooth  and  symmetrical. 
The  stomach  was  slightly  dilated  and  somewhat 
lower  in  the  abdomen  than  normal.  She  was 
given  nutrient  enemata,  and  stimulated  prepar- 
atory for  operation  by  Dr.  Brinsmade.  The 
abdomen  was  opened  slightly  to  the  right  of  the 
median  line,  and  the  mass  found  to  be  a  very 
much  thickened  pylorus  with  the  tumor  extend- 
ing somewhat  into  the  stomach  and  intestine. 
There  was  no  apparent  glandular  involvement, 
and  posterior  gastroenterostomy  was  done  by 
incising  the  transverse  mesocolon  and  bringing 
the  posterior  wall  of  the  lower  part  of  the 
greater  curvature  of  the  stomach  into  the  open- 
ing when  the  mesocolon  was  sutured  to  it. 
A  loop  of  jejunum  near  the  duodeno-jejunal 
flexure  was  brought  up  and  united  to  the  stom- 
ach with  a  Murphy  button.  Two  or  three  rein- 
forcing sutures  were  placed  on  either  side  of  the 
button  to  prevent  any  dragging  on  it.  The  stom- 
ach and  intestines  were  carefully  replaced  and 
the  abdomen  closed. 

The  patient  continued  to  vomit  the  same  frothy 
mucus  for  two  or  three  days  after  the  operation, 
but  from  that  time  on  she  was  able  to  retain 
broth  without  difficulty.  When  solid  food  was 
given  she  was  able  to  retain  it  without  discom- 
fort, and  at  the  end  of  six  weeks  she  left  the 
hospital  feeling  well. 

In  May,  1904,  some  four  months  after  the  op- 
eration, the  speaker  was  called  to  see  her  when 
she  was  having  some  difficulty  in  retaining  food, 
but  a  brisk  purge  and  a  change  to  better  quarters 
brought  prompt  relief.  Since  that  time  he  was 
not  aware  that  she  had  had  any  difficulty  with  her 
stomach,  and  she  has  been  able  to  partake  of 
food  of  all  kinds  freely  and  without  mishap. 

While  she  was  in  the  hospital  she  was  given 
iodides  and  mercury  with  some  benefit.  In  De- 
cember, 1905,  she  returned  to  the  hospital  for 


an  operation  on  the  elbow  joint.  While  under 
the  anaesthetic  the  pylorus  was  palpated  and 
found  slightly  higher  in  the  epigastric  region  than 
its  normal  position,  and  possibly  a  little  smaller 
than  at  the  time  she  was  first  examined. 

Discussion. 

Dr.  M.  Figueira  said  that  the  presence  of  a 
large  pyloric  tumor  is  by  no  means  an  indication 
of  malignant  disease  of  the  pylorus.  The  presence 
of  an  ulcer  that  has  eroded  close  to  the  perito- 
neum may  produce  an  irritation  and  a  formation 
of  new  connective  tissue  that  will  cause  a  large 
tumor,  yet  when  a  gastroenterostomy  is  per- 
formed and  the  irritation  is  taken  away  from  the 
pylorus,  the  tumor  disappears  and  is  gradually 
absorbed,  showing  it  was  not  malignant  disease. 
Recently  several  cases  of  this  kind  have  been 
published.  Mayo,  he  thought,  reports  several 
cases  in  which  the  presence  of  a  large  tumor  at 
the  time  of  operation  made  him  doubt  very  much 
whether  the  case  was  not  a  malignant  one,  and 
subsequently  when  gastroenterostomy  was  per- 
formed the  tumor  was  found  to  be  inflammatory 
and  not  malignant.  The  fact  that  three  years 
after  the  operation  Dr.  Rankin's  patient  remained 
well  and  the  tumor  subsided  seemed  to  point  to 
a  tumor  of  inflammatory  origin  and  not  malig- 
nant disease. 

IMPROVEMENT  FOLLOWING  EXPLORATORY  LAPARO- 
TOMY IN  CANCER  OF  THE  STOMACH. 

Dr.  W.  H.  Rankin  reported  a  case  as  follows : 
A.  R.,  aet.  49,  married,  entered  St.  John's  Hospi- 
tal September  25,  1902.  The  family  history 
was  negative.  As  to  personal  history  the  patient 
had  been  fairly  well  until  within  a  year  when  she 
commenced  to  have  some  distress  after  eating. 
For  two  years  or  more  before  she  entered  the 
hospital  she  noticed  any  pressure  or  constriction 
of  the  stomach  gave  more  or  less  discomfort. 
In  July,  or  two  months  before  she  entered  St. 
John's,  the  pain  became  severe  an  hour  after 
eating  and  persisted  until  she  would  vomit  and 
empty  the  stomach,  when  the  pain  would  cease. 
A  few  weeks  later  she  could  not  retain  food, 
was  suffering  continuous  pain,  and  was  rapidly 
becoming  emaciated. 

On  palpating  the  abdomen  in  the  epigastric 
region  a  mass  could  be  defined,  and  exploration 
preparatory  to  anv  further  surgical  measures 
was  decided  upon.  When  the  abdomen  was 
opened  and  the  stomach  brought  into  view,  its 
anterior  wall  was  seen  to  be  the  site  of  malig- 
nant disease.    The  pylorus  was  not  involved,  but 
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some  of  the  glands  were  enlarged.  As  there  was 
no  obstruction  whatever  in  the  pylorus,  the  stom- 
ach was  replaced  in  the  abdomen  and  the  wound 
closed.  Although  she  was  in  a  very  weakened 
condition  when  she  entered  the  hospital  and  took 
the  anesthetic,  she  rallied  well,  and,  strange  to 
say,  within  three  days  was  able  to  retain  and 
enjoy  nourishment  for  the  first  time  in  weeks. 
She  was  soon  able  to  get  out  of  bed  and  rapidly 
gained  in  weight  and  strength.  Light  food  gave 
her  very  little  discomfort  and  she  was  quite  free 
from  nausea.  She  left  the  hospital  October  18, 
after  being  there  23  days.  Her  physician 
informed  the  speaker  that  for  three  or  four 
months  she  was  able  to  take  care  of  her  house- 
hold duties,  but  the  cancerous  tumor  grew  rapid- 
ly, and  the  patient  again  commenced  to  lose 
weight  and  strength,  and  after  six  months  was 
found  dead  in  bed.  Possibly  the  rigidity  of  the 
muscles  of  the  abdominal  wall  following  the 
operation  and  the  subsequent  adhesions  had 
much  to  do  with  the  amelioration  of  the  symp- 
toms. 

Discussion. 

Dr.  W.  B.  Brinsmade  said  that  these  two 
cases  were  of  marked  interest  to  him.  When 
he  operated  on  this  colored  girl  she  was  in  a 
marked  state  of  emaciation  and  starvation, 
vomiting  everything  she  took,  and  the  abdomen 
was  opened  with  the  hope  of  being  able  to  do 
something.  When  he  saw  the  size  of  the  tumor 
and  the  amount  of  lymphatic  enlargement  in 
the  abdomen  he  was  afraid  to  do  any  removal, 
and  did  the  procedure  Dr.  Rankin  had  referred 
to.  Three  years  have  passed,  and  the  speaker 
finds  this  mass  is  still  present,  but  the  patient  is 
doing  household  work  and  is  apparently  in  good 
health. 

Dr.  Merzbach  saw  the  case  three  weeks  after 
the  operation,  and  it  was  on  his  suggestion  that 
she  was  put  on  mixed  treatment.  She  disap- 
peared from  view  after  leaving  the  hospital  and 
has  not  carried  out  any  line  of  treatment  since 
then. 

The  speaker  said  that  he  did  not  know  whether 
it  would  have  been  better  in  these  two  cases  to 
do  a  radical  operation,  but  from  the  outcome  it 
seemed  the  conservative  method  worked  pretty 
well.  He  had  no  idea  what  the  nature  of  that 
tumor  was ;  he  did  not  believe  it  was  syphilitic. 
No  history  of  syphilis  could  be  obtained  and  anti- 
syphilitic  treatment  did  not  seem  to  improve  her. 


THE   CAUSES   OF   NON"   AND   DELAYED   UNION  IN 
FRACTURES. 

Dr.  Warren  L.  Duffield  read  a  paper  with 
the  above  title,  for  which  see  June  issue. 

Discussion 

Dr.  J.  P.  Warbasse  thought  that  there  is  a 
great  deal  to  be  said  on  this  subject  of  delayed 
union.  He  believed  the  term  non-union  is  usu- 
ally employed  erroneously :  most  cases  which  are 
designated  as  non-union  should  properly  be 
termed  delayed  or  defective  union,  for  union  will 
and  can  be  ultimately  accomplished.  He  believed 
that  the  text-books  and  general  teaching  lay  to 
much  stress  upon  the  relation  of  the  constitu- 
tional condition  to  this  disease.  He  was  con- 
vinced that  it  is  very  largely  a  local  matter. 
There  are  two  chief  causes  which  contribute  to 
that,  and  the  most  important  of  these  is  defec- 
tive apposition.  Formerly  we  were  satisfied  with 
apposition,  which  we  are  not  satisfied  with  now, 
since  we  have  been  able  to  examine  the  bone  re- 
lations with  the  X-ray.  In  cases  in  which,  as 
far  as  our  external  examination  goes,  we  can 
feel  that  we  have  pretty  good  apposition,  when 
we  examine  these  cases  with  the  fluoroscope  we 
discover  often  that  there  is  very  defective  ap- 
position. The  interposition  of  muscle  fibres  or 
fascia  between  the  bone  ends  is  a  common  oc- 
currence ;  the  tilting  up  of  a  fragment  between  the 
bone  ends,  is  a  common  thing  and  contributes 
to  delayed  union.  Next  to  this  in  importance, 
he  thought,  is  defective  immobilization ;  and 
when  we  have  spoken  of  these  two  conditions,  we 
have  practically  disposed  of  the  etiological  fac- 
tors of  delayed  union.  When  we  have  these  con- 
ditions, we  see  the  bone  ends  very  quickly  sur- 
rounded by  a  deposit  of  fibrous  material,  which 
is  inflammatory  in  character — it  is  the  product  of 
an  inflammatory  condition  due  to  mechanical  irri- 
tation, and  is  inflammatory  just  as  much  as  a 
condition  is  inflammatory  which  is  due  to  the 
mechanical  irritation  of  the  ptomaines  of  micro- 
organisms. The  bone  ends  become  surrounded 
by  scar  tissue,  as  it  were,  which  contracts,  inter- 
fering with  the  circulation,  and  the  union  is  ham- 
pered and  the  nourishment  of  the  bone  ends  is 
impaired. 

The  reader  of  the  paper  referred  to  the  use 
of  the  plaster  hip  splint  of  Senn  for  the  treat- 
ment of  impacted  fractures  of  the  neck  of  the 
femur.  The  speaker  knew  of  no  more  iniquitous 
piece  of  mechanism  for  use  in  the  surgery  of  the 
aged  than  this  hip  splint  of  Senn.  He  had  seen 
it  do  a  great  deal  of  harm,  and  he  believed  that 
enough  surgeons  have  had  that  experience  to 
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make  this  a  rather  obsolete  method  of  treatment. 
These  old  people  are  better  off  with  delayed 
union  than  with  too  strenuous  efforts  to 
accomplish  union ;  and  if  delayed  union  is 
common  among  the  aged,  he  thought  it  does  the 
surgeon  a  great  deal  more  credit  than  a  fatal  ef- 
fort to  effect  union. 

ECHINOCOCCUS  CYST  INVOLVING  THE  ENTIRE  LEFT 
LOBE  OF  THE  LIVER. 

Dr.  E.  A.  Parker  reported  the  case  of  an 
Italian  laborer,  aged  30,  who  in  the  spring  of 
1904  was  seized  with  intense  pain  in  the  upper 
abdomen  which  lasted  two  days.  At  intervals 
of  two  or  three  months  the  pains  recurred  accom- 
panied by  jaundice. 

February  18,  1906,  on  admission  to  the  hospi- 
tal, on  palpation  there  was  found  a  large,  tender, 
painful  tumor  occupying  the  region  of  the  gall- 
bladder. The  temperature  was  97  degrees.  •  The 
following  day  he  was  operated  on.  The  usual  ver- 
tical incision  for  gall-bladder  operations  having 
been  made,  the  cyst  came  into  view.  It  was 
adherent  to  the  right  lobe  of  the  liver  just  above 
the  gall-bladder  and  extended  to  the  left.  The 
general  peritoneal  cavity  being  well  protected  by 
laparotomy  pads,  an  aspirating  needle  was  in- 
serted and  about  eighteen  ounces  of  clear  fluid 
drawn  off.  The  sac  contents  being  under  high 
tension,  a  large  quantity  escaped  beside  the  needle 
and  was  caught  in  the  pads.  The  sac  being  in- 
cised sufficiently  to  admit  the  entire  hand,  the 
diaphragm  was  felt  superiorly,  the  aorta  poster- 
iorly, the  abdominal  wall  to  the  left  and  the  liver 
to  the  right.  Irrigation  with  peroxide  and  nor- 
mal salt  solution  rendered  easv  the  removal  of 
the  inner  lining.  A  portion  of  the  sac  was 
excised,  the  remainder  sutured  to  the  parietal 
peritoneum  and  drainage  gauze  inserted.  The 
wound  was  closed,  excepting  the  opening  left 
for  drainage,  with  crossed  silk-worm  gut  sutures. 
A  blood  count  made  March  12,  1906,  showed 
leucocytes  9,000,  neutrophiles  50.5  per  cent., 
eosinophils  22  per  cent.,  lymphocytes  26  per 
cent.,  basophiles  1.5  per  cent.  April  5,  1906, 
when  the  wound  was  nearly  healed,  the  blood 
count  was:  Red  cells,  7.680,000;  white  cells,  13,- 
200 ;  neutrophiles,  54  per  cent. ;  large  lympho- 
cytes, 24  per  cent. ;  small  lymphocytes,  6  per 
cent;  eosinophiles,  12  per  cent.;  basophiles, 
•  0.6  per  cent. 

GASTROJEJUNOSTOMY    FOR    CARCINOMA    OF  THE 
PYLORUS   AND  DUODENUM. 

Dr.  E.  A.  Parker  reported  the  case  of  a  man, 


forty-four  years  old,  who  have  a  history  of  be- 
ing constipated  for  six  months,  with  distension 
of  the  stomach  after  eating  for  four  months. 
Four  weeks  ago  he  began  to  vomit  food  and  enor- 
mous quantities  of  bile.  He  lost  in  strength  and 
weight  and  a  tumor  could  be  felt  at  the  pylorus. 

He  was  operated  on  at  the  YYilliamsburgh 
Hospital,  January  12,  1906.  A  vertical  incision 
was  made,  and  the  pylorus,  duodenum  and  glands 
were  found  involved  in  the  growth.  A  posterior 
gastroenterostomy  with  the  Murphy  button  was 
done.  Twenty-two  days  after  the  operation  the 
button  was  passed.  He  was  discharged  from  the 
hospital  much  improved  in  general  health  and 
was  taking  a  restricted  solid  diet. 

REMOVAL  OF  FRAGMENT  OF  RIB  PENETRATING  THE 
LUNG. 

Dr.  E.  A.  Parker  reported  the  case  of  a  man, 
a  truck-driver,  thirty-five  years  old,  who  on 
August  21,  1905,  was  brought  in  an  ambulance 
to  the  YYilliamsburgh  Hospital,  having  been 
crushed  by  the  wheels  of  a  truck.  The  first,  sec- 
ond, third,  fourth  and  fifth  ribs  of  the  left  side, 
the  inferior  maxilla,  the  right  radius  and  ulna 
were  fractured,  and  the  sternal  end  of  the  right 
clavicle  was  dislocated.  The  following  day  a 
traumatic  pneumonia  developed.  September  1 1 
pus  was  evacuated  through  an  incision  in  the 
upper  part  of  the  left  chest.  September  30,  under 
ether  anesthesia,  a  fragment  of  the  second  rib 
one  and  half  inches  in  length,  penetrating  the  left 
lung,  was  removed  November  21st  he  was  dis- 
charged from  the  hospital  in  good  condition. 

GENERAL  PERITONITIS  :  APPENDICITIS  :  OPERATION  : 
RECOVERY. 

Dr.  A.  Rae  reported  a  case  with  the  follow- 
ing history : 

Patient,  F.  B..  male,  aet.  26  years.  The 
patient  spent  the  afternoon  and  evening  of 
August  3,  1905,  at  a  nearby  seaside  resort 
and  partook  of  a  liberal  fish  dinner.  At  about 
2  A.  M.,  August  the  4th,  he  was  seized  with 
cramps  in  the  abdomen ;  vomiting  and  purg- 
ing followed.  He  was  seen  at  9  A.  M..  August 
4th,  with  tenderness  over  entire  abdomen, 
not  exaggerated  over  region  of  the  appendix. 
Temperature  100,  pulse  84.  The  patient  had 
taken  a  dose  of  castor  oil  at  8  A.  M.  The  speaker 
prescribed  a  combination  of  deodorized  tincture 
of  opium,  salol,  etc..  and  being  obliged  to  go 
out  of  town,  asked  a  colleague  to  see  patient  in 
the  evening. 
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The  next  morning  found  the  patient  fairly 
comfortable,  but  with  an  abdominal  wall  that 
was  boardlike  throughout  its  entire  extent. 
During  the  night  he  had  taken  all  but  a  few 
drops  of  two  drachms  of  the  tincture  of  opium 
which  had  been  prescribed  in  ten  minim  doses 
if  the  pain  continued. 

A  general  peritonitis  was  fully  established, 
which  after  ten  days  yielded  to  persistent  treat- 
ment by  means  of  bowel  irrigations  every  six 
hours  and  the  continuous  application  of  large  flax- 
seed poultices  to  the  abdomen.  On  the  15th  of 
August  the  patient  seemed  convalescent  and  was 
sitting  up,  the  abdominal  conditions  apparently 
restored  to  normal.  On  the  17th  pain  in  the  re- 
gion of  the  appendix  called  for  examination,  and 
it  was  evident  that  the  organ  was  in  trouble.  On 
the  1 8th  it  became  necessary  to  operate  and  that 
evening  the  appendix  was  removed.  It  was  dis- 
sected out  of  a  mass  of  adhesions,  was  rigid, 
clubbed,  and  had  a  degenerate  mucosa.  There 
was  no  evidence  of  perforation  and  no  pus  ;  but 
an  abundance  of  serous  fluid.  A  small  drain 
was  left  in  for  two  days.  An  uninterrupted  re- 
covery followed. 

The  interesting  questions  are  as  to  whether  the 
diagnosis  of  ptomain  poisoning  made  at  the  be- 
ginning of  the  attack  was  an  error,  and  whether 
the  entire  condition  was  due  to  the  changes  in 
the  appendix. 

Discussion. 

Dr.  J.  D.  Sullivan  was  inclined  to  look  upon 
the  first  attack  as  an  acute  appendicitis  of  a 
plastic  character ;  that  the  disturbances  caused 
by  indigestion  lit  up  a  latent  morbid  condition  of 
the  appendix,  which  contained  pathogenic  bac- 
tiera,  and  although  the  inflammation  temporarily 
subsided  the  bacteria  on  the  toxines  exuded 
through  the  walls  of  the  appendix  and  set  up 
a  peritonitis  of  a  plastic  character.  He  would 
look  upon  this  case  as  an  attack  of  peritonitis 
due  to  a  primary  attack  of  appendicitis.  He  did 
not  think  it  is  necessary  to  have  pus  or  a  perfora- 
tion of  the  appendix  in  order  to  have  an  inflam- 
mation of  the  peritoneum,  and  he  was  inclined  to 
believe  that  idopathic  peritonitis  is  very  rare,  if 
it  ever  occurs. 

ECTOPIC  PREGNANCY. 

Dr.  W.  S.  Simmons  reported  two  cases.  He 
said  that  the  first  patient  whose  case  he  wished 
to  report  was  a  young  married  woman  of 
22  years.  She  had  been  married  one  year. 
Her  husband  was  a  medical  student.  Her  men- 
struation had  been  perfectly  regular  and  she  had 


never  had  any  trouble.  She  went  over  one  men- 
struation period  for  seven  days,  and  then  it  came 
on  with  the  history  which  we  have  in  these  cases, 
the  history  of  coming  a  little  and  then  stopping 
and  then  coming  a  little  more.  This  went  on  for 
four  or  five  days.  There  was  great  pain  in  the 
abdomen  radiating  down  the  left  thigh.  On 
examining  her  he  found  a  markedly  retroverted 
and  very  adherent  uterus  which  could  not  be 
replaced.  Dr.  Bristow  saw  the  case  with  him. 
and  thought  an  ectopic  pregnancy  was  the  most 
probable  thing.  She  was  taken  to  St.  John's  Hos- 
pital, and  the  next  day  the  abdomen  was  opened, 
and  there  was  an  ectopic  pregnancy  unruptured 
in  the  right  tube,  although  the  pain,  strange  to 
say,  ran  down  the  left  thigh.  The  uterus  was 
straightened  and  suspended,  and  she  made  an  un- 
interrupted recovery. 

The  second  patient  was  28  years  of  age  and  un- 
married. For  two  months  she  had  not  men- 
struated. She  took  some  pills,  with  a  satisfac- 
tory result  according  to  her  history.  There  was 
something,  as  she  expressed  it,  which  came  awav 
from  the  uterus,  there  was  quite  a  flow  which 
lasted  for  several  days,  and  then  it  stopped  some- 
what and  there  was  a  discharge  with  a  bad  odor. 
She  consulted  a  physician  and  he  curetted  her. 
She  went  along  all  right  after  that  for  a  week. 
Then  she  had  some  more  discharge  from  the 
uterus  and  was  curetted  again.  Two  days  after 
that  she  complained  of  great  abdominal  pain  and 
tenderness.  She  had  some  pain  in  the  chest,  began 
to  cough,  and  had  a  chill  with  temperature  of  101 
degrees.  Her  temperature  went  down  next  day, 
but  the  pain  was  greater.  Two  days  later  she  had 
another  chill,  great  tenderness  over  the  whole  ab- 
domen and  a  temperature  of  104  degrees.  Biman- 
ual examination  revealed  a  uterus  not  markedly 
enlarged  and  a  large  mass  in  the  posterior  cul-de- 
sac  completely  blocking  up  the  pelvis  between  the 
rectum  and  uterus,  extremely  tender  and  fluc- 
tuating. He  did  not  have  much  hesitancy  in 
that  particular  case  of  diagnosing  pelvic  abscess. 

She  was  operated  on  the  next  day  at  St.  John's 
Hospital.  The  first  thing  he  attempted  to  do 
was  to  aspirate  through  the  posterior  vaginal 
wall,  but  the  vagina  was  so  small  that  he  could 
not  introduce  a  speculum.  Then  he  made  an 
incision  in  the  median  abdominal  line,  and  im- 
mediately upon  opening  the  abdomen  he  could 
see  a  bloody  tumor,  and  it  was  evident  what  was 
present.  The  adhesions  were  separated,  and  the 
hemorrhage  was  as  severe  as  he  had  ever  seen. 
In  the  clots  was  found  a  foetus  of  two  or  three 
months  development  surrounded  by  an  amniotic 
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sac  which  contained  fluid.  It  was  undoubtedly  a 
case  of  intra-abdominal  pregnancy,  that  had  rup- 
tured from  the  tube,  probably  a  month  or  six 
weeks  before,  and  had  become  attached  to  the 
intestine.  The  hemorrhage  was  difficult  to  con- 
trol. A  clamp  was  placed  on  each  broad  liga- 
ment on  both  the  uterine  and  parietal  end  and  it 
had  no  effect  on  the  hemorrhage  whatever.  The 
speaker  packed  six  towels  in  the  pelvis  between 
the  uterus  and  rectum,  and  that  controlled  it. 
The  woman  had  to  be  infused  on  the  table,  but 
she  eventually  went  on  to  complete  recovery. 


THE  BROOKLYN  GYX ECOLOGICAL 
SOCIETY. 


.A.  A.  Hussey,  M.D..  Editor. 


Stated  Meeting,  April  6,  1906. 


The  President.  J.  O.  Polak,  M.D.,  in  the 
Chair. 

tetanus  occurring  post-partum. 

Dr.  S.  J.  McXamara  reported  the  case  of  a 
primipara.  who  was  taken  to  the  hospital  Decem- 
ber 15.  1905.  after  unsuccessful  attempts  at  de- 
livery at  home.  She  was  delivered  of  a  dead 
foetus  by  version.  Two  days  after  delivery  she 
complained  of  stiffness  of  the  jaws,  which  was 
thought  to  be  due  to  manipulation  during  anes- 
thesia. The  patient  felt  well  and  made  very  light 
of  her  sore  jaws.  The  temperature  for  the  first 
week  never  went  above  100  degrees,  except  the 
post  operative  rise  immediately  after  delivery. 
The  pulse  ranged  from  80  to  100.  On  the  tenth 
day  it  ranged  from  72  to  80,  and  on  the  eleventh 
day  56  to  60.  The  lochia  was  moderate  in 
amount. 

The  stiffness  in  the  jaws  continued.  Restless- 
ness and  insomnia  became  prominent  symptoms, 
necessitating  the  administration  of  bromide  and 
chloral  and  an  occasional  hypodermic  of  mor- 
phine. The  next  day  she  complained  of  pain  and 
rigidity  in  the  muscles  of  the  neck  and  chest 
posteriorly.  Chloral  and  bromides  in  very  large 
doses  were  continued  with  but  very  little  quieting 
effect.  Morphine  hypodermically  produced  sleep 
for  short  intervals.  One  hundred  and  twenty 
grains  of  chloral  and  two  hundred  and  forty 
grains  of  bromide  of  potash  per  day  failed  to 
produce  any  noticeable  diminution  in  the  restless- 
ness, or  in  the  number  of  convulsions.    At  the 


end  of  two  weeks  the  jaws  were  firmly  set,  ad- 
mitting the  end  of  a  clothes-pin,  which  was  kept 
there  to  prevent  her  biting  her  tongue  when  con- 
vulsive seizures  came  on.  The  number  of  seiz- 
ures varied  greatly.  At  times  she  would  have 
one  every  five  minutes  for  an  hour,  and  then  they 
would  lessen  in  number.  The  attempts  to  ad- 
minister food  or  medicine  or  to  use  the  douche 
increased  the  frequency  and  force  of  the  seizures. 

Fourteen  days  after  the  onset  of  the  disease 
tetanus  antitoxin  was  procured.  Twelve  c.  c. 
were  administered  in  the  morning  and  the  same 
quantity  at  night.  The  rigidity  and  spasms  ex- 
tended down  the  back  into  the  limbs.  The  spasms 
occurred  even-  five  minutes  during  the  night. 
The  temperature  at  this  time  was  102  degrees. 
The  temperature  had  arisen  some  hours  before 
the  administration  of  the  antitoxin.  Xext  day 
fifty  c.  c.  were  injected  with  no  sign  of  improve- 
ment. The  17th  day  sixty  c.  c.  were  given.  The 
patient  was  very  noisy  and  delirious,  but  slept 
three  hours  after  a  hypodermic  of  morphine. 
The  pulse  was  130.  weak  and  irregular,  tempera- 
ture 104  degrees.  The  next  day  40  c.  c.  of 
tetanus  antitoxin  were  injected  and  the  following 
day  40  c.  c.  The  entire  posterior  surface  of  the 
patient's  body  was  like  a  board.  From  the  20th 
to  the  25th  day  the  amount  of  tetanus  antitoxin 
administered  was  gradually  decreased.  After 
the  26th  day  there  were  no  convulsive  seizures, 
and  the  patient  made  a  fairly  rapid  convalescence 
from  what  was  thought  at  times  to  be  an  almost 
hopeless  condition. 

The  antitoxin  was  not  used  sooner  because  of 
its  doubtful  value  as  a  therapeutic  agent.  How 
much  it  had  to  do  with  the  result,  it  is  impossible 
to  say,  but  the  speaker  believed  it  should  be  given 
the  credit.  Xo  history  could  be  obtained  from 
the  patient  of  an  injury,  even  a  scratch  or  abras- 
ion that  might  serve  as  a  point  of  infection,  and 
the  onset  so  soon  after  delivery  made  it  highly 
improbable  that  infection  took  place  in  the  par- 
turient canal. 

Discussion. 

Dr.  H.  C.  Keen  an  inquired  if  the  result  was 
due  to  the  tetanus  antitoxin  or  if  the  patient 
got  better  by  herself.  Apparently  the  injections 
after  a  number  of  days  had  very  little  effect  on 
the  disease,  and.  as  he  understood  it.  these  cases 
will  frequently  get  better  by  themselves,  par- 
ticularly if  the  attack  is  not  severe.  That  point 
makes  it  difficult  to  tell  how  much  use  the  anti- 
toxin is  in  some  of  these  cases.  Apparently  in 
the  early  cases  it  does  no  good  at  all,  but  in  the 
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late  cases  it  cures  them  all.  These,  however, 
get  better  under  almost  any  form  of  treatment. 

Dr.  C.  Jewett,  in  reply  to  an  inquiry,  said 
that  this  infection  might  have  originated  during 
labor.  Hirst,  of  Philadelphia,  reported  a  case  in 
which  he  ascribed  the  tetanus  to  an  intrauterine 
douche  with  tap  water.  He  supposed  that  the 
bacillus  was  carried  in  the  water. 

A  few  years  ago  a  case  simulating  tetanus  very 
closely  occurred  in  the  Women's  Hospital  in 
New  York  after  operation.  This  finally  proved 
to  be  of  hysterical  origin. 

The  treatment  of  tetanus  the  speaker  said  con- 
sisted mainly  in  injecting  the  nerve  trunks  that 
lead  from  the  infected  region,  and  in  intra-spinal 
injections  of  tetanus  antitoxin.  Injection  of  the 
nerve  trunks  would  not  of  course  be  practica- 
ble in  a  case  like  the  one  just  reported. 

Dr.  S.  J.  McNamarAj  answering  a  question  as 
to  why  the  injection  of  antitoxin  was  delayed 
until  the  eleventh  clay,  said  that  it  was  delayed 
for  several  reasons.  One  reason  was  he  hesitated 
about  accepting  the  diagnosis  of  tetanus.  The 
symptoms  were  mild  to  begin  with  and  the 
question  of  hysteria  had  entered  his  mind,  and  he 
had  hoped  and  thought  this  was  a  hysterical 
condition,  although  the  patient  gave  no  history 
of  any  previous  nervous  disorder,  and  another 
thing  was  the  difficulty  which  surrounds  the 
diagnosis  of  tetanus.  He  applied  to  the  path- 
ologist to  give  him  some  aid  in  this  matter, 
and  he  said  the  only  way  to  make  a  diagnosis  was 
to  take  scrapings  from  the  seat  of  infection 
and  have  a  guinea  pig  inoculated.  That  was 
difficult  and  hardly  possible  in  this  case.  An- 
other thing  was  the  difficulty  at  the  time  of 
procuring  antitoxin.  The  first  was  brought  from 
private  manufacturers  and  later  on  it  was  ob- 
tained from  the  Board  of  Health.  He  refrained 
from  using  the  antitoxin  until  he  felt  sure  it 
was  a  case  of  tetanus.  He  felt  that  the  anti- 
toxin had  a  curative  effect  upon  the  disease. 

CYST  IN  CUL-DE-SAC  CONTAINING  PUS. 

Dr.  C.  Jewett  reported  a  case  of  pelvic  sup- 
puration in  which  he  found  pus  in  one  tube,  and 
in  the  corresponding  broad  ligament  and  ovary. 
A  cyst  in  the  bottom  of  the  cul-de-sac  about  the 
size  of  a  duck's  egg  was  enucleated  intact.  The 
cyst  was  thin  walled,  only  slightly  adherent  and 
had  no  pedicle.  After  removal  it  was  found  to 
contain  pus.  His  explanation  was  this:  A  pos- 
terior section  had  been  made  several  weeks  be- 
fore for  pus.  After  the  vaginal  opening  closed  a 
pus  collection  formed  in  the  cul-de-sac.  This 


became  walled  off  by  plastic  exudate  which  or- 
ganized forming  the  cyst. 

HYDATID  MOLE. 

Dr.  C.  R.  Hyde  spoke  of  a  case  of  hydatid 
mole  that  he  saw  recently,  and  which  was  entirely 
passed.  The  interesting  part  was  that  none  of 
the  vesicles  came  away  previously,  although  the 
patient  had  been  under  observation  for  a  week  in 
the  hospital.  Another  peculiarity  of  this  case 
was  that  the  patient  showed  ever}-  symptom  of 
pregnancy,  including  a  very  globular  uterus  from 
which  the  cervix  protruded  as  in  a  normal  preg- 
nancy. She  felt  no  life,  and  was  about  five 
months  pregnant.  She  had  profuse  hemorrhage 
at  times  ;  at  other  times  no  hemorrhage  at  all.  and 
suddenly,  when  lying  in  bed  one  morning,  this 
mass  passed. 

In  talking  with  Dr.  Jewett  as  to  the  appearance 
of  vesicles  in  the  discharge,  the  speaker  under- 
stood him  to  say  that  vesicles  rarely  appear  in  the 
discharge.  One  would  naturally  think  in  these 
cases  of  mole,  Dr.  Hyde  said,  that  vesicles  would 
come  away  in  the  discharge,  although  if  one  ex- 
amines the  mole,  the  vesicles  will  be  found  quite 
firmly  attached.  All  the  text-books  talk  about 
the  appearance  of  vesicles  in  the  discharges. 
Discussion. 

Dr.  C.  Jewett  said  that  the  pathognomonic 
sign  of  vesicular  mole  is  a  discharge  from  the 
uterus  having  the  appearance  of  white  currants 
in  red  jelly.  He  had  never  never  been  able  to 
elicit  that  sign  in  the  history  of  cases  he  had  seen, 
nor  had  he  seen  the  cysts  himself  except  when  he 
had  brought  them  away.  When  he  suspects 
hydatidiform  degeneration  he  explores  the  uter- 
ine cavity  for  the  cysts. 

It  is  said  that  vesicular  mole  is  frequently  fol- 
lowed by  deciduoma  malignum,  yet  he  never  seen 
it  after  such  a  case.  In  view  of  the  experience 
of  other  observers  he  thought  the  uterus  should 
be  curetted  a  second  time  within  two  or  three 
weeks  after  the  removal  of  hydatidiform  cyst  and 
the  scrapings  submitted  to  a  histologic  examina- 
tion. 

•  paper  :  remarks  on  the  cesarean  operation, 
by  william  p.  pool,  m.d. 
Discussion. 

Dr.  C.  Jewett  said  the  present  status  of  Caesa- 
rean  section,  as  the  doctor  had  said,  is  a  remark- 
able example  of  the  progress  of  modern  surgery. 
P.efore  the  time  when  Sanger  introduced  the 
modern  technic,  in  1882,  the  mortality  of  Cnesa- 
rean  section  was  very  high.  In  the  large  hospi- 
tals of  the  world  hardly  a  case  had  been  saved 
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To-day  the  mortality  under  favorable  conditions 
should  not  be  more  than  2  per  cent,  to  5  per  cent, 
at  the  most.  In  the  Leipsic  clinic  the  results  have 
borne  out  this  statement.  The  death  rate  in  clean 
and  timely  Gesarean  section  should  be  but  little 
higher  than  the  explorative  laparotomies. 

The  time  of  operation  Dr.  Jewett  would  elect 
would  not  be  the  first  stage  of  labor,  but  the  time 
immediately  preceding  it.  If  the  drainage  is  not 
likely  to  be  good  it  can  be  made  so.  He  had 
sometimes  passed  a  thick  rubber  tube  down 
through  the  cervix,  an  assistant  drawing  it  out 
through  the  vagina.  Yet  in  moderate  pelvic 
contraction,  so-called  border  line  cases,  we  wait 
till  the  beginning  of  the  second  stage.  The  need 
of  operating  at  all  cannot  always  be  decided  till 
then. 

His  last  case,  reported  at  the  preceding  meet- 
ing, illustrated  the  possibility  of  imperfect  drain- 
age. The  placenta  in  that  case  was  implanted 
partly  in  the  lower  segment,  placenta  prsevia,  and 
both  placenta  and  membranes  were  abnormally 
adherent.  The  membranes  were  removed  with 
great  difficulty  and  were  torn.  Fearing  that  the 
cervix  might  be  shut  off  by  a  fragment  of  mem- 
brane still  adherent  over  it,  he  dilated  the  cervix 
with  a  uterine  dilator,  per  vaginam.  before  the 
patient  left  the  table.  The  cervix  was  found  re- 
laxed, but  as  the  result  proved  the  os  internum 
still  remained  occluded.  Xo  lochia  appeared  for 
three  days,  and  the  temperature  at  one  time 
reached  103.  By  the  end  of  the  first  week  all 
was  going  well  and  the  woman  made  a  good  re- 
covery. It  might  be  well  in  every  case  of  opera- 
tion before  labor  to  make  sure  of  drainage  by 
passing  a  tube  down  through  the  uterus. 

Concerning  the  technic  the  abdominal  incision 
must  be  large  enough  to  pass  the  head.  Since 
the  head  measures  13V2  inches  in  circumference 
the  incision  should  be  about  six  inches  long.  He 
did  not  see  any  advantage  in  making  the  incision 
mainly  above  the  umbilicus  as  Davis  does.  Acci- 
dental accumulation  of  blood  or  liquor  amnii  deep 
in  the  peritoneum  could  not  be  so  readily  sponged 
out  without  risk  of  injuring  the  peritoneum. 
The  ( Jlshausen  incision  falls  short  of  the  sym- 
physis by  8  cm.  Dr.  Jewett  did  not  think  the 
high  incision  necessary  for  the  prevention  of 
hernia.  Hernia,  in  his  experience,  had  never  oc- 
curred after  Caesarean  section  except  in  one  case 
in  which  there  was  suppuration.  Caesarean  sec- 
tion wounds  heal  better  than  most  other  abdom- 
inal incisions.  An  abdominal  incision  like  Ols- 
hausen's  has  one  advantage,  however,  it  brings 
the  uterine  incision  well  above  the  thinned  out 


lower  segment.  He  had  reported  one  case  in 
which  the  lower  end  of  the  uterine  incision  came 
close  to  the  bladder  and  he  found  the  uterine 
wall  so  thin  that  he  feared  union  would  not  be 
secure.  Fortunately  no  trouble  followed.  The 
higher  position  is  better  from  the  standpoint  of 
firm  union.  A  possible  objection  to  the  Midler 
incision,  longitudinally  through  the  fundus,  is  the 
greater  risk  of  intestinal  adhesions.  Yet  this  is 
not  very  great  in  clean  work. 

The  great  danger  of  cutting  the  intestine  in 
operating  rapidly,  mentioned  by  Davis,  he 
thought  overdrawn.  He  had  never  seen  knuck- 
les of  intestine  in  front  of  the  uterus ;  if  they 
were  there,  manipulation  before  opening  the  ab- 
domen would  drive  them  away. 

When  the  placenta  is  implanted  anteriorly  he 
preferred  to  go  straight  through  it.  Less  blood 
was  lost  than  in  separating  the  placenta  and 
going  around  its  edge. 

It  is  not  best  to  spend  much  time  in  the  toilet 
of  the  uterine  cavity.  Usually  the  membranes 
come  away  easily  and  intact,  and  if  they  do  not 
it  is  better  to  leave  small  fragments  than  to  pro- 
long the  work  in  the  attempt  to  remove  them. 

Secure  closure  of  the  uterine  wound  is  one  of 
the  most,  if  not  the  most,  essential  points  in  the 
technic.  He  now  used  Xo.  2  chromated  catgut 
for  the  deep  suture,  avoiding  the  peritoneum, 
giving  them  a  wide  sweep  in  the  muscle  and  tying 
them  a  little  tighter  than  usual.  He  did  not  in- 
clude the  peritoneum  because  he  preferred  to 
leave  the  knots  buried.  He  closed  the  peritone- 
um in  a  welt  over  the  deep  sutures  with  a  contin- 
uous Lembert  suture  of  very  thin  plain  cat- 
gut. This  he  did  for  the  reason  that  within  a 
few  hours  the  deep  wound  was  securely  sealed  by 
union  of  the  peritoneum  over  it. 

Dr.  H.  C.  Keexax  said  there  was  one  ques- 
tion he  would  like  to  ask,  How  is  the  bleeding 
stopped  during  the  operation  ?  Does  an  assistant 
grasp  the  uterus  and  pull  it  up  against  the  ab- 
dominal wall,  or  is  there  a  new  method  of  stop- 
ping the  bleeding  during  the  progress  of  the 
operation  ? 

Dr.  Polak  said  that  in  the  use  of  the  tourni- 
quet most  of  us  were  too  apt  to  get  the  tourniquet 
tightened  up  on  the  uterus  before  the  proper 
time,  and  thus  cut  off  the  placental  circulation. 
Yery  little  pressure  is  needed,  for  as  soon  as 
we  start  to  suture  the  uterus,  it  will  as  a  rule  con- 
tract. It  has  been  surprising  to  him  to  see  a 
uterus,  lying  as  a  flabby  mass  pouring  forth  blood, 
start  to  contract  and  assume  tone  as  soon  as  a 
single  stitch  was  introduced. 
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One  difficulty  the  speaker  had  had  was  in  mak- 
ing his  "incision  high  enough,  and  Dr.  Pool's 
statement  regarding  a  fundal  incision  had  im- 
pressed him,  because  in  two  instances  he  had 
made  an  incision  which  he  had  thought  was  high 
and  long  enough,  yet  when  he  came  to  deliver 
the  baby,  he  found  the  incision  had  extended 
down  and  had  done  injury  to  the  bladder.  One 
of  his  patients  had  been  in  labor  some  time  and 
the  retraction  ring  was  high  and  well  marked. 
When  he  came  to  suture  the  lower  angle  of  the 
uterine  incision  he  found  it  impossible  to  use  a 
large  suture  because  of  the  thinness  of  the  uterine 
walls. 

The  speaker  called  attention  to  the  method  of 
suturing,  saying  that  there  was  an  advantage  in 
using  long,  straight  Keith  needles,  and  turning 
the  uterine  cut  edges  of  the  wound  so  that  raw 
surfaces  were  lying  side  by  side  and  running  the 
needle  straight  through  from  uterine  serosa  to 
uterine  serosa.  In  this  way  we  may  make  a  rapid 
suture  of  the  musculature  and  by  continuous  cat- 
gut suture  close  the  peritoneum  over  it. 

The  tourniquet  does  a  certain  amount  of  trau- 
matism to  the  ligaments,  unless  properly  applied 
and  manipulated  by  an  assistant.  He  did  not 
think  much  damage  could  be  done  by  an  assistant 
by  holding  the  ligaments, 

Dr.  Polak  wished  to  emphasize  the  difficulty 
experienced  in  high  forceps  cases,  and  the 
amount  of  traumatism  sustained  by  mother  and 
child  during  such  an  operation.  He  had  come 
to  feel  in  a  primipara  when  the  head  was  not  en- 
gaged, though  engagable,  that  axis  traction  was 
fraught  with  much  danger  to  mother  and  child. 
We  see  many  of  these  cases  that  have  been  neg- 
lected, the  waters  are  drained  away,  and  version 
is  practically  impossible,  and  we  attempt  an  axis 
traction,  fully  knowing  that  an  hour's  traction  on 
the  head  is  going  to  result  in  a  stillborn  or,  in 
sufficient  cerebral  damage,  to  cause  the  death  of 
the  child  after  labor.  This  fact  alone  should 
spur  us  to  develop  the  technic  of  Caesarean  and 
thus  give  both  mother  and  child  a  better  chance. 

Primary  suture  of  these  lacerated  tissues 
would  often  give  poor  results  and  necessitate  a 
secondary  operation.  This  could  be  avoided  by 
putting  the  operation  over  for  a  day  or  two,  and 
thus  allow  time  for  the  swelling  and  congestion 
to  subside. 

Dr.  William  1'.  I'ool,  in  conclusion,  said,  as 
to  the  time  for  operation,  it  appeared  to  him  that 
the  latter  part  of  the  first  stage  is  the  most 
favorable,  because  then  the  uterus  is  left  at  the 


close  of  operation  in  much  the  same  condition  as 
after  delivery  by  the  natural  passages,  i.  e.,  the 
cervix  is  softened  and  dilated,  and  the  more  effec- 
tually, because  it  is  dilated  by  nature's  method. 
This  should  be  considered  in  connection  with  the 
toilet  of  the  uterus.  Of  course  membranes  re- 
tained in  the  uterine  cavity  at  the  end  of  labor 
are  not  thought  to  be  a  source  of  danger  under 
ordinary  circumstances.  Put  he  believed  them 
capable  of  mischief  if  locked  up  in  the  uterus 
through  improper  dilation  of  the  cervix.  Some 
provision  for  drainage  is  a  necessary  precaution 
in  all  cases  of  Caesarean  section. 

The  short  abdominal  incision  does  present  some 
disadvantages,  particularly  in  the  matter  of  con- 
trolling hemorrhage.  We  are  able,  in  making 
this  short  and  high  opening  in  the  abdominal 
wall,  to  expose  only  a  small  area  of  the  uterus, 
and  the  uterine  incision  must  be  made  in  this 
area.  If  the  placenta  be  directly  in  the  way  it  is 
quite  possible  that  a  severe  hemorrhage  may 
occur.  And  under  the  conditions  there  is  no 
way  of  stopping  it  but  by  packing  the  uterus. 
Davis,  however,  has  stated  that  he  has  seen  no 
hemorrhage  that  cannot  be  thus  controlled  until 
the  sutures  are  placed,  when  the  uterus  promptly 
contracts.  Dr.  Jewett  had  said  that  we  do  not 
get  ventral  hernia  after  clean  operations,  which 
is  true.  The  amount  of  traumatism  in  Cesa- 
rean section  is  at  a  minimum,  and  there  is  every 
reason  to  expect  primary  union  and  a  perfectly 
healed  wound.  So  there  seems  to  be  no  good 
objection  to  a  somewhat  longer  incision  than  that 
now  practiced  in  the  New  York  Lying-in  Hos- 
pital. 

As  to  the  incision  in  the  uterus,  however,  it  is 
well  established  that  this  should  be  as  short  as 
possible,  and  located  well  above  the  retraction 
ring,  in  the  fundus  where  the  muscle  is  thick 
and  firm.  Olshausen,  in  his  cases,  has  reported 
fourteen  in  which  there  was  reoperation.  In 
some  of  these,  three  and  four  successive  Caesa- 
rean sections  were  done,  and  in  all  but  one  the  old 
uterine  wounds  were  found  to  be  in  good  condi- 
tion. In  this  single  case  a  small  hernia  was 
found,  the  cause  of  which  was  traced  to  improper 
technique  in  suturing  the  wound.  His  incisions 
were  confined  to  the  fundus,  either  anteriorly  or 
posteriorly,  and  the  results  speak  well  for  the 
method. 

The  speaker  thought  that  if  a  general  favorable 
sentiment  could  be  created  toward  the  Caesarean 
operation,  and  its  application  in  such  cases  as  had 
been  mentioned,  many  lives,  not  only  of  children, 
but  of  mothers  also,  might  be  saved. 
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BROOKLYN  MEDICAL  SOCIETY. 


The  1  nth  Regular  Meeting  of  the  Brooklyn 
Medical  Society  was  held  on  Friday  evening, 
March  16,  1906. 

The  President,  Dr.  Alfred  Bell,  in  the  Chair. 

The  following  were  admitted  to  membership : 

FOR  ACTIVE  MEMBERS  '. 

J.  F.  Monihan,  M.D. 
N.  L.  North,  M.D. 
H.  Schuhman,  M.D. 
W.  Truslow,  M.D. 

FOR    ASSOCIATE  MEMBER: 

W.  A.  Myers,  M.D. 

Announcement  was  made  that  the  annual  din- 
ner would  be  held  April  18,  at  the  Willoughby 
Mansion. 

Drs.  W.  B.  Brader,  J.  C.  Kennedy  and  H.  E 
Rogers  were  appointed  as  a  committee  to  frame 
a  protest  from  the  Society  against  the  passage 
of  the  bill  licensing  Osteopaths  to  practice  in  the 
State. 

The  President,  Dr.  Alfred  Bell,  was  requested 
to  continue  as  the  Society's  representative  on  the 
Milk  Commission. 

The  Clinical  Section  was  under  charge  of  Dr. 
A.  T.  Bristow. 

(1)  Dr.  G.  W.  Vandegrift  presented  a  pa- 
tient with  a  hard  mass  involving  the  right 
superior  maxillary  region,  probably  an  osteo- 
sarcoma. 

(2)  Ectopic  Gestation  with  specimen  pre- 
sented by  Dr.  Charles  Jewett. 

(3)  Dr.  Edwin  Fiske  reported  for  the  chair- 
man, Dr.  Bristow,  A  Case  of  Tetanus  Cured  by 
Intraspinal  and  Intraneural  Injections  of  Anti- 
toxin. One  spinal  injection  was  given,  and  neu- 
ral injections  on  each  day  for  a  week,  into  the 
Ant.  Crural  and  Sciatic  nerves.  Improvement 
was  noticed  on  the  tenth  day,  and  the  patient 
was  discharged  from  the  hospital  on  the  twenty- 
seventh  day. 

(4)  Dr.  Fiske  reported  a  Case  in  Which  the 
Anterior  Pyramids  Failed  to  Decussate ;  all  the 
Fibres  Being  Direct.  The  patient  had  a  par- 
tial paralysis  of  the  left  side  and  a  divergent 
strabismus  of  left  eye.  Trephining  on  right  side 
revealed  nothing.  Post-mortem  showed  a  frac- 
ture of  left  temporal  bone,  and  a  large  blood-clot 
on  the  left  side.  The  right  side  was  normal, 
excepting  a  small  clot  in  the  frontal  region. 


(5)  Dr.  Fiske  presented  a  skiagraph  taken  of 
a  Partial  Fracture  of  Head  of  Tibia,  The  pa- 
tient in  an  attempt  to  recover  himself  from  fall- 
ing had  torn  off  a  portion  of  bone  to  which  was 
attached  the  tendon  of  the  semi-membranosus 
muscle. 

(6)  History  of  a  Case  of  Leukemia  with 
Presentation  of  Patient,  by  Dr.  T.  H.  Dexter. 
The  spleen  was  markedly  enlarged,  urine  showed 
slight  albumin  and  diminution  of  urea.  Hemo- 
globin 61  pe  cent.  Red  cells  4,224,000.  Leu- 
cocytes 416,000. 

The  first  paper  of  the  evening  was  by  Dr. 
John  A.  Quell,  on  Recent' Advances  in  the  Sup- 
pression and  Treatment  of  Tuberculosis. 

The  second  paper  of  the  evening  was  on 
Echinococcus  Cysts  of  the  Liver,  by  Dr.  Russell 
S.  Fowler. 

Alfred  E.  Shipley,  M.D., 

Recording  Secretary. 


BROOKLYN  MEDICAL  SOCIETY. 


The  112th  Regular  Meeting  of  the  Brooklyn 
Medical  Society  was  held  on  April  20,  1906,  with 
Dr.  Alfred  Bell,  the  President,  in  the  Chair. 

The  following  were  admitted  to  active  mem- 
bership : 

W.  G.  Reynolds,  M.D. 

H.  A.  Wade,  M.D. 

H.  G.  Webster,  M.D. 

G  W.  Hart,  M.D. 

Edwin  Eberle,  M.D. 

P.  V.  Costello,  M.D. 

Upon  motion,  the  Secretary  was  requested  to 
address  a  letter  to  the  Hon.  J.  W.  Wadsworth,  Jr., 
Speaker  of  the  Assembly,  urging  the  passage  of 
the  Stevens-Wainwright  Bill,  which  would  re- 
quire "the  labeling  of  medicinal  preparations 
which  contain  alcohol  and  certain  other  narcotic 
or  potent  drugs,  so  as  to  disclose  the  presence 
and  percentage  of  such  ingredients." 

The  Clinical  Section  was  under  the  direction 
of  Dr.  W.  C.  Wood. 

(1)  Dr.  H.  E.  Rogers  reported  Three  Cases 
of  Erysipelas,  in  two  of  which  careful  search 
failed  to  reveal  any  wound  through  which  infec- 
tiin  might  have  occurred. 

(2)  Dr.  W.  L.  Chapman  gave  a  report  of  a 
Case  of  Perforated  Uterus.  The  patient  had 
aborted  some  time  preceding  the  operation,  which 
was  performed  by  a  supposed  inflamed  appendix, 
but  upon  opening  the  abdominal  cavity  a  bougie 
was  recovered. 
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(3)  Dr.  L.  Grant  Baldwin  presented  two  cases, 
(a)  Specimen  of  Fibroid  Uterus  with  Preg- 
nancy, (b)  Case  of  a  child  14  years  old  with 
an  Ovarian  Cyst.  Sac  and  contents  weighed  23 
pounds. 

(4)  Dr.  W.  C.  Wood  reported  three  cases  of 
Spontaneous  Rupture  of  Strangulated  Hernia. 
These  were  all  cases  in  which  nature  was  at- 
tempting to  bring  about  a  recovery,  and  not  due 
to  rupture  in  attempting  to  reduce  the  hernias 
by  taxis. 

The  paper  of  the  evening  was  by  Dr.  Henry 
C.  Kennan,  on  The  Pathology  and  Treatment  of 
Puerperal  Fever. 

Discussion  was  entered  into  by  Drs.  Hussey, 
Polak  and  McEvitt. 

Alfred  E.  Shipley,  M.D., 

Recording  Secretary. 


BROOKLYN  MEDICAL  SOCIETY. 


The  113th  regular  meeting  of  the  Brooklyn 
Medical  Society  was  held  on  Friday  evening, 
May  18,  1906.  In  the  absence  of  the  President, 
Dr.  Alfred  Bell,  it  was  regularly  moved  and 
seconded  that  Dr.  R.  W.  Westbrook  act  as  pre- 
siding officer. 

The  following  new  members  were  admitted: 

Dr.  William  Pfeiffer,  377  McDonough  Street. 

Dr.  John  M.  Scannell,  499  Chauncey  Street. 

Dr.  E.  E.  Wilson,  421  Lafayette  Avenue. 

Dr.  John  Rankin,  600  Jefferson  Avenue. 

Dr.  W.  W.  Laing,  1  Cambridge  Place. 

The  action  of  the  Executive  Committee  was 
approved  in  donating  $100  from  the  funds  of 
the  Society  for  the  physicians  of  San  Francisco 
through  the  County  Society  of  San  Francisco. 

The  Clinical  Section  was  under  charge  of 
Dr.  J.  W.  Ingalls. 

Dr.  J.  H.  Andrew  reported  a  case  of  Puer- 
peral Sepsis  treated  with  anti-streptococcus 
serum.  The  injection  of  40  units  was  given  on 
the  ninth  day,  at  which  time  there  was  a  tem- 
perature of  1040.  The  following  day  the  tem- 
perature was  990,  and  on  the  second  day  after 
injection  there  was  a  normal  temperature. 

Dr.  H.  A.  Alderton  presented  a  patient  upon 
whom  an  operation  for  epithelioma  of  the 
auricle  had  been  performed  three  years  ago. 
Six  months  ago  a  slight  recurrence,  which  was 
controlled  by  cautery  and  is  now  subsiding. 
The  whole  auricle  was  not  removed. 


Dr.  H.  A.  Alderton  also  showed  a  patient 
with  calcified  formation  of  auricles. 

Dr.  J.  W.  Ingalls  reported  a  case  of  abscess 
of  ethmoidal  cells.  When  first  seen  by  him  the 
abscess  had  ruptured  into  the  right  orbital 
cavity,  pushing  the  eye  outward  and  down- 
ward. An  incision  was  made  above  the  eye- 
ball and  the  abscess  drained.  About  a  month 
later  it  was  necessary  to  operate  again.  Dr. 
Ingalls  curetted  through  the  original  wound 
and  Dr.  Arrowsmith  curetted  the  diseased 
cells  by  way  of  the  nose.  Recovery  slowdy 
followed. 

In  the  discussion,  Dr.  W.  G.  Reynolds  re- 
fered  to  two  similar  cases  of  his  own.  Dr. 
Alderton  did  not  favor  ether  for  anesthesia, 
but  preferred  the  local  application  of  cocaine 
and  adrenalin,  thus  avoiding  the  excessive 
hemorrhage  common  in  these  cases. 

Dr  J.  W.  McEvitt  presented  two  specimen 
of  pus  tubes,  one  about  the  size  of  a  cocoanut, 
the  other  that  of  an  orange. 

Dr.  A.  N.  Thompson  reported  for  Dr.  E.  H. 
Bartley  a  case  of  intestinal  obstruction.  The 
diagnosis  of  the  above  named  condition  or 
appendicitis  was  made.  Patient  died  before 
operation  and  post  mortem  revealed  two  feet 
of  gangrenous  intestine.  The  appendix  was 
normal. 

The  paper  of  the  evening  was : 

"history  of  two  mastoid  cases/'  by  dr.  h.  a. 
alderton. 

Discussion  by  Dr.  J.  H.  Droge  and  Dr.  T. 
H.  Dexter. 

Alfred  E.  Shipley,  M.D.. 

Recording  Secretary. 


EXAMINATIONS  FOR  THE  NAVY 


Wm.  W.  Ireland,  Major,  Surgeon,  U.  S. 
Army,  announces  that  a  preliminary  examina- 
tion of  applicants  in  the  Medical  Corps  of  the 
Army  will  be  held  at  various  military  posts 
throughout  the  United  States  on  July  31.  1906. 
Full  information  in  regard  thereto  may  be  ob- 
tained from  the  Surgeon-General  of  the  Army, 
and  applications  must  be  filed  prior  to  June  30. 
Thirty  years  is  the  prescribed  maximum  age, 
and  persons  whose  age  exceeds  that  limit  are 
not  eligible  for  examination. 
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THE  PHYSICIAN  IN  CIVIC  REFORMS. 


In  his  admirable  address  delivered  at  the 
opening  of  the  meeting  of  the  American  Med- 
ical Association  in  Boston,  Dr.  Mayo  points 
the  necessity  for  the  physician  taking  the  lead 
in  initiating  reforms  in  hygienic  and  sanitary 
matters.  The  average  politician  is  either  con- 
scienceless or  without  consciousness  of  needed 
changes.  The  public  is  willingly  ignorant  of, 
or  indifferent  to,  sanitary  requirements  until 
long-existing  foul  spots  are  tragically  revealed. 
Public  indignation  may  then  severely  attack 
local  boards  of  health  as  in  the  case  of  the 
Packingtown  revelations,  and  may  ask  how 
such  things  were  allowed  to  exist  if  the  med- 
ical profession  was  cognizant  of  them,  and  why 
the  abuses  had  not  been  revealed  by  the  repre- 
sentative medical  journals. 


DR.  WHALEN'S  DEFENSE 


The  Commissioner  of  Health  of  the  City  of 
Chicago,  in  his  weekly  bulletin  bearing  date  of 
June  9th,  states  that  the  city's  food  inspectors 
in  the  "loop  district"  condemned  and  destroyed 
(presumably  during  the  previous  week)  4,980 
pounds  of  meat  and  poultry.  He  further  rer 
prints  an  abstract  from  the  biennial  report  of 
the  city's  Health  Department  which  shows  the 
past  activity  of  the  department  in  the  matter 


of  food  inspection.  At  the  time  of  the  present 
Commisioner's  entrance  upon  his  duties,  about 
a  year  ago,  he  actively  resumed  the  inspection 
of  meats  at  the  Union  Stockyards,  for  some 
years  previously  in  a  state  of  suspension,  ex- 
cept as  to  the  "retail  markets,  commission 
stores,  railway  receiving  depots  and  similar 
places." 

During  the  ten  months'  inspection  service 
ending  May  31,  1906,  at  the  Union  Stockyards, 
slaughter  and  packing  houses  5,164,392  pounds 
of  meat  were  condemned  and  destroyed.  This, 
however,  included  all  the  meat  condemned  by 
the  Government  and  State  inspectors.  Accord- 
ing to  a  City  of  Chicago  municipal  ordinance 
all  meats  condemned  by  outside  inspectors 
must  be  destroyed  "under  the  supervision  of 
the  city  inspectors." 

It  appears  also  that  on  the  21st  of  March, 
1906,  there  was  an  agreement,  approved  by  the 
Mayor  and  Health  Commissioner  of  the  City 
of  Chicago  and  by  the  Secretary  of  the  De- 
partment of  Agriculture,  that  the  city  and 
national  departments  "should  endeavor  to  co- 
operate in  every  way  and  to  work  in  close  har- 
mony, and  that  hereafter  the  Bureau  of  Animal 
Industry  Order  No.  125,  with  its  amendments," 
should  be  the  standard  for  meat  inspection  of 
the  City  of  Chicago. 

As  a  final  word  the  Commissioner  states  his 
belief  that  his  inspectors  are  doing  their  "full 
duty  intelligently,  squarely  and  unflinchingly." 


THE  NEED  OF  NEW  LEGISLATION  FOR  THE 
REGULATION  OF  THE  MEAT  PACKERS. 


In  view  of  the  strong  defense  of  his  inspect- 
ors by  Dr.  Whalen,  it  seems  quite  evident  that 
the  inspectors  themselves  have  been  acting  up 
to  the  full  limit  of  their  powers.  The  difficulty 
in  the  way  of  thorough  meat  inspection  has 
been  that  up  to  the  present  the  law  has  not 
provided  the  inspectors  with  powers  sufficient 
to  cope  with  the  situation. 

The  publicity  into  which  the  meat  packing 
industries  has  been  thrown  by  the  special  com- 
mittee appointed  by  the  President  will,  it  is 
likely,  do  more  to  obtain  proper  legislation  for 
the  control  of  this  business  than  any  other  plan 
that  could  have  been  devised.  The  only  pos- 
sible method  of  obtaining  suitable  legislation 
has  been  tried  and  the  result  will  be  a  distinct 
betterment  of  present  conditions. 
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WILLIAM  JAMES  GILFILLAN,  LL.B.,  M.D. 

In  recording  the  death  of  Dr.  Gilfillan  it  is 
with  sorrow  at  the  loss  of  a  friend  and  fellow- 
worker  in  behalf  of  suffering  humanity,  but  a 
pleasure  to  know  that  he  was  permitted  to 
practice  the  healing  art  for  the  large  number  of 
years  that  was  his  to  enjoy.  Born  in  County 
Derry,  Ireland,  in  1839,  he  died  in  the  City  of 
Brooklyn,  May  23,  1906.  During  his  profes- 
sional life  he  was  in  practice  in  this  city. 

His  father  was  Alexander  Gilfillan,  and  his 
mother  was  Mary  Archbold,  both  of  Ireland. 

The  doctor  was  educated  at  Queen's  College, 
Dublin,  and  graduated  M.D.  from  the  College 
of  Physicians  and  Surgeons.  New  York,  in 
1862,  receiving  the  degree  of  LL.B.  from  the 
Law  Department  of  Columbia  University  in 
1877. 

From  1863  to  1865  he  was  assistant  surgeon 
in  the  United  States  Navy.  After  the  close  of 
the  war  he  was  for  a  time  surgeon  to  the 
Brooklyn  Hospital,  and  held  the  position  of 
Assistant  Sanitary  Inspector  in  the  Brooklyn 
Health  Department  from  1870  to  1874.  He 
was  a  member  of  the  Medical  Society  County 
of  Kings  from  1868  to  1906. 

He  was  active  in  Masonic  matters,  being  a 
member  of  Central  Lodge,  No.  361,  F.  A.  M., 
of  which  he  was  Master  in  1892 ;  Clinton  Com- 
mandery,  No.  14,  K.  T. ;  Kismet  Temple  A.  A. 
O.  N.  M.  S.,  and  the  Brooklyn  Masonic 
Veterans. 

William  Schroeder,  M.D., 
Chairman  of  Historical  Committee. 


MEDICAL  NEWS. 


EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 


77  is  earnestly  hoped  that  all  members  of  the 
profession  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest 
others,  will  communicate  the  same  to  the  News 
Editor  before  the  pth  of  each  month.  Items  for 
this  department  should  be  sent  promptly  to  Clar- 
ence Reginald  Hyde,  M.D.,  126  Joralemon  Street. 

Dr.  George  II.  Pierce  has  removed  to  344 
Washington  Avenue. 

Dr.  William  I!.  lirinsmade  has  been  appoint- 
ed full  attending  surgeon  to  the  Long  Island 


College  Hospital  in  place  of  Dr.  H.  Beeckman 
Delatour,  resigned. 

Dr.  Albert  M.  Judd,  of  188  Sixth  Avenue, 
met  recently  with  a  painful  accident  while 
"cranking"  his  automobile,  necessitating  his 
removal  to  Seney  Hospital.  Someone,  during 
the  doctor's  absence  from  his  machine,  had 
thrown  in  the  high  gear  lever.  When  the  doc- 
tor started  to  crank  his  machine  it  started 
quickly,  crushing  him  between  his  machine 
and  another  in  front  of  it.  The  doctor  received 
a  fracture  of  two  ribs  and  painful  body  con- 
tusions. At  present  he  has  left  the  hospital 
and  is  resting  comfortably  in  his  home. 

Dr.  Ernest  Palmer,  of  155  Clinton  Street, 
has  just  returned  from  a  successful  fishing  trip 
in  Maine. 

Columbia  University,  at  its  recent  com- 
mencement, conferred  the  degree  of  Doctor  of 
Science  on  Baron  Kanehiro  Takaki.  M.D.,  F. 
R.S.C.,  Surgeon-General  of  the  Japanese  Navy. 

At  the  eighth  annual  commencement  of  the 
Medical  School  of  Cornell  University  fifty- 
three  men  and  five  women  received  degrees  of 
Doctor  of  Medicine.  The  vice-president  of  the 
graduating  class  was  a  Japanese,  Toyokiko 
Campbell  Takami. 

The  Committee  on  Hospital  Needs  and  Fi- 
nances, of  which  Mr.  John  E.  Parsons  is  chair- 
man, has  filed  its  final  report  with  the  Manag- 
ing Boards  of  the  several  hospitals  in  the  city. 
In  its  report  the  Committee  says  that  it  "is 
strongly  of  the  opinion  that  a  system  of  uni- 
form accounting,  which  shall  take  into  consid- 
eration differences  of  conditions  affecting  dif- 
ferent hospitals,  is  exceedingly  desirable.  Some 
hospitals  are  large,  and-  some  are  small ;  some 
are  in  densely  crowded  districts,  and  some  are 
in  the  outskirts  ;  some  are  general  hospitals, 
and  some  exist  to  meet  only  special  needs ; 
some  have  ambulance  service,  and  some  have 
not.  It  is  clear  that  the  first  step  toward  a 
uniform  accounting  which  shall  be  useful  is  an 
intelligent  classification  of  the  various  hos- 
pitals of  the  city  so  that  in  the  comparisons  to 
be  made  as  a  result  of  uniform  accounting  only 
institutions  that  are  fairly  comparable  shall  he 
classed  together.  Given  such  a  classification, 
this  Committee  is  of  the  opinion  that  uniform 
accounting  will  have  a  double  value  both  for 
the  hospital  management  and  for  the  public. 
Under  such  conditions,  uniform  accounting 
will  not  only  reveal  unwise  and  unnecessary 
expenditure,  if  that  exists,  hut  will  also  bring 
out,  so  that  it  cannot  be  overlooked,  all  specially 
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meritorious  administration."  "It  is  a  pleasure  for 
this  Committee  to  report  that  while  it  has  been 
proceeding  along  this  line  four  of  the  largest  gen- 
eral hospitals  of  the  city,  the  New  York,  the 
Presbyterian,  Roosevelt  and  St.  Luke's  Hospitals, 
have  perfected  a  system  of  uniform  accounting 
for  themselves."  The  Committee  recommends 
that  the  system  of  the  four  hospitals  mentioned 
be  adopted  as  the  model  for  all  hospitals  in  the 
city,  with  such  modifications  as  may  be  necessary 
in  the  case  of  similar  institutions.  An  increase 
in  the  city's  per  diem  allowance  to  the  hospitals 
already  receiving  municipal  aid  is  suggested  after 
the  uniform  system  of  accounting  is  adopted. 

<  )n  Wednesday  morning,  June  13th,  in  St. 
Ambrose's  Church,  Chicago,  111.,  Miss  Elizabeth 
Phelan.  the  daughter  of  Mrs.  Elizabeth  Phelan 
was  married  to  Dr.  James  Mac  Evitt,  of  Brook- 
lyn, by  the  Rt.  Rev.  Bishop  Muldoon  of  Chicago. 
Miss  Isabella  Phelan  the  bride's  sister  and  Miss 
Mathilde  Fitz  Patrick  of  New  Orleans,  La.  were 
the  bridesmaids.  Dr.  John  Cowell  Mac  Evitt, 
the  bridegroom's  brother,  was  the  best  man  and 
Mr.  Alfred  Kyle  of  Chicago,  first  usher.  After 
a  wedding  breakfast,  Dr.  Mac  Evitt  and  his 
bride  left  for  a  honey-moon  trip  through  the 
Great  Lakes  and  Canada. 

The  News  Editor  will  be  pleased  to  publish 
the  summer  addresses  of  any  Brooklyn  physi- 
cians who  so  desire.  Personal  items,  hospital 
and  dispensary  appointments,  and  society  trans- 
actions are  also  requested. 


BOOK  REVIEWS. 


A  Manual  of  Toxicology:  A  Concise  Presentation  of 
the  Principal  Facts  Relating  to  Poisons,  with  De- 
tailed Directions  for  the  Treatment  of  Poisoning. 
Also  a  Table  of  Doses  of  the  Principal  and  Many 
New  Remedies.  By  Albert  H.  Brundage,  A.M.,  M.D., 
Phar.D.  Fourth  Edition,  Revised  and  Profusely  Illus- 
trated. X.  Y.  (Brooklyn  Borough),  The  Henry  Har- 
rison Co.  London.  Bailliere,  Tindall  &  Cox,  1904. 
x.  11-401  pp..  10  col.  pi.    16  mo.    Price:   Cloth,  $2.00. 

This  Manual,  now  in  its  fourth  edition,  remains  the 
most  complete  and  comprehensive  work  of  its  kind  for 
the  use  of  the  general  practitioner  and  students  of 
medicine  and  pharmacy  that  has  ever  been  issued. 
Many  colored  illustrations  have  been  added  to  this  edi- 
tion showing  the  effect  of  the  different  poisons  on  the 
gastric  mucous  membrane,  otherwise  the  general  ar- 
rangement remains  the  same  as  in  the  preceding  edition. 
Part  1  includes  a  general  consideration  of  the  poisons, 
including  the  effect,  classification,  and  general  treatment. 
Part  II  takes  up  the  individual  poisons,  giving  history, 
symptoms  and  treatment.  The  treatment  being  very 
explicit,  telling  what  to  use,  how  to  use  it,  how  much, 
how  often  to  repeat  it,  how  long  to  continue  it,  what 
nut  in  use,  m  fact  everything  that  one  might  be  re- 
quired to  know  in  an  emergency.  Part  III  gives  a  table 
of  indications  of  the  various  symptoms  which  are  met 
with  in  cases  of  poisoning.    Parts  IV  and  V  give  the 


various  tests  and  methods  of  procedure  in  searching  for 

the  different  poisons.  Part  VII,  causes  and  modes  of 
sudden  death.  Part  VIII,  interpretation  and  treatment 
of  unconsciousness  or  coma.  Part  IX  takes  up  the  his- 
tory, symptoms  and  treatment  of  chronic  poisoning  and 
drug  habits,  such  as  are  produced  by  alcohol,  arsenic, 
chloral,  cocaine,  ether,  lead,  mercury,  opium,  etc.  The 
Appendix  contains  dose  tables  for  single  dose,  and 
maximum  daily  doses ;  directions  for  making  post-mor- 
tems; key  to  urinalysis,  laws  relating  to  poisons,  etc. 
The  book  is  of  pocket  size,  the  poisons  alphabetically 
arranged  so  that  any  information  can  be  quickly  ob- 
tained and  relied  upon,  thus  making  it  of  exceptional 
value  to  those  who  may  be  called  upon  to  treat  cases  of 
poisoning  promptly.  William  Schroeder,  Jr. 

A  Text-Book  on  the  Practice  of  Gynecology  for 
Students  and  Practitioners.    By  William  Easterly 
Ashton,  M.D.,  LL.D.    With  ten  hundred  and  forty- 
six  new  line  drawings,  illustrating  the  text,  by  John 
V.   Altender.     Second  Edition.     Phila.   and  Lond., 
W.  B.  Saunders  Co.,  1906.     1079  pp.    8vo.  Price: 
Clotn,  $6.50,  net;  half  morocco,  $7.50,  net. 
This  is  an  excellent  text-book  for  students  and  for 
practitioners,  as  all  unnecessary  matter  has  been  elimi- 
nated and  the  reading  is  concerned  only  with  necessary 
data.    Appendicitis  and  movable  kidney  are  treated  in 
a  concise  and  pithy  manner,  though  general  surgeons 
will  hardly  admit  their  place  in  a  gynecological  text- 
book.   Yet  these  two  conditions  are  so  often  intimately 
associated  with  female  septic  disorders  that  every  gyne- 
cologist should  be  prepared  to  undertake  any  operative 
procedures  necessary  for  their  relief. 

1  he  text  is  profusely  illustrated  and  especially  is  the 
technic  of  major  operations  as  abdominal  and  vaginal 
hysterectomy,  salpingo-oochorectomy,  ovariotomy,  and 
myomectomy  well  demonstrated— each  successive  step 
being  pictured  by  a  careful  drawing.  One  thus  has  a 
complete  mental  photograph  of  every  gynecological 
operation  in  its  entirety. 

The  bladder,  urethra,  and  ureter  receive  special  atten- 
tion, much  more  than  is  usually  given  to  these  organs 
in  most  text-books.  Conservative  gynecology  of  the 
uterus  and  appendages  is  faithfully  treated.  Minor 
points,  such  as  the  vaginal  douche,  water  drinking,  baths, 
indoor  exercises,  saline  and  intra-venous  injections  are 
all  appropriately  described,  and  the  directions  for  their 
employment  are  so  explicit  that  they  can  be  intelligently 
and  easily  followed.  Jn  fact,  both  the  medical  and  sur- 
gical aspects  of  gynecology  are  fully  considered,  thus 
presenting  a  treatise  which  gives  a  detailed  account  of 
the  practice  of  gynecology. 

The  question,  however,  can  be  raised,  is  it  wise  to 
write  a  text-book  on  gynecology  for  general  practi- 
tioners, for  they  certainly  could  not  operate  on  major 
cases  merely  from  knowledge  gained  by  reading  any 
text-book.  We  doubt  whether  Dr.  Ashton  meant  this, 
for  this  reason,  the  title  of  the  book  seems  inappropriate. 

Clarence  R.  Hyde. 

Refraction  Including  Muscle  Imbalance  and  the 
Adjustment  of  Glasses.  By  Royal  S.  Copeland, 
A.M.,  M.D.,  and  Adolph  E.  Iberschoff,  M.D.  Phil., 
Boericke  &  Tafel,  1906.  xi,  144  pp.  8vo.  Price : 
Cloth,  $1.50,  net. 

This  elementary  treatise  is  not  intended  to  take  the 
place  of  more  exhaustive  works  on  refraction.  The 
authors  have  aimed  to  help  the  student  in  understand- 
ing some  of  the  principles  to  be  observed  in  fitting 
glasses.  Most  of  the  illustrations  are  original  and 
serve  to  elucidate  the  text. 

The  Ophthalmoscope  and  How  to  Use  it  :  With  Col- 
ored Illustrations.  Descriptions,  and  Treatment  of  the 
Principal  Diseases  of  the  Fundus.    By  James  Thor- 
ington,  A.M.,  M.D.    Phila.,  P.  Blakiston's  Son  &  Co., 
1906.    298  pp.,  12  col.  pi.    8vo.    Price:  Cloth,  $2.50. 
Anything   Thorington   may   be   pleased   to   say,  on 
refraction  or  any  kindred  subject,  is  always  well  re- 
ceived.   It  is  hoped  that  the  work  under  consideration 
will  not  be  an  exception.    Both  the  theory  and  the 
practical  uses  of  the  ophthalmoscope  have  been  clearly 
stated  and  explained.  James  W.  Ingalls. 
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THE   STOMACH  AS  AN   ETIOLOGICAL  FACTOR  IN 
DISEASE. 


BY  CHARLES  I!.   BACON,  M.D. 

The  stomach  or  ventriculus  is  a  major  organ, 
structurally,  physiologically  and  mechanically 
speaking  complex,  and  the  most  frequently  abused 
of  all  organs.  Seldom  in  papers  or  discussions 
of  the  stomach,  either  in  health  or  disease 
do  we  make  mention  of  the  early  investigations 
and  careful  research  of  Dr.  Beaumont,  and  sub- 
sequently others  upon  the  young  Martin  St. 
Elixis,  who  in  1822,  by  the  accidental  discharge 
of  a  gun,  received  a  wound  of  the  stomach  leav- 
ing a  permanent  opening  which  enabled  Beau- 
mont and  others  to  study  the  processes  of  gastric 
digestion,  upon  which  our  present  knowledge  is 
largely  based.  The  patience  and  kindly  dispo- 
sition of  this  young  lad  of  eighteen  years,  to- 
gether with  the  offering  of  himself  as  a  subject 
for  medical  investigation,  are  worthy  of  mention. 

We  will  not  deal  with  the  anatomic  lesions  of 
the  stomach,  per  se,  but  on  the  other  hand  will 
briefly  mention  its  importance  in  the  etiology  of 
diseases  of  other  organs.  It  is  maintained  that 
the  stomach  rarely  escapes  undisturbed  when  the 
body  or  any  member  thereof  becomes  seriously 
diseased.  This  reciprocal  relationship  therefore 
becomes  not  only  of  interest  but  of  importance. 
Much  is  speculative,  more  is  firmly  established  as 
the  result  of  painstaking  clinical  and  laboratory 
research.  This  reciprocal  relationship  is  some- 
times designated  as  the  vicious  circle  established 
between  the  stomach  and  other  important  organs 
of  the  body. 

HOW    MAY   A   DISEASED  STOMACH   ACT   AS   A  DIS- 
EASE PRODUCING  ORGAN? 

Principally  through  its  influence  on  intestinal 
digestion  and  nutrition,  through  its  disturbance 
of  physiological  chemistry  and  through  auto-in- 
toxication. Its  influence  on  intestinal  digestion  is 
direct ;  for  instance,  abnormal  chyme  produces  ab- 
normal chylification.  ( )n  other  organs  a  diseased 
stomach  acts  cither  through  the  nervous  system 
or  through  the  blood.  It  is  difficult  to  determine 
the  amount  of  disturbance  due  to  reflex  action, 
also  to  know  how  far  a  peripheral  irritation  in- 


volves the  sympathetic  and  the  cerebro-spinal 
centers  and  how  far  the  chemistry  of  the  body 
is  altered  in  a  particular  case  by  a  diseased  stom- 
ach, still  more  difficult  to  estimate  with  precision 
the  effects  upon  the  body  of  an  auto-intoxication. 

1.  Influence  on  the  Intestines. — Enteric 
functions  may  be  disturbed  directly  or  indirectly 
by  the  harmful  influence  of  a  perverted  gastric 
function,  acting  on  the  nervous  system,  liver, 
blood,  nutrition,  circulation  and  kidneys. 

The  most  direct  action  however  being  on  the 
intestines  by  means  of  reflexes  originating  in  the 
stomach  and  conveyed  by  the  sympathetic  and 
pneumo-gastric  nerves.  A  faulty  gastric  diges- 
tion means  an  additional  burden  upon  the  in- 
testines ;  for  instance,  nitrogenous  food  not  prop- 
erly peptonized  as  is  the  case  when  the  secretory 
and  motor  functions  are  insufficient ;  also  if  the 
saliva  is  too  rapidly  arrested  in  the  stomach,  the 
the  intestines  must  do  more  than  their  share  upon 
the  carbohydrates.  This  additional  work  upon  the 
intestines  will  sooner  or  later  work  harm  to  the 
enteric  functions  and  render  them  more  likely 
to  disease.  Functional  insufficiency  of  the  intes- 
tines produced  either  by  extra  work  or  perverted 
gastric  secretions  and  peristalsis  favors  intestinal 
fermentation  and  putrefaction,  both  hostile  to 
intestinal  health,  resulting  in  enteric  diseases. 

2.  Ifluence  on  the  Liver. — The  physiolo- 
gist teaches  us  that  this  is  an  organ  of  assimila- 
tion and  dissimilation,  a  poison-destroying  and 
digestive  organ  as  well  as  a  blood-destroying  and 
quite  likely  a  blood-making  organ.  All  of  these 
functions  may  be  deranged  by  diseases  of  the 
stomach,  products  of  abnormal  digestion,  also 
auto-intoxication  disturb  the  nutritive  function, 
poisons  conveyed  to  it  by  the  portal  vein  are 
rendered  harmless  by  the  liver,  this  kindly  func- 
tion may  be  disturbed  by  auto-intoxication,  also 
by  the  absorption  of  the  products  of  peptoniza- 
tion in  the  blood.  Peptones  and  albumoses  gain- 
ing access  to  the  circulation  without  having  first 
been  transformed  go  as  poisons.  Bile  exerts  a 
beneficial  action  on  intestinal  digestion.  The 
quantity  of  this  secretion  depends  in  part  on  the 
quantity  and  quality  of  food  ingested,  hence  the 
chemistry  of  the  bile  may  become  disordered  in 
diseases  of  the  stomach  which  require  a  modified 


254 


BROOKLYN  MEDICAL  JOURNAL. 


August,  1906 


diet,  in  the  proportion  of  the  food  classes  enter- 
ing into  this  composition. 

Disturbed  hepatic  functions  may  load  to 
chronic   hepatic  lesions. 

3.  Influence  on  the  Blood. — Deleterious  in- 
fluence of  stomach  diseases  on  the  blood  is 
shown  in  various  ways ;  for  instance,  as  a  result 
of  sub-nutrition,  we  sometimes  see  the  condition 
of  inanition  anemia.  This  inanition  acts  in  two 
ways  on  the  blood,  causing  an  insufficiency  of  the 
hematopoietic  organs,  or  by  altering  the  Compo- 
sition of  the  plasma.  The  resisting  power  of  the 
red  corpuscles  being  lessened  and  the  develop- 
ment of  the  white  corpuscles  also  lessened,  we 
may  have  as  a  result  of  sub-nutrition,  dyshema- 
topoietic  oligo-cythenia,  and  this  condition  may 
be  associated  with  hemato-cytolysis,  a  lessened 
supply  and  absorption  of  water  with  increased 
elimination  may  produce  oligemia-sicca ;  gastric 
ulcer,  carcinoma  and  erosions  may  produce  by 
reason  of  hemorrhage,  anemias  of  mild  or  grave 
type.  Indeed  the  quantity  of  blood  lost  may  ex- 
ceed the  quantity  of  blood  furnished  by  the  hema- 
topoietic organs.  In  carcinoma  and  diseases  of 
the  stomach  with  inflammatory  complications  a 
leucocytosis  may  develop. 

4.  Influence  on  Nutrition. — Nearly  every 
every  disease  of  the  stomach  disturbs  nutrition, 
acute,  also  chronic,  diseases  of  the  stomach  dis- 
turb the  processes  of  digestion.  The  most  fre- 
quent disorder  of  these  processes  are  excessive 
nitrogenous  waste,  uricacidemia  and  phospha- 
turia.  Sub-nutrition  is  caused  by  a  diseased  stom- 
ach in  many  ways,  often  insufficient  diet  owing  to 
loss  of  appetite,  disgust  for  food,  to  avoid  pain,  as 
seen  in  ulcer,  carcinoma,  acute  gastritis  or  even 
hysteria,  or  on  account  of  some  injurious  plan  of 
alimentation.  Moreover  some  of  the  food  may 
be  lost  by  vomiting,  fermentation,  putrefaction, 
diarrhea,  etc.  Nutrition  is  more  or  less  disturbed 
whenever  motor  or  secretory  insufficiency  is  pres- 
ent. In  carcinoma,  some  cases  of  mycotic  gastri- 
tis and  auto-intoxication  the  nitrogenous  cata- 
bolism  exceeds  the  requirements  of  the  blood. 
A  diseased  stomach  may  cause  an  accumulation 
of  uric  acid  in  the  system  by  producing  an  acid 
auto-intoxication.  This  uric  acid  diathesis  is  a 
complex  chemical  condition. 

Carcinoma  and  chronic  gastritis  with  motor 
insufficiency  together  with  myasthenia  associated 
with  lessened  secretion  are  the  most  common  dis- 
eases of  the  stomach,  producing  uric  acid  pre- 
cipitation and  retention.  Along  with  uric  acid 
diathesis  mention  may  be  made  to  the  condition 
of  phosphaturia ;  this  latter  condition  is  found  in 


some  cases  of  chronic  gastritis  and  in  diseases 
of  the  stomach  accompanied  by  supcracidity  or 
supersecrction. 

5.  Influence  on  the  Heart  and  Circula- 
tion.— Under  this  heading  let  us  bear  in  mind 
the  close  relation  between  the  stomach  and  the 
heart,  both  by  reason  of  close  proximity  and 
nerve  supply — the  first  disturbs  by  reason  of 
mechanical  compression,  the  second  by  means  of 
pathological  reflexes.  Normally,  digestion  in- 
creases both  the  frequency  and  the  strength  of 
the  heart  beats,  strong  excitation  of  the  mucous 
membrane  of  the  stomach  makes  the  heart's  ac- 
tion slow.  Tachycardia  dependent  upon  gastric 
derangement  is  exceedingly  rare.  Bradycardia 
of  gastric  origin  is  more  common.  This  condi- 
tion may  be  associated  with  a  weak  heart.  Car- 
diac palpitation  is  often  associated  with  gastric 
disturbance.  Acute  diseases  of  the  stomach,  or 
even  the  exacerbation  of  chronic  diseases,  may  so 
disturb  cardiac  compensation  as  to  deal  a  death 
blow  in  organic  heart  diseases  as  well  as  to  pre- 
cipitate an  attack  of  angina  pectoris. 

6.  Influence  on  the  Nervous  System. — 
The  period  of  normal  digestion  is  one  of  rest, 
mental  and  physical.  This  restful  state  may  be  dis- 
turbed or  even  prevented  by  the  use  of  stimu- 
lants, tea,  coffee,  etc.  Pathological  digestion 
acts  adversely  upon  the  nervous  system,  produc- 
ing headache,  insomnia,  together  with  other 
symptoms  referable  to  the  nervous  system  too  nu- 
merous to  mention.  The  most  common  disturb- 
ances are  neurasthenia,  vertigo,  tetany  and  epi- 
leptiform convulsions.  Vertigo  is  a  very  com- 
mon symptom  and  with  this  symptom  conditions 
of  the  arteries  and  circulation  besides  those  of 
the  stomach  should  be  called  to  mind.  Tetany  is 
a  rare  complication.  Gastric  epileptiform  con- 
vulsions must  be  differentiated  from  true  epilepsy 
with  a  gastric  aura. 

7.  Influence  on  the  Skin. — The  stomach 
through  its  influence  on  the  vasomotor  nerves 
and  through  the  irritation  produced  by  elimina- 
tion may  excite  urticaria,  which  condition  to  the 
lay  mind  is  due  to  a  bad  stomach.  It  is  undoubt- 
edly due  more  frequently  to  intestinal  disturb- 
ances from  anatomic  lesions  or  the  idiosyncrasy 
for  certain  forms  of  food.  Eczema  though  rare 
is  sometimes  associated  with  gastric  derange- 
ment as  is  also  rosacea. 

8.  Influence  on  the  Kidneys. — Since  dis- 
eases of  the  stomach  directly  modify  the  compo- 
sition of  urine,  changes  may  be  brought  about  in 
this  organ.  The  total  quantity  of  urine  secreted 
may  be  markedly  diminished,  its  acidity  cither 
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lessened  or  increased.  Its  toxicity  increased. 
The  functional  albuminureas  are  frequently 
closely  associated  with  a  diseased  stomach,  in 
fact  it  may  contain  gastric  ferment  and  albu- 
moses. 


THE  SURGICAL  TREATMENT  OF  OBSTINATE 
DYSPEPSIA. 


BY    WILLIAM    FRANCIS    CAMPBELL,  M.D. 
Brooklyn-New  York. 

A  closer  study  of  gastric  disorders  reveals  the 
fact  that  the  term  dyspepsia  has  been  used  as  a 
broad,  elastic,  comprehensive  term  which  refers 
to  impairment  of  the  function  of  digestion.  It 
refers  to  a  symptom  complex.  It  suggests  no 
anatomical  lesion,  and  hence  no  specific  disease. 

We  are  learning  that  alterations  in  the  diges- 
tive secretions  are  not  to  be  treated  as  primary 
symptoms,  that  they  are  secondary  to  some 
definite  anatomical  lesion,  that  the  mechanism  is 
somewhere  impaired,  and  that  only  accurate, 
definite  location  of  the  cause  will  suggest  the 
proper  treatment. 

The  older  methods  of  diagnosis  from  the 
subjective  symptoms  and  the  prolonged  meth- 
ods of  treatment  have  been  replaced  by  new 
and  exact  methods  and  prompt  treatment.  Only 
such  conclusions  as  are  based  upon  exami- 
nations of  the  gastric  secretions,  its  size,  situa- 
tion, and  motility,  and  the  condition  of  allied 
organs  are  accepted  as  scientific.  Just  as  the 
inefficient  local  treatment  of  pelvic  disorders  has 
been  replaced  by  removal  of  diseased  organs  and 
the  adjustment  of  faulty  positions;  just  as  the 
removal  of  the  diseased  appendix  has  removed 
the  stigma  of  idiopathic  peritonitis,  so  the 
internist,  the  pathologist,  and  the  surgeon  have 
by  their  combined  efforts  elucidated  many  of  the 
disorders  of  digestion  and  by  demonstrating  the 
anatomical  lesions  back  of  the  symptoms,  sug- 
gested the  remedial  measures  to  be  employed. 

What  has  thus  far  been  demonstrated  as  to 
the  cause  of  chronic  dyspepsia? 

First — That  the  anatomical  lesion  is  not  neces- 
sarily within  the  stomach.  It  is  as  frequently 
extra  gastric  as  it  is  intra  gastric. 

Take  the  ordinary  train  of  symptoms  which 
make  up  the  symptom  complex  termed  dyspepsia : 
distress  after  eating,  feeling  or  fullness,  nausea, 
flatulence,  constipation,  headache,  mental  de- 
pression. All  these  symptoms  may  be  present, 
and  an  examination  of  the  stomach  shows  that  its 


size,  situation,  secretions  and  motility  are 
normal,  yet  this  is  just  the  train  of  symptoms 
ordinarily  treated  by  nux  vomica,  pepsin  and 
hydrochloric  acid. 

You  can  have  all  the  symptoms  of  dyspepsia 
with  a  normal  stomach.  In  one-half  of  the 
cases  the  stomach  is  not  the  cause  of  the  dyspep- 
sia, and  it  is  only  as  we  attempt  to  analyze  the 
cases  of  chronic  dyspepsia  with  some  degree  of 
accuracy  with  the  idea  of  definitely  determining 
the  anatomical  lesion  which  is  the  basis  of  dis- 
turbance can  we  hope  to  apply  measures  which 
will  cure  our  patients. 

Some  one  has  said  that  "the  pancreas,  liver 
and  ducts,  and  stomach  hang  like  three  apples  on 
a  single  stem — the  duodenum ;  whatever  affects 
one,  affects  the  others."  If  we  would  carry  the 
simile  further,  and  the  boughs  were  prolific 
enough  to  bear  the  kidney  and  the  appendix, 
the  analogy  would  be  complete.  There  is,  how- 
ever, a  more  accurate  and  satisfactory  explana- 
tion of  the  interdependence  of  these  important 
organs.  They  are  all  definitely  connected  and 
anatomically  correlated  through  their  nerve  sup- 
ply. From  the  central  solar  plexus  go  a  number 
of  subsidiary  plexuses,  the  superior  mesentric, 
the  renal,  the  cceliac,  and  through  them  there  is 
an  intimate  relation  established  among  the  stom- 
ach, duodenum,  kidney,  spleen,  pancreas  and 
appendix.  Irritation  in  any  of  these  organs  can 
be  reflected  in  the  others. 

The  duodenum  is  "the  central  chamber  of  the 
digestive  apparatus,"  as  it  is  the  center  of  diag- 
nostic difficulty. 

Into  the  duodenum  empties  the  stomach,  the 
bile  duct,  the  pancreatic  duct ;  behind  it  lies  the 
right  kidney,  below  it  the  appendix ;  and  all  are 
connected  through  their  nerve  supply. 

Let  me  report  a  few  cases  to  show  the  applica- 
tion of  the  foregoing  statement: 

Case  A.  Miss  C,  age  19.  No  history  of 
previous  disease.  Four  years  ago  had  some 
slight  attacks  of  epigastric  pain ;  one  of  these 
was  rather  severe,  and  the  pain  radiated  through 
to  the  back  and  right  shoulder.  Appetite  became 
capricious.  She  could  not  eat  sweets,  fruits, 
nuts  or  pastry  of  any  kind  without  a  feeling  of 
discomfort  and  an  excessive  secretion  of  saliva. 
There  followed  loss  of  flesh,  constipation  and 
some  mental  depression.  Three  years  ago  she 
had  a  sudden  and  severe  attack  of  pain  in  the 
right  iliac  fossa,  with  great  tenderness.  This 
attack  subsided  and  was  followed  by  another  in 
January,  i<;o5,  presenting  the  same  symptoms. 

Examinations  showed  size  of  stomach  normal; 
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right  kidney  movable ;  tenderness  in  the  right 
iliac  fossa ;  appendix  not  palpable. 

In  March  the  appendix  was  removed.  It 
showed  evidence  of  chronic  inflammation.  This 
patient  was  seen  a  week  ago.  She  reports  that 
the  symptoms  have  disappeared,  and  she  has 
gained  ten  pounds  in  weight. 

Case  B.  Mrs.  D.,  age  29.  Frail,  neurotic 
type.  Had  suffered  for  three  years  from  distress 
after  eating,  sometimes  nausea  and  vomiting. 
There  was  constant  flatulence  and  constipation. 
During  the  last  six  months  she  had  frequent 
attacks  of  severe  pain  beginning  in  the  epigas- 
trium and  referred  to  the  right  shoulder.  Xo 
jaundice. 

Examination. — The  patient  is  badly  nourished, 
neurotic  and  mentally  depressed.  The  stomach 
in  size,  situation  and  secretion  is  normal.  There 
is  tenderness  over  the  gall-bladder.  Leucocyte 
count,  13,300. 

Operation  revealed  a  gall-bladder  filled  with  a 
number  of  small  stones,  and  in  the  cystic  duct  a 
stone  the  size  of  a  marble.  After  removal  of 
the  stones,  drainage  was  established  and  con- 
tinued for  three  weeks.  Patient  left  the  hospital 
cured.  When  seen  subsequently  she  reported 
that  she  had  no  return  of  symptoms  and  had 
gained  in  weight. 

Case  C.  Miss  L.,  age  23.  Frail,  neurotic 
type.  Complains  of  loss  of  appetite — the 
smallest  quantity  of  food  causes  feeling  of  full- 
ness, distress  and  often  nausea — headache, 
nausea,  constipation  and  mental  depression. 

Examination  of  stomach  shows  that  its  situa- 
tion is  lower  than  normal,  its  size,  secretions  and 
motility  normal.  On  the  right  side  is  found  a 
floating  kidney  prolapsed  to  the  second  degree. 
There  is  a  tendency  toward  general  abdominal 
ptosis. 

Patient  treated  with  a  five-tailed  muslin  ab- 
dominal binder,  applied  while  lying  down  with 
the  buttock  raised  and  after  the  kidney  has  been 
replaced  in  normal  position. 

Patient's  dyspepsia  has  entirely  disappeared, 
and  she  has  gained  fifteen  pounds  in  weight. 

Here,  then,  are  three  cases  all  suffering  from 
dyspepsia  with  normal  gastric  secretions,  with  a 
definite  lesion  in  three  distinct  organs,  the  cor- 
rection of  which  resulted  in  freedom  from  the 
distressing  symptoms. 

I  recommend  this  simple  binder  as  far  more 
satisfactory  than  the  expensive  silk  elastic  ones, 
which  in  a  short  time  lose  their  efficiency  as 
they  lose  their  elasticity.  Note  also  that  it  is 
useless  to  apply  the  bandage  unless  the  patient 


is  lying  down  and  the  kidney  replaced  in  normal 
position.  There  are  few  operations  which  have 
been  more  abused  than  the  operation  for  floating 
kidney. 

Second — That  the  chronic  lesions  within  the 
stomach  which  can  be  cured  by  the  internist  are 
very  few.  The  chronic  lesions  of  the  stomach 
depend  upon  two  primary  causes — chronic 
ulcer  and  cancer — the  more  common  offender 
being  ulcer.  As  a  result  of  chronic  ulcer  we 
get  "hemorrhage,  cicatrices,  distortion,  stenosis, 
adhesions,  dilatation,  ptosis,  involvement  of 
neighboring  organs,  the  ulcer  often  terminating 
in  cancer."  What  can  the  internist  do  for  these 
conditions?  His  treatment  can  be  summed  up 
in  two  words — rest  and  cleanliness — rest  by  rec- 
tal feeding,  cleanliness  by  means  of  the  stomach 
tube.  Both  procedures  are  limited  in  their  appli- 
cation. Both  are  unsatisfactory  in  permanent 
results. 

*Read  the  story  of  sixty  cases  of  atonic  dilata- 
tion treated  in  the  medical  wards  of  the  Massa- 
chusetts General  Hospital  and  the  end  results. 

The  cases  are  all  chronic  dyspeptics  who  had 
suffered  for  many  years.  "Dilatation  of  the  stom- 
ach" was  the  diagnosis  made.  Of  these  sixty 
cases  the  report  gives  seven  well,  nineteen  unim- 
proved, five  improved,  twenty-nine  dead.  All 
these  cases  were  put  to  bed,  lavage  of  the  stom- 
ach employed,  restricted  diet,  and  in  some,  rectal 
feeding  instituted.  Of  the  twenty-nine  deaths, 
fifty  per  cent,  died  of  cancer.  The  cause  of  death 
in  the  remaining  fourteen  is  given  as  "starvation." 
These  figures  speak  eloquently  of  the  folly  of 
treating  symptoms  rather  than  the  primary  cause 
of  the  symptoms. 

Let  me  cite  two  cases  of  interest  bearing  on 
this  point. 

Case  1.  Mrs.  S.,  age  39.  Consulted  her  phy- 
sician two  years  ago,  complaining  of  anorexia, 
fear  of  eating,  headache,  nausea,  vomiting,  flatu- 
lency, constipation.  Pain  appeared  from  one  to 
two  hours  after  eating.  The  were  marked  evi- 
dences of  malnutrition  and  mental  depression. 
Patient  was  a  confirmed  neurasthenic.  Stomach 
somewhat  dilated,  evidences  of  hyperchloridria 
and  stasis. 

The  following  November  her  physician  was 
called  to  attend  her  for  gastric  hemorrhage.  Much 
blood  was  vomited,  and  she  passed  tarry  stools. 
Eleven  months  later  she  was  suddenly  seized 
with  severe  pain,  and  gave  evidence  of  active 
hemorrhage,  as  seen  in  the  vomit  and  stools. 

*i!umford,  p.  82. 
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When  seen  by  the  writer  she  seemed  almost 
exsanguinated.  The  radical  pulse  was  scarcely 
perceptible.  By  the  use  of  morphine,  adrenalin 
and  hypodermatoclysis  the  patient  recovered. 

These  symptoms  point  to  an  ulcer  either  near 
the  pylorus  or  in  the  duodenum  itself.  A  drain- 
age operation  has  been  advised  and  is  under 
consideration.  Such  a  procedure  will  not  only 
relieve  this  patient,  but  there  is  no  other  treat- 
ment from  which  relief  can  confidently  he 
expected. 

Case  II.  A  woman  of  twenty-two,  single, 
seen  in  the  clinic  of  Dr.  Bristow.  Symptoms 
extended  over  a  period  of  two  months.  Com- 
plained of  sudden  attacks  of  pain  once  or  twice 
a  day  in  the  epigastrium,  radiating  to  the  back 
and  shoulder.  After  these  attacks  there  were 
nausea  and  vomiting.  The  attacks  were  excited 
by  certain  kinds  of  food.  No  examination  of 
the  stomach  contents  was  made  and  the  case  was 
thought  to  be  one  of  cholelithiasis. 

At  the  operation  the  gall  tract  was  found  nor- 
mal. On  the  anterior  wall  of  the  stomach  was 
felt  a  small  area  of  thickening.  The  stomach 
was  opened  and  an  area  of  erosin  was  discovered 
about  the  size  of  a  five-cent  piece.  The  eroded 
area  was  cauterized  and  the  stomach  wound 
closed.  The  patient  was  fed  for  two  weeks  by 
rectal  enemata  and  a  fluid  diet  gradually  substi- 
tuted. She  recovered  with  no  return  of  symp- 
toms. 

The  internist  treats  these  chronic  conditions 
dependent  on  chronic  ulcers  by  rest  and  cleanli- 
ness. The  surgeon  can  permanently  accomplish 
both  of  these  ends  by  the  simple  operation  of 
gastroenterostomy  and  cure  the  patient.  Fur- 
thermore, he  can  at  the  time  of  operation  posi- 
tively diagnose  what  the  internist  may  vaguely 
surmise. 

Third — If  gastric  symptoms  are  progressive, 
and  no  constitutional  or  local  cause  for  them 
can  be  found,  and  no  benefit  is  derived  from  a 
carefully  instituted  internal  treatment,  explora- 
tory laparotomy  is  not  only  admissible,  but 
obligatory.  This  applies  to  all  forms  of  gastric 
disturbance,  but  more  urgently  even  in  patients 
who  are  beyond  forty,  for  in  all  patients  beyond 
forty  who  present  symptoms  of  chronic  dyspep- 
sia, we  should  be  suspicious  of  carcinoma,  and 
our  efforts  should  be  directed  to  disproving  its 
presence  even  by  means  of  exploratory  incision. 

Krask's  dictum  ought  ever  to  be  in  mind,  viz.: 
"That  operation  for  cancer  of  the  stomach  is 
desirable  only  when  a  tumor  cannot  be  felt  and 
a    positive    diagnosis    is    impossible.    When  a 


positive  diagnosis  can  be  made  a  positive  cure  is 
impossible." 

And  finally,  as  we  become  more  accurate  in 
our  methods  of  examination  and  observation,  as 
we  begin  to  appreciate  what  we  already  know, 
that  chronic  dyspepsias  have  a  definite  anatomical 
cause,  these  patients  will  be  given  the  benefit  of 
operation  and  the  large  class  of  neurasthenics 
and  chronic  dyspeptics  will  be  rescued  from 
chronic  invalidism  and  restored  to  normal  health. 


THE  SIGNIFICANCE  OF  ALBUMINURIA  FROM  THE 
INSURANCE  STANDPOINT. 


BY  GEORGE  H.  PIERCE,  M.D. 

There  is  no  question  concerned  in  the  physi- 
cal examination  of  an  applicant  for  life  insur- 
ance so  perplexing  to  the  medical  examiner  as 
the  one  which  asks,  what  a  persistent  slight 
cloudiness  in  a  specimen  of  urine  may  signify  in 
the  test  tube;  and  what  importance  may  be 
attached  to  the  acceptance  of  the  individual 
in  whom  it  is  found,  as  an  insurance  risk. 
The  question  is  more  complex  than  determining 
a  probable  prognosis  in  a  medical  or  surgical 
case.  Many  of  you  are  familiar  with  the 
methods  of  life  insurance  work  and  understand 
what  I  mean.  The  agent  does  not  understand 
that  the  trace  of  albumen  so  often  found,  and  so 
often  associated  with  low  specific  gravity,  may 
indicate  one  of  the  most  insidious  of  renal 
diseases — interstitial  nephritis — and  when  the 
examiner  does  not  recommend  the  case,  his  feel- 
ings toward  the  latter  are  often  not  the  pleasant- 
est,  and  it  may  be  the  last  case  that  agent  will 
ask  him  to  examine.  You  notice  that  I  have  at 
the  outset  coupled  the  agent  with  the  examiner. 
This  must  necessarily  be  so ;  for  from  the  charac- 
ter of  the  work,  the  two  are  inseparable  as  far  as 
the  case  is  concerned ;  and  this  is  one  of  the 
reasons  which  gives  the  medical  part  of  the  in- 
vestigation the  atmosphere  of  insurance.  One 
cannot  comprehend  this  unless  he  has  had  experi- 
ence. The  insurance  agent  soon  becomes,  to  a 
certain  extent,  familiar  with  the  methods  of 
examination  and  knows  what  certain  signs  mean  ; 
and  be  also  knows  the  conditions  which  invari- 
ably reject;  but  certain  slight  signs  like  the  one 
I  have  mentioned  or  a  slight  heart  murmur  he 
cannot  understand  as  indicating  more  than  a 
slight  ailment  and  the  consequence  is  that  he  is 
often  dissatisfied.  The  company  on  the  other 
hand,  while  it  is  anxious  for  average  good  cases, 
prefers  to  take  the  benefit  of  any  doubt ;  and  so 
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demands  that  all  findings  shall  be  reported  by 
the  examiner  to  the  medical  director  and  that  he 
shall  decide  as  to  their  importance.  I  will  not 
enter  into  a  discussion  here  as  to  what  shall  and 
shall  not  be  reported  on  the  examining  blank.  It 
is  assumed  that  the  examiner  will  use  good  judg- 
ment in  reporting  the  history  of  the  applicant's 
previous  and  present  ailments ;  and  that  every- 
thing which  may  have  a  reasonable  bearing  on 
the  case  shall  be  noted.  Experienced  insurance 
men  will  tell  you  that  the  reports  of  histories  are 
not  always  satisfactory  to  them.  In  this  there  is 
one  of  the  commonest  fields  for  fault-finding ; 
for  the  information  which  the  examiner  knows 
should  be  reported  to  the  company,  the  agent  too 
often  criticizes  for  being  reported.  I  have  men- 
tioned these  facts  in  an  introductory  way  to 
show  the  connecting  link  between  the  medical 
and  the  agent's  side  of  the  case,  and  in  its  ap- 
plication to  the  question  under  discussion,  the 
insurance  aspect  is  profoundly  sui  generis. 
While  practical  life  insurance  is  conducted  on 
mathematical  principles  which  have  proved  them- 
selves to  be  sound ;  while  the  enormous  growth 
in  assets  and  surplus  has  been  continuously  on 
the  increase ;  and  while  it  is  logical  to  assume 
that  the  progressively  increased  care  in  medical 
selection  of  risks  has  to  some  extent  been  the 
means  of  this  growth — there  will  from  time  to 
time  crop  out  an  expression :  that  not  only 
urinalysis  is  unnecessary,  but  that  if,  e.  g.,  100 
men  who  might  chance  to  come  along  the  street 
were  given  policies  without  examination  the 
mortality  would  keep  at  an  average.  Be  this  as 
it  may,  the  history  of  the  phenomenal  growth  in 
this  line  of  enterprise  seems  to  prove  that  the 
methods  employed  in  the  selection  of  risks  have 
been  wise  methods.  To  accept  risks  without 
medical  examination  would  be  to  go  back  to  the 
earliest  methods  of  writing  life  insurance ;  and  it 
would  be  especially  hazardous  to-day,  because  of 
the  large  number  of  known  to  be  unsound  risks, 
who  would  rush  into  the  companies.  Previous  to 
1762,  when  the  Equitable  of  London  was 
founded,  no  medical  examinations  were  required. 
The  boards  of  directors  simply  looked  wise,  sized 
up  the  applicants,  and  if  they  thought  that  their 
pedigrees  were  favorable  to  a  satisfactory  longev- 
ity, to  the  extent  that  in  years  to  come  the  com- 
pany could  in  all  probability  make  a  creditable 
contribution  to  political  campaign  funds,  they 
were  accepted.  The  agents  stood  a  much  better 
chance  in  those  days,  and  the  applicant  too.  But 
something  told  those  far-sighted  and  honest  old 
directors  that  "death  comes  a-knocking  at  the 


door"  a  little  too  often ;  and  so  some  kind  friend 
of  the  medical  profession  suggested  to  the 
Equitable,  that  a  few  of  the  companies  dollars  be 
turned  into  the  pockets  of  the  doctors ;  and  that 
as  a  quid  pro  quo,  the  doctors  would  do  what 
they  could  to  keep  out  undesirable  risks.  Up 
to  this  time  the  complaint  of  albuminuria  had  not 
become  universal,  chronic,  or  pathetic ;  and  the 
doctors  presumably  forgot  that  the  applicants 
even  had  kidneys.  Although  a  physical  exami- 
nation was  made  in  other  respects,  no  urinalysis 
was  made.  But  finally  they  saw  that  there  was 
danger  of  the  graft  fund  becoming  impaired, 
(not  the  Equitable),  and  so  they  instituted  an 
examination  of  the  urine.  The  Equitable  then 
(Equitable  of  London  in  1762),  instituted  the 
first  urinalysis  in  life  insurance  examinations. 
Here  began  the  bane  of  the  life  insurance  agent's 
existence.  Test-tubes,  nitric  acid,  alcohol  lamps, 
filter  paper,  litmus  paper,  urinometers  and  micro- 
scopes, were  brought  into  service.  When  they 
found  albumen  nobody  seemed  to  know  what  it 
all  signified  and  some  think  that  we  do  not  know 
much  more  about  it  to-day.  They  say  that  after 
applying  the  cold  nitric  acid,  and  heat,  tests;  and 
screwing  the  microscope  up  and  down,  about  all 
we  can  find  is  a  symptom  of  something  the  im- 
portance of  which  we  cannot  explain.  This  from 
the  agent's  standpoint.  But  from  the  company's 
standpoint  albumen  was  albumen  and  casts  were 
casts ;  something  not  normal ;  the  indication  of 
disease ;  a  "red  flag  of  danger" ;  and  was  cause 
enough  to  reject.  All  companies  rejected  albu- 
men cases.  The  quantity  of  albumen  did  not 
enter  into  the  case ;  the  age  of  the  individual  was 
not  considered ;  all  albuminuria  cases  were  re- 
jected. This  ruling  was  in  vogue  in  all  Ameri- 
can companies  up  to  within  a  few  years  ago. 
Finally,  some  of  the  companies  began  to  be  more 
liberal  (in  many  ways)  and  whether  to  increase 
the  volume  of  business ;  or  from  a  mere  philan- 
thropic standpoint,  to  extend  insurance  to  more 
of  the  "common  people."  certain  companies  con- 
ceived the  idea  of  insuring  applicants  for  what 
they  are  worth  physically;  and  commenced  to 
issue  the  lien  policies.  One  of  the  giant  com- 
panies will,  so  I  am  informed,  insure  anything 
from  locomotor  ataxia  up ;  provided,  enough  pre- 
mium is  paid  to  cover  the  risk.  And  this  is  the 
principle  into  which  life  insurance  is  broadening 
to-day,  and  it  devolves  upon  the  actuaries  and  the 
medical  men  to  fix  the  standard — the  presidents 
and  directors  can  fix  the  rest.  It  would  seem- 
ingly be  interesting  to  have  an  actuary  describe 
the  methods  by  which  the  rates  are  worked  out ; 
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but  it  is  so  intricate  a  problem  that  none  of  us 
would  be  tbe  wiser  if  we  listened  to  the  scheme. 
I  suppose  the  question  which  the  society  wished 
to  be  discussed  here  this  evening,  is  not  what 
significance  the  presence  of  albuminuria  may 
have  upon  longevity — for  that  is  a  medical  prob- 
lem— but  the  question  as  to  how  an  insurance 
company  regards  the  presence  of  albumen  in  a 
given  case  in  its  bearing  upon  the  rate  of  prem- 
ium at  which  they  could  safely  assume  that  risk. 
Practically  the  premises  are  the  same  in  both  up 
to  a  certain  point.  From  the  insurance  stand- 
point it  is  the  same  as  the  other,  viz. :  trying  to 
determine  how  long  an  individual  will  live  plus 
the  additional  problem  of  fixing  a  rate  so  that 
the  premature  deaths  from  albuminuric  condi- 
tions shall  not  impare  the  general  mortality  fig- 
ures. The  conclusions  may  be  summarized 
something  like  this :  The  majority  of  companies 
will  not  accept  cases  of  persistent  albuminuria 
under  any  circumstances.  They  will  make 
repeated  examinations  of  the  urine,  and  if  it  can 
be  proved  that  the  condition  at  the  time  of 
examination  was  a  temporary  one  they  will  issue 
the  policy  provided  albumen  does  not  appear  in 
the  other  tests.  Other  companies  have  in  recent 
years  been  writing  policies  upon  lives  which  con- 
tain albumen ;  but  at  an  advanced  rate  of  prem- 
ium. There  are  two  propositions  pertinent  to 
the  question  of  the  relationship  of  albumen  to 
life  insurance.  One — What  constitutes  albu- 
minuria? c.  g.,  What  do  the  various  opacities 
which  we  daily  find  while  making  the  test  for 
albumen  signify — what  are  they?  Are  they 
serum  albumen  or  some  of  the  other  precipitates 
which  have  been  mentioned  by  the  former  speak- 
ers, viz.,  nucleo-albumen,  mucin,  oxalate  of 
lime — are  these  various  precipitates  of  vital  im- 
portance from  the  insurance  standpoint?  And. 
two — Will  insurance  companies  write  policies  on 
the  lives  of  applicants  who  have  these  opacities 
in  the  urine?  Taking  up  the  first  proposition, 
as  to  what  do  the  various  opacities  which  we 
we  find  signify :  When  an  insurance  company 
asks  the  question,  Is  albumen  present  in  the  speci- 
men ?  it  would  seem  at  first  to  any  medical  man  to 
be  a  very  simple  question ;  but  as  you  have  heard 
discussed  in  the  other  papers,  there  is  room  for 
doubt  many  times  when  the  opacity  is  a  sligbt 
one.  In  a  business  where  a  report  of  the  finding  of 
the  examiner  for  one  company  is  considered  abso- 
lute ,  and  not  only  of  that  company,  but  where  the 
report  is,  if  unfavorable,  sent  to  all  the  other  old 
line  insurance  companies;  it  is  unfortunate  that 
there  is  no  standard  test.  Some  companies  simply 


ask  if  albumen  is  present ;  one  company  asks  upon 
its  blank  the  question :  What  do  you  find 
upon  boiling  after  adding  acetic  acid?  An- 
other company  gives  the  instruction  as  to 
how  to  apply  Heller's  cold  nitric  acid  test. 
Now,  there  are  many  tests  for  albumen,  and 
some  are  very  delicate  in  producing  a  slight 
cloud.  They  will  surely  cause  albumen  to 
appear  if  it  is  present,  but  I  believe  they  will 
often  cause  other  clouds,  and  if  the  decision  of 
one  company,  as  to  the  presence  or  absence  of 
albumen,  is  to  rest  upon  the  presence  or  absence 
of  this  slight  cloud  which  only  the  finer  tests  will 
show,  they  should  be  the  standard  tests  for  all 
companies.  Of  the  finer  tests,  I  refer  to  those 
containing  acetic  acid.  On  the  other  hand, 
if  some  old  line  companies  with  excellent 
records  adhere  to  the  nitric  acid  tests,  it 
would  be  more  uniform  if  all  would  use  the 
same.  It  has  been  shown  that  there  are  imper- 
fect proteid  oxidation  products  and  disturbances 
of  tissue  metabolism  apart  from  organic  changes, 
which  give  evidence  of  their  presence  in  the 
urine ;  and  it  seems  reasonable  to  me  that  some 
of  these  slight  opacities  which  the  finer  tests  for 
albumen  give,  are  due  to  these  products,  and 
not  to  serum  albumen.  On  the  other  hand,  it 
may  be  that  these  products  are  the  forerunners 
of  organic  changes  and  are  of  importance.  Prof. 
William  H.  Porter  has  recently  shown  that 
indican  and  uric  acid  in  an  amount  that  is  in 
excess  of  the  normal  quantity,  and  oxalic  acid  as 
expressed  by  the  oxalates,  are  danger  signals  in 
the  urine.  For  this  reason  it  would  seem  that  it 
would  be  wise  to  recognize  their  danger  in  con- 
sidering insurance  risks.  But  here  the  principle 
of  life  insurance  which  provides  for  all  contin- 
gences  through  the  law  of  average,  has  proven 
that  it  is  not  necessary  to  make  the  investigations 
more  searching.  The  insurance  field  is  some- 
thing like  that  of  religion.  Its  statistics  are 
based  upon  risks  selected  from  all  parts  of  the 
world;  and  the  medical  examinations  are  made 
according  to  the  methods  of  myriads  of  examin- 
ers, each  following  his  own  method  :  and  the 
outcome  of  the  selection  has  been  that  the  com- 
panies are  growing  immeasurably  larger  year  by 
year,  so  that  it  does  not  seem  as  if  the  medical 
examinations  required  to  be  ultra  critical. 

Proposition  Two — Can  insurance  companies 
safely  write  policies  on  the  lives  of  applicants 
whose  urine  contains  albumen?  Life  insur- 
ance is  probably  the  largest  financial  business  in 
the  world  from  the  standpoint  of  money  and  the 
people  whom  it  affects.    The  number  of  rejec- 
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tions  by  the  companies  on  account  of  albumin- 
uria is  greater  than  the  rejections  from  any  other 
cause.  This  paper  is  not  a  plea  for  a  remedy 
for  these  rejections ;  the  watchword  of  life  insur- 
ance is  safety,  and  the  methods  change  slowly ; 
the  medical  and  actuarial  decisions  are  based 
respectively  upon  history  and  mathematics.  The 
same  causes  of  disease  exist  to-day  that  existed 
when  life  insurance  commenced  to  be  written. 
Progress  has  consisted  in  finding  causes.  There 
has,  however,  been  in  recent  years  a  tendency  in 
life  insurance  toward  broadening  and  liberality 
in  writing  policies.  The  English  companies  al- 
ways wrote  lien  policies ;  it  is  new  for  American 
companies  to  do  so ;  but  one  after  another  they 
are  falling  into  line,  in  this  respect,  viz.,  in  insur- 
ing a  man  for  what  he  is  worth  physically,  by 
fixing  the  rate  of  premium  to  suit  the  case ;  and 
as  to  an  answer  to  our  question  as  to  whether 
insurance  companies  can  or  will  write  policies 
on  applicants  who  give  or  have  previously  given 
a  history  of  albuminuria,  I  will  state  that  some 
companies  do  issue  policies  in  these  cases  on 
special  forms  and  at  special  rates.  The  reasons 
for  doing  so  are  based  upon  the  following  views 
held  by  the  medical  profession :  There  are  con- 
ditions of  albuminuria  which  are  due  to  organic 
changes ;  on  the  other  hand,  albuminuria  may 
exist  from  functional  causes.  Such  causes  are 
the  eruptive  fevers,  especially  scarlet  fever ;  the 
various  infections,  emotional  and  neurotic  distur- 
bances ;  cold  bathing,  violent  exercise,  excessive 
amount  of  nitrogenous  food,  dyspepsia,  cyclic  al- 
buminuria (occurring  on  different  days  or  por- 
tions of  days),  the  albuminuria  of  adolescence, 
paroxysmal  albuminuria,  etc.  I  have  known  the 
drinking  of  champagne  to  produce  sudden  but 
temporary  albuminuria.  "A  large  proportion  of 
these  cases  get  well,"  says  Dr.  Osier,  "after  the 
condition  has  persisted  for  a  variable  time.  This 
is  evidence  that  the  change  was  transient  or 
slight.  On  the  other  hand,  in  many  of  the  dia- 
theses the  disturbed  metabolism  produces  high 
tension  in  the  arteries  (probably  as  a  direct  con- 
sequence of  interference  with  the  capillary  cir- 
culation) ;  and  ultimately  degeneration  in  various 
tissues,  particularly  the  scleroses." 

I  quote  further  conclusions  from  Dr.  Osier : 
"In  the  interests  of  the  company,  we  should  re- 
ject all  cases  in  which  albumen  occurs  in  the 
urine,  in  the  young  and  old."  (This,  as  Prof. 
Charles  Lyman  Greene  states,  applies  only  to 
ordinary  life  cases.) 

"With  reference  to  the  significance  of  albumin- 
uria in  adults  I  quite  agree  with  the  conclusions 
of  F.  C.  Shattuck  (says  Dr.  Osier)  : 


"(1)  Renal  albuminuria,  as  proved  by  the 
presence  of  both  albumen  and  casts,  is  much 
more  common  in  adults,  quite  apart  from 
Bright's  disease  or  any  obvious  source  of  renal 
irritation,  than  is  generally  supposed. 

"(2)  The  frequency  increases  steadily  and 
progressively  with  advancing  age. 

"(3)  This  increase  with  age  suggests  the 
explanation,  that  the  albuminuria  is  often  an 
indication  of  senile  degeneration. 

"Though  it  cannot  be  regarded  yet  as  absolutely 
proved,  it  is  highly  probable  that  faint  traces  of 
albumen  and  hyaline  and  finely  granular  casts  of 
small  diameter  are  often,  especially  in  those  past 
fifty  years  of  age,  of  little  or  no  practical  impor- 
tance. The  uric  acid  diathesis  may  lead  to  gout, 
with  uric  acid  deposits  in  the  joints,  acute  inflam- 
mations and  arterial  and  renal  disease.  The  dis- 
turbed metabolism  produces  changes  in  the  capil- 
laries and  capillary  circulation,  bringing  on 
arterio-capillary  fibrosis,  and  its  consequent 
chronic  interstitial  nephritis. 

"An  occasional  trace  of  albumen  in  men  over 
forty,  with  or  without  a  few  hyaline  casts,  and 
with  increased  tension  and  thickened  blood- 
vessels, usually  indicates  changes  in  the  kidneys. 

"The  persistence  of  a  slight  amount  of  albumen 
in  young  men  without  increased  arterial  tension 
is  less  serious,  as  when  even  continuing  for  years, 
it  may  disappear. 

"In  chronic  interstitial  nephritis  albumen  is 
often  absent  or  transient — even  when  the  disease 
is  well  developed." 

"After  the  fortieth  year,  from  the  standpoint 
of  life  insurance,  the  state  of  the  arteries  is  far 
more  important  than  the  condition  of  the  urine." 

In  conclusion  we  may  state  that  medical  selec- 
tion in  life  insurance  as  it  is  written  to-day  is  in 
accordance  with  twentieth  century,  conservative 
progress.  The  idea  of  accepting  only  average 
good  risks,  as  adopted  by  the  first  American 
companies,  is  still  adhered  to  by  the  majority  of 
old  line  companies.  But  one  by  one,  through  the 
knowledge  gained  by  statistics,  covering  a  period 
of  more  than  half  a  century,  and  by  the  aid  of 
actuarial  computations  based  upon  careful  medi- 
cal examinations  and  advice  :  companies  are  com- 
mencing to  issue  policies  on  substandard  lives, 
by  fixing  special  premiums ;  and  it  is  by  this  pro- 
cess that  applicants  with  albuminuria  are  able  to 
be  accepted,  after  repeated  chemical  and  micro- 
scopical examinations  of  the  urine  have  been 
made  to  afford  sufficient  knowledge  of  the  cases. 
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THE  MEDICAL  SOCIETY  OF  THE 
COUNTY  OF  KINGS. 


Stated  Meeting,  June  19,  1906. 


The  President,  W.  F.  Campbell,  M.D.,  in  the 
Chair. 

There  were  about  one  hundred  members  pres- 
ent. 

The  meeting  was  called  to  order,  and  the  min- 
utes of  the  previous  meeting  read  and  approved. 

REPORT  OF  COUNCIL. 

The  Council  reported  favorably  upon  the  fol- 
lowing applications  for  membership : 

Simon  R.  Blatteis,  596  Willoughby  Avenue. 
William  B.  Meister,  186  Washington  Avenue. 

election  of  members. 

The  following  having  been  duly  proposed  and 
accepted  by  the  Council  were  declared,  by  the 
President,  elected  to  active  membership : 

Charles  Bromberg,  Bushwick  Hospital. 
John  B.  Byrne,  Jr.,  216  Sixth  Avenue. 
William  F.  Ganster,  26  Berkeley  Place. 
William  G.  Hirsemann,  408  Clinton  Street. 
Gerard  Kasper,  426  Evergreen  Avenue. 
Frederick  H.  MacCarthy,  410  Clinton  Street. 
Thomas  H.  McKinnon,  600  Leonard  Street. 
Samuel  Schwartzman,  332  Stone  Avenue. 
Joseph  W.  Stevens,  835  Hancock  Street. 
Alec  N.  Thomson,  1309  Bedford  Avenue. 
Joseph  Weinberg,  482  Quincy  Street. 

APPLICATIONS    FOR  MEMBERSHIP. 

Applications  have  been  received  from  the  fol- 
lowing : 

John  F.  Dorian,  333  Jefferson  Avenue,  Van- 
derbilt  Medical  College,  1889. 

Proposed  by  C.  G.  Crane,  seconded  by  Mem- 
bership Committee. 

John  Christian  Germann,  145  Norman  Avenue, 
University  of  New  York,  1893. 

Proposed  by  R.  S.  Fowler,  seconded  by  Mem- 
bership Committee. 

William  A.  Moulton,  1345  56th  Street,  N.  Y. 
University,  1897. 

Proposed  by  J.  W.  Malone,  seconded  by  W. 
F.  Dudley. 

William  R.  Pettit,  1325  East  37th  Street,  L.  I. 
C.  H.,  1899. 

Proposed  by  B.  D.  Harrington,  seconded  by 
W.  F.  Dudley. 


John  W.  Van  Deusen,  982  Bedford  Avenue, 
N.  Y.  University,  1884. 

Proposed  by  J.  R.  Kevin,  seconded  by  Mem- 
bership Committee. 

Leroy  Powell  Van  Winkle,  1032  Bergen  Street, 
L.  I.  C.  H.,  1903. 

Proposed  by  W.  F.  Campbell,  seconded  by 
Membership  Committee. 

SCIENTIFIC  SESSION. 

paper:  some  rheumatisms:  their  HISTORICAL, 

CLINICAL  AND  BACTERIOLOGICAL 
CONSIDERATION. 

BY  JAMES  J.  WALSH,  M.D.,  OF  NEW  YORK  CITY. 

It  was  moved  and  seconded  that  a  vote  of 
thanks  be  tendered  to  Dr.  Walsh  for  his  admir- 
able and  very  instructive  paper.  Seconded  and 
carried.  Adjourned. 

John  A.  Lee,  Secretary. 


THE  BROOKLYN  PATHOLOGICAL 
SOCIETY. 


Claude  G.  Crane,  M.D.,  Editor. 


467TH  Regular  Meeting,  April  12,  1906. 


The  President,  H.  G.  Webster,  M.D.,  in  the 
Chair. 

subject:  the  significance  of  albuminuria: 
in  surgery,  dr.  james  p.  warbasse. 

in  life  insurance,  dr.  george  h.  pierce. 

the  significance  of  albuminuria  in  surgery., 
dr.  j.  p.  warbasse.* 

This  subject  is  so  large  a  one  and  the  time 
allotted  to  me  for  discussion  so  short,  that  I 
shall  touch  upon  but  a  few  salient  points  in  the 
surgical  aspect  of  albuminuria.  Of  course,  in 
surgical  conditions,  we  have  to  do  with  albumen 
in  the  urine  coming  chiefly  from  blood,  and  that 
associated  with  pus.  These,  however,  cannot 
properly  be  classified  in  the  albumen  producing 
conditions  of  this  discussion ;  for,  as  I  understand 
it,  we  are  to  discuss  the  albumen  originating  in 
disease  of  the  kidneys. 

If  I  might  say  a  word  upon  the.  albumen 
from  blood,  in  the  urine,  that  would  involve 
us  in  the  discussion  of  hematuria,  with  which 
we  shall  not  deal.    The  albumen  which  is  found 

*  Discussion  before  the  Brooklyn  Pathological  Society 
April  12,  1906. 
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associated  with  suppurative  conditions  of  the 
urinary  tract  is  one  of  the  commonest  of  sur- 
gical sources  of  albumen,  and  there  are  a  few 
points  in  this  connection  which  I  should  like  to 
make.  In  the  first  place,  it  is  very  difficult, 
when  we  have  pus  in  the  urine,  to  determine 
just  how  much  albumen  of  kidney  origin  may 
be  present,  as  it  has  not  originated  from  the 
same  source  as  that  with  the  pus  cells.  It  is 
difficult  to  determine  just  how  much  may  come 
from  the  lesion  of  the  kidney  itself,  and  which 
would  be  present  were  there  no  suppurative  con- 
ditions. The  urologists  differentiate  this  by  fil- 
tering out  the  pus  cells  and  determining  the 
amount  of  albumen,  and  calculating  the  propor- 
tion of  albumen  and  the  proportion  of  pus  cells. 
We  find  always  a  certain  amount  of  albumen  in 
suppurative  conditions,  which  comes  partly  from 
disintegrated  pus  cells  and  partly  from  the  serum 
which  is  poured  out  in  connection  with  the  in- 
flammatory condition  that  is  producing  the  pus. 
In  cystitis,  for  example,  there  may  be  a  moderate 
degree  of  pus  and  a  very  large  amount  of  albu- 
men, some  of  the  albumen  coming  from  the  cys- 
titis and  some  from  a  concomitant  nephritis. 
Sometimes  we  find  a  persistent  cystitis  showing 
always  a  small  amount  of  pus  and  albumen.  Kelly 
has  called  attention  to  such  a  condition,  a  per- 
sistent cystitis  with  a  small  amount  of  pus  and 
a  trace  of  albumen,  which  is  intractable  to  the 
ordinary  methods  of  treatment.  If  the  urine  of 
these  cases  is  persistently  acid  and  a  small  amount 
of  albumen  and  pus  persists,  he  has  determined 
that  these  cases  are  almost  invariably  tubercular 
— a  point  which  a  large  clinical  experience  has 
borne  out. 

When  we  consider  the  surgical  inflammations 
of  the  urinary  tract  which  creep  up  from  below — 
infections  of  the  urethra,  of  the  bladder,  of  the 
ureters,  and  of  the  kidneys — we  have  conditions 
which  always  give  a  certain  amount  of  albumen 
with  pus  cells.  If  we  make  repeated  examina- 
tions, there  may  come  a  time  when  we  find  that 
the  amount  of  albumen  is  increasing  over  the 
percentage  of  pus  cells,  and  this  is  the  time 
when  we  may  know  that  an  inflammatory  con- 
dition of  the  kidney  of  an  infective  origin,  from 
an  infective  pyelitis,  has  become  engrafted  upon 
what  was  previously  a  simple  infection  of  the 
urinary  tract  below  the  tubules  of  the  kidney. 
This  should  warn  us — and  a  very  important  con- 
dition it  is — in  persistent  cases  of  urinary  sup- 
puration to  estimate  the  albumen,  so  long  as 
that  case  remains  an  uncured  case,  in  order  that 
we  may  determine  when  a  nephritis  has  become 


engrafted  upon  the  surgical  condition,  and  when 
the  condition  has  assumed  a  much  more  serious 
aspect  on  that  account. 

The  surgical  side  of  albuminuria  is  very  im- 
portant in  regard  to  operative  procedures.  When 
general  anesthesia  first  came  into  use  a  patient 
was  regarded  as  safe  and  a  triumph  of  general 
anesthesia  was  recorded  when  the  patient  left 
the  table  alive.  Gradually,  however,  statistics 
developed  the  knowledge  that  there  were  inherent 
dangers  in  the  anesthetic  itself ;  and  damaged 
kidneys  were  reported  following  operations,  until 
a  vast  amount  of  clinical  experience  and  data 
were  compiled,  which  warned  us  of  the  dan- 
gers of  general  anesthetics,  particularly  ether 
and  chloroform.  However,  in  recent  years 
we  have  gone  further  than  this ;  and  we 
have  come  to  realize  that  a  small  amount 
of  albumen  appearing  in  the  urine  after 
operation  may  not  necessarily  be  attributed  to  the 
irritation  of  ether.  It  is  not  necessarily  due  to 
the  damaging  effect  of  these  anesthetics  upon 
the  emunctory  epithelial  cells,  for  in  my  own  per- 
sonal observation  I  have  encountered  a  number  of 
cases,  in  which  albumen  has  appeared  in  the 
urine  after  operation,  in  cases  in  which  neither 
ether  nor  chloroform  was  used.  This  I  have  ob- 
served in  the  cases  of  spinal  anesthetization  dur- 
ing the  year  or  two  when  that  method  of  anes- 
thetic was  in  vogue ;  and  many  of  us  have  seen 
albumen  appear  in  the  urine  after  simple  oper- 
ations with  local  anesthetics.  That  brings  us  to 
the  consideration  of  nervous  tension  or  stress  or 
shock  in  its  relation  to  the  presence  of  albumen 
in  the  urine. 

We  are  all  familiar  with  the  cases  of  fracture, 
in  which,  in  a  man  past  middle  life,  albumen 
appears  for  the  first  time  in  the  urine,  associated 
with  casts  and  evidences  of  kidney  degeneration. 
We  are  familiar  with  cases  in  which  operative 
procedures  are  practiced  upon  the  urinary  tract, 
such  as  the  passage  of  sounds,  the  division  of 
strictures,  and  perineal  cystotomy,  without  a 
general  anesthetic,  without  the  irritation  of  ether, 
in  which  albumen  appears  in  the  urine.  The  real 
cause  of  this  appearance  of  albumen  in  the  urine 
is  still  a  matter  of  question.  I  believe  one  may 
say  that  nervous  irritation  is  responsible  for  this 
condition.  There  is  a  depressing  effect  in  these 
conditions  upon  the  trophic  centers,  thereby  af- 
fecting metabolism,  and  thereby  interfering  with 
the  proper  function  of  the  parenhymatous  cells 
of  emunctory  organs.  I  believe  that  there  is 
a  verv  close  relation  between  the  albuminuria 
which  appears  in  shock  following  fractures  or 
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any  profound  depression  of  the  nervous  system 
and  the  albuminuria  of  what  the  neurologists 
call  stress.  This  is  the  albuminuria  which  occurs 
in  people  who  have  great  responsibilities  and 
worry  and  nervous  strain — the  albuminuria  of 
crowned  heads,  if  you  please. 

These  two  conditions  go  back  to  irritation  of 
the  nervous  system  affecting  directly  the  trophic 
centers,  and  affecting  secondarily  the  functionat- 
ing epithelium  of  the  glandular  organs,  not  alone 
of  the  kidneys  but  of  the  other  organs  which 
have  to  do  with  the  elimination  of  toxic  mate- 
rials and  with  the  production  of  protective  prod- 
ucts. All  of  these  conditions  make  us  cautious 
in  proceeding  surgically  where  there  are  evi- 
dences of  damaged  kidneys.  There  is,  however, 
a  final  class  of  cases,  to  which  I  should  like  to 
call  your  attention,  in  which  after  a  long  con- 
tinued suppurative  process  we  see  kidney  dis- 
ease develop.  In  the  cases  of  chronic  bone  dis- 
ease, chronic  osteomyelitis,  which  have  existed 
for  a  long  time,  possibly  with  sinuses  which  have 
not  healed,  we  sometimes  see  in  the  urine,  which 
has  been  examined  from  day  to  day,  albumen 
appear — a  small  amount  at  first  and  then  grad- 
ually increasing.  Here  we  encounter  a  condition 
which  the  pathologists  recognize  as  amyloid  de- 
generation of  the  kidney,  which  is  associated  with 
suppurative  processes ;  and  here  we  have  a  condi- 
tion which  should  prompt  operation  rather  than 
contraindicate  operation.  When  a  bone  disease 
under  temporizing  measures,  with  a  hope  of  ef- 
fecting a  cure,  has  gone  on  and  on  until  a  trace 
of  albumen  is  discovered  in  the  urine,  then  a 
time  has  come  when  it  is  incumbent  upon  the 
surgeon  to  act  immediately  and  eradicate  by 
radical  measures  the  local  disease  which  is  in- 
flicting this  continuous  damage  upon  the  kidneys ; 
and  so  I  close  with  the  thought  that  there  is 
not  only  albuminuria  which  contraindicates  op- 
eration, but  there  is  also  albuminuria  which  indi- 
cates operation. 

Dr.  A.  F.  Erdmann  inquired  of  Dr.  Webster 
as  to  cases  he  had  observed  in  which  albumen 
and  casts  were  present  before  operation,  in  which 
they  disappeared  after  operation. 

Dr.  H.  G.  Webster  had  no  recollection  of  the 
particular  cases  as  to  what  they  were.  He  did 
recollect  that  the  percentage  of  albumen  appear- 
ing in  the  urine  after  operation  was  just  as  large 
with  chloroform  as  with  ether,  and  it  was  his 
impression  that  almost  all  of  these  cases  that 
were  operated  on  where  the  albumen  disappeared 
after  the  operation  were  acute  surgical  ca'ses  of 
the  sort  Dr.  YYarbasse  had  spoken  of,  either  sup- 


purative or  so  much  run  down  from  long  con- 
tinued chronic  disease,  that  it  was  possible  the 
relief  from  the  systemic  intoxication,  rather  than 
anything  else,  would  account  for  that  condition. 


THE  BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  February  i,  1906. 


Dr.  W.  B.  Brinsmade  in  the  Chair. 

INCISION  OF  BLADDER  IN  HERNIA  OPERATION. 

Dr.  Wm.  Maddren  presented  a  man  who  had 
had  a  large  scrotal  hernia  on  the  right  side  which 
was  reducible.  He  had  worn  a  truss.  At  the 
operation  for  radical  cure,  on  incising  the  tis- 
sues of  the  hernia ,  the  speaker  found  them 
matted  together,  and  in  his  efforts  to  separate 
them  he  opened  into  the  bladder.  It  was  the 
largest  opening  into  the  bladder  that  he  had  ever 
had  the  misfortune  to  see.  It  was  a  stellate 
tear,  and  he  sewed  it.  up.  A  sound  was  passed 
through  the  urethra  to  make  sure  that  the  blad- 
der had  been  entered.  There  were  five  different 
directions  in  the  tear.  The  edges  of  the  mucous 
membrane  were  trimmed  off,  and  the  different 
tears  sewed  up,  turning  in  a  little  of  the  other 
tissue.  Then  a  purse-string  suture  was  put  in 
at  the  apex  of  the  stellate  portions,  tightened 
up  and  the  hernial  sac  removed.  A  catheter  was 
tied  in  for  twenty-four  hours,  and  the  urine  was 
drawn  afterward.  He  made  a  good  recovery 
and  has  had  no  bladder  symptoms  since.  He 
has  had  a  slight  recurrence  of  the  hernia,  but  he 
has  been  doing  heavy  work,  lifting  pianos,  etc. 

SECONDARY  OPERATION  FOR  GALL-STONES. 

Dr.  Wm.  Maddren  reported  the  case  of  a 
steam  fitter,  51  years  of  age.  Fourteen  years 
ago  he  weighed  237  pounds  and  had  indulged 
freely  in  alcoholic  stimulants.  At  that  time  he 
had  an  attack  of  pain  in  the  gall-bladder,  which 
was  severe  enough  to  cause  him  to  fall  in  a  faint 
on  the  floor.  He  became  markedly  jaundiced. 
He  was  sick  in  bed  for  two  months,  remained  in- 
doors for  five  months,  and  was  jaundiced  for 
a  year.  He  had  slight  attacks  of  pain  for  a  num- 
ber of  years,  and  always  in  the  region  of  the  gall- 
bladder. The  area  of  pain  was  as  big  as  a  silver 
dollar,  but  when  severe  would  radiate  in  all  di- 
rections. The  attacks  occurred  every  five  or  six 
months,  and  were  always  accompanied  by  jaun- 
dice. During  the  past  four  or  five  months  the 
attacks  were  more  severe,  requiring  morphine. 


264 


BROOKLYN  MEDICAL  JOURNAL. 


August,  1906 


He  was  admitted  to  the  Kings  County  Hospi- 
tal in  November,  1904.  He  was  operated  on  the 
same  day  by  Dr.  Bogart,  who  removed  twelve 
or  more  stones ;  and  the  operator  was  unable  to 
search  further  owing  to  his  poor  condition  at 
the  time.  He  was  discharged  six  weeks  later, 
and  then  had  a  return  of  pain  in  the  back  and 
spine.  This  was  the  worst  attack  of  pain  he 
had  ever  had.  He  was  admitted  to  the  Kings 
County  Hospital  the  latter  part  of  April  and 
operated  on  four  days  later. 

The  primary  operation  was  a  direct  incision, 
and  the  second  operation  was  an  oblique  one, 
beginning  in  the  median  line  and  extending  pretty 
well  down.  The  tissues  were  matted  together 
as  a  result  of  the  previous  operation  and  the 
preoperative  conditions.  There  was  considerable 
hemorrhage,  and  the  speaker  said  that  he  had 
to  feel  his  way  cautiously  by  dissection,  and  a 
good  deal  of  separation  was  done  by  the  finger. 
He  located  a  gall-stone  in  the  common  duct 
within  about  three-quarter  inch  of  the  duodenum. 
After  a  good  deal  of  trouble  he  succeeded  in 
reaching  it,  and  partly  by  the  finger  and  partly 
by  the  handle  of  the  scalpel  he  was  able  to  get 
through  the  duct  wall  and  get  out  a  small  stone. 
A  rubber  drainage  tube,  surrounded  by  gauze, 
was  introduced  down  to  the  common  duct.  He 
made  no  attempt  to  stitch  the  duct.  The  tissues 
were  sewed  together  as  far  as  possible;  and  in 
less  than  four  weeks  the  patient  returned  home 
with  the  sinus  closed. 

VOLVULUS  IN  A  CHILD. 

Dr.  John  A.  Lee  reported  a  case  with  the  fol- 
lowing history: 

On  the  night  of  the  19th  of  June,  1905,  a  child, 
aged  four  years,  was  brought  into  St.  Mary's 
Hospital  in  the  ambulance  and  placed  on  the  ser- 
vice of  Dr.  Charles  E.  Terry,  through  whose 
kindness  the  reporter  was  permitted  to  assume 
charge  of  the  case.  Two  days  previously  the 
patient  began  to  suffer  from  pain  in  the  abdomen 
and  vomiting.  For  one  day  before  he  had  not 
been  well.  On  the  19th  vomiting  became  ster- 
corocrous,  obstipation  absolute. 

On  admission  the  patient  was  in  a  condition 
of  collapse;  abdomen  generally  distended  pain- 
ful and  tender;  pulse  rapid  and  theracly.  High 
eueuca  was  without  result;  operation  within  an 
hour. 

Upon  opening  the  abdomen  the  cause  of  the 
obstruction  was  found  to  be  a  volvulus,  involv- 
ing the  ileum  and  extending  to  within  four  inches 
of  the  caecum  about  eighteen  inches  of  the  ileum 


was  gangrenous.  The  bowel  was  twisted  about 
its  mesentery  and  attempts  at  reduction  were  un- 
successful. The  gangrenous  section  was  re- 
sumed and  the  ends  joined  by  through  and 
through  suture  of  the  intestinal  coats.  The  dis- 
tended bowel  with  difficulty  was  replaced  in 
the  abdomen  and  the  wound  closed.  From  the 
first  the  patient's  condition  was  yery  bad,  but 
during  operation  he  responded  to  intravenous  in- 
jections of  salt  solutions.  This  rally  was  only 
temporary  and  the  patient  died  in  a  few  hours 
after  returning  to  the  ward. 

The  points  in  this  case  that  seem  to  make  it 
worthy  to  reprint  are  the  acute  obstruction,  and 
age  of  the  patient — volvulus  occurring  usually, 
generally  later  in  life.  Volvulus  is  deemed  ax- 
ial rotation,  with  mesentery  longer  and  thinner 
than  normal.  The  position  of  the  volvulus  in 
87  per  cent,  of  cases  occurs  in  the  large  in- 
testine. 

thrombosis  of  mesenteric  veins. 
Dr.  John  A.  Lee  reported  the  history  of  a 
case  of  a  laborer,  fifty  years  old,  well  developed 
and  in  good  physical  condition,  who  was  admit- 
ted to  St.  Mary's  Hospital  with  the  services  of 
Dr.  Terry,  on  December  9,  1905.    The  patient 
walked  in,  and  did  not  seem  extremely  ill.  This 
history  was  elicited :  During  the  previous  week 
he  had  some  colicky  pains  in  the  abdomen  and 
constipation.    He  worked  up  to  ten  days ;  before 
entrance.    At  that  time  the  pain  became  more 
severe  and  vomiting  was  pronounced.    He  was 
treated  at  home  by  a  physician,  and  bowels  mov- 
ed by  cathartics  and  anemias.    Pain  and  vomit- 
ing continued,  and  the  day  before  admission 
neither  gas  nor  feces  escaped  from  the  bowel. 
Entered  hospital  next  day  at  1.30  P.  M.,  was 
seen  at  2.30  P.  M.    He  was  found  vomiting 
dark  brown  material  at  intervals.  Temperature 
by  mouth  and  rectum  normal,  pulse  88,  abdomen 
a  little  distended  and  tender;    rigidity  slight. 
Some  pain  over  gall-bladder,  and  over  rectus 
muscle.    Right  iliac  fossa  free  from  pain.  Im- 
mediately   operation    was    performed    by  the 
speaker. 

Incision  over  gall-bladder  large  enough  to  ad- 
mit hand.  Gall-bladder,  liver,  stomach  and  py- 
lorus and  duodenum  not  diseased.  Hand  swept 
down  over  intestines,  discovered  a  coil  of  intes- 
tines to  the  left  of  caecum,  found  dilated  and 
infiltrated,  and  mesentery  thickened  and  infil- 
trated. The  mass  felt  not  unlike  a  carcinoma- 
tous condition.  The  upper  wound  was  closed. 
Opening  under  the  site  of  tumor,  and  offending 
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coil  brought  into  view.  The  intestines  at  this 
point  were  infiltrated,  dark,  with  spots  of  gan- 
grene and  hemorrhagic  areas  in  the  torsal  wall. 
There  was  no  intestinal  current,  nor  could  the 
operator  pass  the  intestinal  contents  through,  al- 
though there  was  no  evidence  of  complete  occlu- 
sion. The  mesentery  presented  the  most  unusual 
features.  The  mesenteric  veins  were  filled  with 
clotted  blood.  Resection  of  gangrenous  area  of 
bowel  with  Murphy's  button  rapidly  performed. 
In  incising  the  mesentery  there  was  little  hem- 
orrhage, but  large  masses  of  clots  could  be 
squeezed  out  of  the  mesenteric  veins. 

The  patient  left  the  table  in  fair  shape,  but 
died  in  twelve  hours  from  shock. 

Unfortunately,  an  autopsy  was  not  obtained, 
but  it  was  evident  that  the  thrombotic  area 
did  not  extend  beyond  the  joints  of  resection, 
and  there  was  no  demonstrable  cause  for  this 
localized  thrombus. 

Thrombosis  of  the  mesenteric  veins  is  a  com- 
paratively rare  condition.  According  to  Noth- 
nagel's  Encyclopedia  of  Practical  Medicine.Walsh 
has  been  able  to  collect  thirty-two  cases.  There 
was  usually  in  those  cases  involvement  of  the 
superior  mesenteric  veins,  and  oftentimes  this 
condition  is  a  resultant  of  pyloric  thrombosis, 
or  thrombosis  of  the  portal  vein.  In  this  case 
the  condition  evidently  started  at  the  other  end 
and  was  plainly  localized. 

Diarrhea  and  intestinal  hemorrhage  are  usual- 
ly present,  but  here  there  were  only  the  cardinal 
signs  of  intestinal  obstruction.  According  to  the 
International  Text-book  of  Surgery,  only  two 
cases  of  intestinal  resection  in  this  condition  have 
been  reported.  Frank  resected  sixteen  inches 
with  death  in  two  days.  Elliot  resected  forty- 
eight  inches,  and  the  open  ends  of  the  intestines 
were  sutured  to  the  abdominal  wound.  Seven- 
teen days  later  the  ends  of  the  bowel  were 
stitched  together ;  a  small  fistula  resulted  which 
was  successfully  closed  a  few  months  later.  In 
the  speaker's  own  case  he  resected  about  twenty- 
four  inches  and  if  he  had  followed  Elliot's  pro- 
ceedure  the  result  might  have  been  different. 


LONG  ISLAND  MEDICAL  SOCIETY. 


The  147th  meeting  of  the  Long  Island  Medical 
Society  was  called  to  order  May  1,  1906,  by  the 
President,  Dr.  E.  E.  Cornwall. 

THE    STOMACH    AND    ITS    RELATION    TO  OTHER 

DISEASES.     BY  DR.  C.   B.  BACON. 
THE  SURGERY  OF  CHRONIC  DYSPEPSIAS.      BY  DR. 
W.  F.  CAMPBELL. 


ASSOCIATED    STOMACH    AND    GYNECOLOGICAL  LE- 
SIONS.     BY  DR.   CLARENCE  R.  HYDE. 

THE    STOMACH    IN    PREGNANCY.      BY    DR.  JAMES 
WATT. 

Discussion. 

Dr.  A.  E.  Gallant.  I  have  placed  before  you 
several  charts  for  the  classification  of  so-called 
movable  or  ectopic  kidney.  We  have  to  deal 
with  three  forms — floating,  movable  and  fixed. 
I  think  that  if  writers  would  be  more  exact  in 
their  use  of  the  term  we  should  be  able  to  under- 
stand one  another  better.  It  is  the  fashion  now 
to  attribute  to  the  kidney  things  it  does  not  pro- 
duce, and  that  list  is  one  I  think  worth  while  for 
you  to  consider.  A  movable  kidney  produces 
three  symptoms  usually — hydronephrosis,  jaun- 
dice, and  hematuria  occasionally. 

Under  the  head  of  Gastro-intestinal  tract,  the 
symptoms  are  much  more  detrimental  to  the 
patient's  welfare.  In  the  diagnosis  of  dilated 
stomach  associated  with  prolapse  of  other  organs, 
my  investigations  have  been  along  the  line  of 
abdominal  contour.  Under  the  letter  "A"  you 
will  see  the  normal  abdominal  line;  "B"  repre- 
sents abdominal  distention  in  a  woman  without 
clothing;  "C"  when  she  ties  the  waist  band,  and 
"D"  when  she  lies  down.  The  bulging  at  "Z"  is 
in  contrast  with  "B"  and  "C."  My  plan  is  to 
place  the  patient  on  the  back  with  the  hips  raised, 
and  in  that  position  I  apply  the  hinder.  One 
point  I  wish  to  mention  and  that  is  the  non- 
adherent dilated  stomach.  I  have  observed  in 
several  cases  of  dilated  stomach  that  some  one 
of  the  organs — the  colon,  omentum  or  intestine — 
was  adherent,  and  until  this  was  broken  up  wc 
would  be  unable  to  properly  replace  the  stomach. 
With  a  woman  in  the  semi-opisthotonos  position, 
the  stomach  will  go  back  if  it  is  non-adherent. 
We  determine  this  by  stripping  the  patient  and 
we  can  then  see  that  the  outline  is  well  marked. 
Bulging  is  seen  and  a  flattening  above  the  umbili- 
cus is  also  visible.  The  stomach  in  these  cases 
is  below  the  umbilicus.  As  we  look  at  the 
patient  we  notice  that  the  peristalsis  takes  place 
running  from  one  side  to  the  other.  There  is 
also  a  respiratory  movement,  and  the  stomach 
goes  up  and  down  as  she  breathes.  It  will  not  go 
up  and  down  to  the  same  extent  if  it  is  adherent. 
My  experience  has  been,  and  I  know  Kemp  has 
confirmed  that  statement,  that  the  outline  can  be 
approximately  measured.  Percussion  is  to  be 
looked  upon  with  suspicion.  Succussion  is 
easily  elicited  and  will  be  of  some  value.  The 
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most  marked  symptoms  are  the  chronicity  of 
these  conditions.  The  average  case  will  have 
periods  of  rest,  but  those  with  an  adherent  stom- 
ach have  no  relief.  The  treatment,  of  course,  is 
purely  surgical  and  as  soon  as  the  stomach  is 
released  from  its  adherence  it  contracts  above  the 
diaphragm.  If  it  does  not  contract  we  must  do 
gastroenterostomy  and  get  drainage.  After 
this  operation  patients  occasionally  die.  It  is 
not  a  simple,  though  it  is  not  a  difficult,  opera- 
tion to  perform.  The  posterior  gastro-enterostomy 
seems  to  be  the  most  successful  when  we  make 
the  oblique  incision.  I  also  wish  to  say  a  word 
about  Dr.  Campbell's  binder.  One  patient  of 
mine  who  had  been  to  several  European  coun- 
tries and  in  the  hands  of  at  least  twelve  physi- 
cians, came  to  me,  and  she  said  she  was  wearing 
a  binder,  and  between  her  binder  holding  her 
up  and  her  corset  and  clothing  pulling  her  down, 
she  was  between  the  devil*  and  the  deep  sea.  As 
long  as  she  wears  her  clothes  tight,  binders  will 
not  accomplish  what  we  wish  them  to  in  the 
way  of  supporting  a  dilated  stomach.  We  must 
look  out  for  two  things,  and  we  must  have  some- 
thing that  will  absolutely  flatten  the  area  below 
the  umbilicus.  If  you  place  anything  above  that 
with  constricts,  she  will  become  deadly  sick. 
We  must  therefore  allow  plenty  of  room  above 
the  umbilicus.  The  average  corset  is  made  on  the 
other  plan.  It  is  made  to  fit  snugly  up  and 
loose  below  and  allows  everything  to  prolapse. 
The  only  way  I  find  of  overcoming  that  point 
has  been  to  modify  the  corset  so  that  there  is 
ample  room  above  the  umbilicus.  The  corset 
makers  have  had  hard  work  to  design  such  a 
corset,  still  the  relief  to  the  patient  is  enormous. 
I  have  a  patient  in  my  home  who,  if  her  corset 
does  not  fit,  within  twenty-four  hours  is  com- 
pelled to  go  to  bed.  As  it  loosens  I  can  tell  by  the 
change  in  the  woman's  temperament.  This  has 
been  going  on  for  twelve  years,  and  she  was  a 
chronic  invalid  until  I  thought  this  out.  When 
the  corset  fits  she  is  happv,  when  it  does  not, 
she  is  unhappy. 

Dr.  E.  E.  Cornwell.  The  time  is  soon  coming 
when  all  doctors  will  have  to  be  surgeons.  I  do 
believe  that  when  we  have  a  catarrhal  condition 
in  the  stomach  and  find  no  surgical  lesion,  we 
are  justified  in  washing  out  the  stomach  and 
nothing  else.  People  have  gotten  well  with 
proper  medical  and  hygienic  treatment. 

Dr.  P.  C.  JaMeson,  Erom  the  eye  standpoint, 
there  is  110  symptom  in  the  eye  that  will  point  to 
a  reflex  in  the  stomach.  Erequently,  however, 
when    refraction    is    cured,    they    get  relief. 


The  correction  of  the  eye  symptom  is  a  coinci- 
dence. Elimination  by  refraction  and  if  it  cures 
the  gastric  reflex,  we  are  right  in  concluding  that 
the  eye  was  at  fault,  otherwise  we  should  look 
somewhere  else. 

Dr.  L.  McClelland.  I  have  a  little  catarrh 
and  jaundice,  and  calomel  has  done  as  much  for 
me  for  its  relief  as  anything  else.  I  know  that  10 
grains  of  calomel  and  an  equal  dose  of  jalap  have 
relieved  me  of  intestinal  duodenal  catarrh.  Per- 
sonally, if  I  was  in  general  medicine,  I  would 
take  issue.  I  want  to  say  that  Dr.  Lutz  has  seen 
in  his  experience  as  I  have  seen,  that  certain 
catarrhal  conditions  have  resulted  from  pus  in 
the  sinus,  and  operation  on  the  sinus  has  relieved 
it.  There  are  troubles  referable  to  the  stomach 
which  are  not  to  be  cured  by  gastro-enterestomy. 

Dr.  W.  E.  Butler.  I  do  most  decidedly  agree 
that  a  large  number  are  due  to  surgical  lesions, 
to  troubles  in  the  appendix.  Even  when  tender- 
ness is  absent  we  find  certain  catarrhal  symp- 
toms, and  by  the  removal  of  the  appendix  the) 
have  been  relieved  entirely.  I  also  believe  that 
Dr.  Campbell  and  Dr.  Gallant  did  not  mean  to 
state  that  there  were  no  conditions  distinctly 
medical.  These  cases  may  be  cleared  up  by 
doses  of  calomel  and  jalap,  though  I  am  a  little 
skeptical  as  to  the  amount,  as  it  is  a  rather  large 
dose.  As  far  as  the  lesions  of  the  genital  organs 
of  the  female  are  concerned,  we  have  perhaps 
a  great  many  cases  of  retroversion  where  they 
cause  no  symptoms  at  all.  In  the  majority  of 
these  cases  where  we  have  a  retroversion  press- 
ing on  the  ovaries,  we  have  these  reflexes  in  the 
stomach.  It  is  shown  again  and  again  by  press- 
ure on  the  ovaries  you  have  a  feeling  of  nausea. 
In  regard  to  the  belts  and  corset  of  Dr.  Gallant, 
I  have  had  the  same  experiences.  Where  the 
proper  kind  of  corset  is  worn,  it  will  change  the 
patient's  temperament.  The  whole  lower  abdo- 
men is  pressed  flat  and  the  upper  portion  is  left 
free  by  the  health  corest.  The  waist  band  must 
be  loose.  I  use  this  in  cases  of  ectopic  kidney 
or  in  cases  where  there  is  an  enteroptosis  that 
will  bring  it  up  against  the  diaphragm  and  relieve 
the  patient.  The  position  of  the  patient  is  ration- 
al. The  reason  we  do  not  get  some  better  results 
is  that  the  doctors  do  not  take  the  pains  of  advis- 
ing patients  to  put  on  the  binder  or  corset  in  the 
semi-opisthotonos  position. 

Dr.  B.  B.  Mosher.  This  corset  question  inter- 
ests me.  Tt  is  certain  that  women  vary  and  that 
a  corset  that  fits  one  will  not  fit  another  as  well. 
The  figures  of  the  women  change  according 
to  the  styles  that  are  being  worn.    Not  many 
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years  ago  we  had  a  flanged  corset,  then  came  the 
straight  front,  and  then  it  was  flanged  above  and 
straight  down  below.  We  now  have  pressure  on 
the  lower  abdomen  and  over  the  stomach.  The 
pelvic  obliquity  has  a  good  deal  to  do  with  dis- 
placed organs.  If  she  has  her  knees  bent  she  is 
more  prone  to  displaced  organs  than  the  woman 
who  is  straight,  and  she  will  not  get  as  good  a 
result  from  a  straight  front  corset. 

Dr.  S.  H.  Lutz.  I  thought  I  was  going  to  offer 
a  solution  to  this  problem.  After  the  general 
practitioner  gets  through  with  the  patient,  would 
it  not  be  a  good  idea  to  pass  the  patient  along  to 
the  eye  man,  then  the  nose  and  throat  men  and 
then  the  general  surgeon,  and  if  that  did  not  do 
anything,  the  gynecologist  could  fix  her  up.  The 
only  trouble  is  that  Drs.  Gallant  and  Campbell 
had  the  idea  that  every  patient  had  to  be  opera- 
ted upon.  They  simply  wanted  to  point  out 
some  of  the  reasons  for  chronic  dyspepsia.  The 
careful  man  who  goes  over  his  patient  ought  to 
be  able  to  appreciate  some  of  the  other  reasons 
that  might  make  trouble  in  the  stomach.  Per- 
sonally I  don't  keep  up  in  general  medicine  and 
surgery,  but  it  struck  me  that  there  were  a  lot 
of  things  about  stomachs  I  had  never  heard  of 
before. 

Dr.  C.  B.  Bacon.  It  is  interesting  and  it  is  a 
fact  that  the  anatomic  lesions  referable  to  the 
stomach  have  been  studied  from  the  earliest  time 
and  will  continue  so.  As  to  the  question  of  the 
mortality  rate,  Alexis  St.  Martin  lived  to  be  84 
years,  although  he  was  experimented  upon  for 
years.  I  would  like  to  ask  the  etiology  of  ulcer.  I 
am  aware  the  pyloric  area  is  spoken  of  as  the 
energetic  portion  of  the  stomach.  We  find  ulcer 
referable  to  any  part  of  the  mucosa.  What  is 
the  most  rational  explanation  ? 

Dr.  W.  F.  Campbell.  The  cause  of  ulcer  of 
the  stomach  is  a  moot  question  and  no  particular 
rational  theory  has  been  solved.  We  do  not 
know  its  cause.  There  is  no  quarter  between  the 
general  practitioner  and  the  surgeon.  The  Presi- 
dent's and  Dr.  McClelland's  remarks  simply  failed 
to  discuss  the  point  at  issue.  We  are  talking  of 
chronic  dyspepsia  where  the  patient  becomes  a 
chronic  invalid.  To  those  who  have  an  anatomic 
lesion  it  is  futile  to  apply  medical  means. 

Dr.  E.  E.  Cornwall.  A  lady  80  years  old  had 
dyspepsia  all  her  life.  She  bids  fair  to  die  of  old 
age.  She  has  no  surgical  lesion  whatever.  She  is 
of  a  marked  neurotic  type.  Hers  is  simply  a  func- 
tional disorder  of  the  stomach,  but  there  may  be 
some  outside  cause.  That  variety  has  not  been 
touched  upon.  A  general  neurosis  can  localize 
itself.    It  seems  to  me  that  wc  should  consider 


errors  of  diet  and  a  strenuous  city  life  as  among 
the  causes  of  a  vast  number  of  dyspepsias. 

Dr.  A.  E.  Gallant.  My  remarks  were  inten- 
ded to  bring  before  you  a  side  of  the  question. 
I  would  like  to  substantiate  the  remarks  of  Dr. 
Hyde  as  to  gynecological  causes  which  affect  the 
stomach.  Dilatation  of  the  cervix  and  lifting  up 
a  retroverted  uterus  remedy  them.  A  careful 
gynecologist  will  find  the  colon  in  the  cul  de  sac 
feeling  like  a  bunch  of  worms.  As  to  the  treat- 
ment surgically  of  these  cases,  I  have  maintained 
that  95  per  cent,  were  not  surgical  cases.  Al- 
though a  surgeon  I  am  opposed  to  surgery  in  a 
large  percentage  of  cases.  We  take  all  the  outer 
coats  from  all  the  food  we  eat  and  we  minimize 
the  excreta.  If  you  would  give  your  patients 
bran,  one  to  two  tablespoons  at  night  in  water, 
it  will  give  them  a  comfortable  stool  next  day.  I 
give  it  to  men  and  women.  I  am  one  of  the 
firmest  believers  in  the  stomach  tube.  Having 
had  a  class  associated  with  Dr.  Gould,  I  have 
been  much  interested  in  his  biological  study 
of  eminent  men  who  have  suffered  from  eye 
strain.  I  never  allow  a  patient  to  leave  my  office 
without  testing  the  eyes  and,  if  necessary,  I  pre- 
scribe glasses.  As  to  the  straight  front  corset,  I 
think  it  a  humbug,  for,  while  apparently  support- 
ing, it  is  loose.  If  you  try  it  on  yourself  you  will 
find  that  all  you  lift  up  is  fat  on  the  outside. 
You  cannot  lift  the  muscles  or  anything  else.  As 
to  the  change  in  styles,  it  is  immaterial  as  to  what 
style  is  worn,  because  the  corset  I  have  devised 
can  be  changed  to  suit  the  styles.  In  the  exami- 
nation of  the  patient,  if  you  will  adopt  this  sug- 
gestion, you  will  find  that  there  are  many  more 
stomachs  that  are  down  than  you  realize.  The 
woman  stands  up  all  the  time.  Undress  the 
woman  and  examine  her  lying  down,  and  the 
organs  go  back  where  they  belong,  and  then  we 
examine  her  standing.  I  take  a  piece  of  bandage 
and  tie  it  round  her  waist  the  same  size  as  her 
belt,  or  I  take  her  belt  and  fasten  it  around  her. 
You  will  then  see  the  real  position  of  her  stomach 
when  she  is  dressed. 


Three  cases  showing  pronounced  meningeal 
symptoms  were  reported  by  Grossman  in  Arch, 
f.  Ohrciihcil  and  abstracted  in  Laryngoscope. 
Lumbar  puncture  was  employed  in  all.  In  the 
first  the  fluid  obtained  contained  pus  cells  and 
diplococci,  but  the  patient  recovered.  In  1  Ik.- 
second  a  case  of  acute  infection  from  the  eir 
w  hich  for  a  lonp"  time  had  been  suppurating,  the 
fluid  contained  pus  cells  but  no  bacteria.  The 
autopsy  showed  death  due  to  sepsis,  no  meningin. 
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WOOD  ALCOHOL  POISONING  IN  BROOKLYN. 


Again  deaths  have  occurred  from  drinking 
wood  alcohol.  The  occasional  coming  to  light 
of  evidence  showing  the  use  of  wood  alcohol 
by  liquor  sellers  in  concocting  "mixed"  drinks 
is  frequent  enough  to  warrant  the  belief  that 
its  use  for  this  purpose  is  not  at  all  uncommon. 

Used  in  the  manner  indicated,  wood  alcohol  is 
ordinarily  sufficiently  diluted  to  produce  only  an 
exaggeration  of  the  common  effects  of  inferior 
grades  of  certain  other  distilled  liquors.  Rarely  it 
happens  that  sufficient  wood  alcohol  is  thus  con- 
sumed at  one  time  to  produce  death.  Still  more 
rarely  does  it  happen  that  sufficient  is  consumed 
by  more  than  one  member  of  the  same  part}-  to 
cause  plural  deaths  and  severe  illnesses.  In  the 
recent  case  of  poisoning  from  wood  alcohol,  had 
but  a  single  death  occurred  no  special  investi- 
gation might  have  been  directed  to  the  ingre- 
dients of  the  "mixed"  drink  of  which  the  several 
members  of  the  party  had  partaken. 

It  is  quite  probable  that  quite  a  number  of 
isolated  fatalities  occur  from  the  dispensing  of 
liquors  in  which  wood  alcohol  is  freely  used. 
When  more  than  the  ordinarily  depressing  symp- 
toms accompany  the  recuperation  from  alcoholic 
excesses,  the  physician  may  well  inquire  minutely 
as  to  where  the  liquors  used  were  purchased. 
There  is  at  present  no  ordinance  allowing  the 
Health  Department  to  examine  the  stock  of  re- 
tail liquor  dealers,  nor  is  there  any  appropriation 
made  to  the  department  for  such  purpose.  All 
evidences  of  a  considerable  dispensing  of  wood 


alcohol  in  "mixed"  liquors  must  be  gathered  by 
physicians  called  to  attend  those  ill  from  the 
effects  of  the  poison.  Credit  is  to  be  bestowed 
upon  the  physicians  in  the  recent  cases  that  the 
causes  of  the  illness  was  promptly  recognized 
and  reported.  The  milder  degrees  of  wood  alco- 
hol poisoning  might  be  easily  made  light  of  or 
confused  with  the  symptoms  following  ordinary 
alcoholic  intoxication. 


THE  UNCLEAN  STREETS  OF  GREATER  NEW  YORK. 

The  Journal  has  been  able  to  congratulate  the 
Commissioners  of  the  Street  Cleaning  Depart- 
ment on  more  than  one  occasion.  It  is  with  the 
greater  reluctance  that  we  note  a  distinct  deteri- 
oration in  the  condition  of  the  streets  of  Brook- 
lyn of  late.  The  hand  sprinklers  are_uscd  with 
decreasing  frequency.  The  main  thoroughfares  of 
both  this  borough  and  that  of  Manhattan  present 
a  condition  of  uncleanliness  which  one  hesitates 
to  characterize  in  adjectives.  Carelessness  or 
inefficiency  or  both  are  exemplified  by  the  state 
of  the  majority  of  the  streets  to  which  there  are 
some  exceptions.  Possibly  there  may  be  condi- 
tions of  which  we  have  no  knowledge  which 
make  the  present  bad  state  of  the  streets  justi- 
fiable. Their  present  condition  is  exciting  gen- 
eral condemnation  and  needs  remedying. 


REMARKS   MADE  IN   PRESENTING   THE  FOWLER 
MEMORIAL  TABLET  IN  THE  LIBRARY  BUILD- 
ING OF  THE  MEDICAL  SOCIETY  OF  THE 
COUNTY  OF  KINGS,  N.  Y., 
MAY  27,  1906. 


BY  LEWIS  STEPHEN  PILCHEK,  M.D. 

The  remembrance  of  the  tragedy  of  last  Feb- 
ruary still  remains  fresh  in  the  minds  of  many 
men.  For  thirty-five  years  a  generous  and  en- 
thusiastic soul  had  been  demonstrating  to  his 
fellows  the  possibilities  of  growth  and  of  achieve- 
ment in  a  noble  calling,  a  useful  and  engrossing 
art,  and  an  abstruse  and  complex  science.  After 
years  of  effort,  of  unremitting  toil,  of  intense 
devotion  to  a  high  ideal,  of  energy  rarely 
equalled,  he  had  overcome  every  obstacle,  had 
arrived  in  the  maturity  of  his  powers  at  the  con- 
summation of  all  that  he  had  planned  to  achieve, 
was  filling  positions  of  great  importance  and 
rare  usefulness  to  the  public.  He  had  added 
much  to  knowledge,  and  had  contributed  mate- 
rially to  the  relief  of  suffering  and  the  prolonga- 
tion of  life  to  many;  arrived  at  a  lofty  and  envi- 
able summit  of  professional  reputation,  there 
rightly  and  justly  stretched  before  him  an  ex- 
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pectation  of  main  years  more  of  influence  and 
usefulness,  when  he  should  reap  what  he  had 
sown,  when  he  should  wear  the  laurels  which  he 
had  won. 

Full  of  life  and  vigor,  the  incarnation  of  en- 
ergy and  enthusiasm,  he  went  out  from  our 
midst.  A  few  hrief  days,  and  there  was  brought 
back  to  us  only  the  inanimate  shell  which  had 
encased  his  indomitable  soul;  the  man  was  gone, 
never  to  return.  His  work  was  done.  The  ice 
and  snow  of  that  winter  day  which  witnessed  the 
entombment  of  his  decaying  remains,  were  a  fit- 
ting emblem  of  the  gloom  and  sorrow  and  despair 
which  settled  down  on  the  hearts  of  those  who 
knew  what  this  man  had  been  and  what  possi- 
bilities had  remained  to  him.  Alas,  the  Vanity 
of  Human  Hopes ! 

It  remains  to  those  of  us  who  are  left  to  see 
to  it  that  the  lesson  of  his  life  be  not  lost,  that 
no  halt  in  the  march  of  professional  progress 
occur  because  of  the  vacancy  which  his  depar- 
ture has  caused. 

George  Ryerson  Fowler  was  in  a  peculiar  de- 
gree a  representative  product  of  the  place  and 
time  in  which  he  lived.  His  parents  were  of 
Long  Island,  he  was  born  on  Long  Island,  and 
his  entire  professional  life  was  spent  on  Long 
Island.  His  education,  begun  in  the  common 
school  of  his  native  town,  was  continued  through- 
out all  the  years  of  his  life ;  like  a  grand  organ 
to  the  touch  of  a  master  hand,  his  powers  contin- 
ually responded  to  the  stimulus  of  his  environ- 
ment and  of  his  opportunities,  and  intellectual 
growth  characterized  him  to  the  last.  Energy 
and  integrity,  high  ambition  and  a  just  self-con- 
fidence, enthusiasm,  courage,  and  graciousness 
of  manner,  these  were  his  natural  endowment ; 
added  to  this  there  was  a  steadiness  and  persis- 
tence and  tenacity  of  purpose  in  every  work 
which  he  undertook,  that  enabled  him  to  advance 
steadily  in  every  field  of  effort  upon  which  he 
adventured. 

The  versatility  and  readiness  to  adapt  himself 
to  every  demand  upon  his  energy  and  judgment, 
the  honesty  and  integrity  with  which  he  dis- 
charged the  duties  of  the  many  different  kinds 
which  were  laid  upon  him,  the  cheerfulness  and 
hopefulness  and  evident  capacity  with  which  he 
assumed  every  burden;  the  homely  virtues  of 
devotion  to  friends,  grateful  remembrance  of 
favors  received,  and  love  of  family,  the  recog- 
nition of  civic  and  patriotic  responsibilities  ami 
of  religious  duties,  all  these  contributed  to  form 
a  symmetrical  and  most  attractive  character  that 
may  well  he  pointed  at  as  that  of  an  ideal  Amer- 


ican citizen,  and  as  the  best  product  of  a  Long 
Island  heredity  and  a  Long  Hand  environment. 

The  awakening  consciousness  of  the  boy  was 
stirred  by  the  events  of  the  civil  war;  his  grow- 
ing intellectual  powers  were  stimulated  by  the 
wonderful  material  development  of  this  country 
during  the  last  quarter  of  the  nineteenth  century, 
and  with  it  they  kept  an  equal  pace.  As  the 
provincial  and  narrow  affairs  of  the  Brooklyn  of 
1872,  when  he  assumed  citizenship  here,  steadily 
developed  into  the  metropolitan  conditions  of  the 
beginning  of  the  twentieth  century,  he  grew  with 
it  until,  facile  princeps,  his  international  repu- 
tation had  become  the  boast  of  his  fellows  and 
one  of  the  precious  possessions  of  the  city. 

1848  to  1906,  what  a  wonderful  period  in 
which  to  have  lived !  A  period  which  witnessed 
the  most  dreadful  terrors  of  war,  and  the  most 
signal  triumphs  of  peace ;  the  mature  age  of 
steam  and  the  youth  of  electricity,  when  iron 
was  supplanted  by  steel,  when  distance  was  an- 
nihilated, when  oceans  were  converted  into  fer- 
ries, when  the  printing  press  diffused  universal 
knowledge,  when  the  nations  of  the  earth  were 
brought  so  near  together  by  such  intermingling 
of  interests  that  the  glimmerings  of  the  day  when 
their  common  brotherhood  should  be  acknowl- 
edged began  to  be  perceived,  when  science  uncov- 
ered so  many  of  the  secrets  of  nature,  when 
breadth  of  vision  and  largeness  of  affairs  pushed 
out  so  much  that  was  narrow  and  petty  in  men's 
views  of  life !  This  was  the  age  and  these  were 
the  things  that  reacted  upon  the  innate  qualities  of 
this  man  to  make  him  what  he  became,  and  to 
which  he  responded  so  notably. 

In  the  domain  of  his  chosen  profession  the 
period  was  no  less  remarkable.  He  was  bom 
almost  synchronously  with  the  demonstration  of 
the  possibilities  of  surgical  anesthesia,  he  received 
his  diploma  as  a  Doctor  of  Medicine  while  still 
the  doctrines  of  microbic  wound  infection  and 
of  surgical  antisepsis  were  new  and  strange  and 
not  yet  generally  accepted.  His  prescient  vision 
and  plastic  mind  received  with  eagerness  and 
full  faith  the  new  truths,  and  he  devoted  himself 
with  enthusiasm  to  the  development  of  the  ulti- 
mate possibilities  of  the  transfigured  surgery. 

It  is  a  trite  observation  that  rarely  do  any 
permanent  monuments  testify  to  the  public  es- 
teem of  the  services  of  a  physician  to  a  com- 
munity. There  is  little  in  his  work  which  at- 
tracts public  notice  in  such  a  way  as  to  command 
continued  interest  in  his  career  for  any  length 
of  time  after  he  has  gone.  Most  of  his  work  is 
done  in  detail,  to  individuals;   the  wider  extcn- 
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sion  of  the  influence  of  the  masters  of  the  pro- 
fession by  the  power  which  they  exert  over  their 
associates,  their  pupils  or  their  juniors  in  the 
same  calling  is  not  realized  by  the  public  at  all. 
No  profession  is  more  highly  appreciated  and 
honored,  as  a  whole,  than  is  the  profession  of 
medicine.  Science  bringing  practical  relief  to 
men  in  their  hours  of  greatest  distress  is  a 
thought  that  appeals  at  once  to  the  admiration 
and  esteem  of  all.  But  in  no  profession  are  its 
individual  practitioners  more  often  misunder- 
stood, or  misjudged  ;  blame  is  given  where  praise 
is  deserved,  and  praise  is  often  meted  where  there 
should  be  blame.  The  physician  dies ;  his  mem- 
ory is  cherished  for  a  time  in  the  hearts  of  a 
few  individuals  who  remember  what  he  did  for 
them,  but  they,  too,  soon  die,  or  install  a  suc- 
cessor in  the  room  of  the  one  who  has  gone, 
and  it  is  not  long  until  little,  if  any,  record  re- 
mains of  one  upon  whose  activity  and  judgment, 
during  his  lifetime,  the  highest  interests  of  mul- 
titudes seemed  to  depend. 

The  high  rewards  which  incite  men  to  notable 
exertion  in  other  callings  can  play  but  little  part 
in  the  life  of  a  physician.  The  path  to  fortune 
does  not  lie  along  the  line  of  medicine ;  the  rich 
physician  is  so  either  by  inheritance  or  by  the 
abandonment  of  his  profession  for  commerce 
and  trade.  Power,  in  its  large  sense,  involving 
the  ability  to  influence  the  course  of  important 
public  measures  or  the  fate  of  great  bodies  of 
men,  is  not  for  the  physician.  Public  applause, 
fame,  glory,  as  the  soldier,  the  orator  or  the 
statesman  enjoys  it,  is  not  among  the  rewards 
to  which  a  physician  can  aspire.  The  most  that 
a  physician  can  hope  for  by  way  of  public  record 
or  appreciation  after  he  has  gone  is  the  simple 
statement :  "He  was  a  good  man,  an  able  prac- 
titioner, and  kind  to  the  poor!"  Then  the  waves 
of  forgetfulness  close  over  him,  and  the  world 
goes  on  as  before. 

Among  his  own  brethren,  however,  may  the 
physician  hope  for  a  somewhat  longer  remem- 
brance. Here  is  a  public  by  which  his  work  is 
understood  more  nearly  in  its  true  proportions. 
In  their  traditions,  as  exemplified  in  their  litera- 
ture, it  is  possible  that  even  the  physician's 
longing  for  immortality  may  be  in  a  measure 
gratified.  The  fraternity  of  medicine  is  a  nat- 
ural outgrowth  of  the  peculiar  conditions  which 
inhere  in  the  very  nature  of  the  calling,  and 
which  cause  its  practitioners  to  be  a  class  set 
apart  from  other  men  to  a  marked  degree. 

We  have  heard  much  about  the  quarrels  and 
jealousies  of  medical  men  ;   generally  these  arc 


but  the  natural  effects  of  the  meddlesomeness 
and  misrepresentation  of  others  acting  upon  im- 
patient and  over-worked  men.  Unfortunately, 
the  divinity  that  is  within  us  is  encased  in  earthen 
vessels.  We  ought,  however,  to  hear  more  of 
and  to  magnify  that  enthusiasm  for  the  relief 
of  men,  which  is  the  controlling  and  dominating 
spirit  which  sustains  physicians,  as  a  class,  in 
their  most  trying  and  undesirable  duties. 
Strange,  indeed,  would  it  be  if  every  man  who 
felt  the  domination  of  this  spirit  within  his  own 
breast  did  not  regard  as  a  brother  every  other 
one  whom  he  believed  to  be  moved  by  the  same 
impulse.  Hence  the  community  of  interest,  the 
community  of  knowledge,  the  special  personal 
regard,  the  esprit  de  corps,  which  at  all  times 
and  everywhere  binds  physicians  together.  The 
higher  the  personal  character  of  the  individual 
physicians,  the  wider  their  culture  and  the 
broader  and  more  positive  their  knowledge,  the 
more  influential  their  position  in  a  community, 
the  more  marked  is  this  fraternal  spirit  which 
pervades  them. 

It  is  this  spirit  which  has  caused  this  assem- 
bly at  this  time.  Indeed,  this  noble  building, 
this  great  hall,  this  wonderful  collection  of  books, 
this  Medical  Society  of  the  County  of  Kings, 
itself,  is  the  product  of  this  spirit  alone.  This 
is  our  "Hall  of  Fame."  Upon  the  book-shelves 
in  the  adjoining  room  rest  the  products  of  the 
labors  of  those  of  our  brothers  in  the  past  who 
have  been  gifted  with  the  talent  for  letters,  and 
here  shall  be  gathered  the  work  of  our  own  pens 
as  well  as  that  of  those  who  are  to  come  after 
us.  What  they  and  we  may  have  done  shall 
here  be  preserved ;  upon  these  walls  shall  be  in- 
scribed the  names,  or  upon  them  shall  be  hung 
the  portraits  or  perchance  the  effigies  of  those 
of  our  colleagues  who  in  each  generation  shall 
have  contributed  in  a  special  degree  to  our  com- 
mon knowledge  and  welfare. 

To-day  the  words,  "Those  who  knew  George 
Ryerson  Fowler,"  would  include  all  present,  for 
no  member  of  the  medical  profession  was  more 
widely  known,  universally  respected,  or  gen- 
erally loved  than  he. 

To-morrow  it  will  not  be  so;  the  law  of  change 
is  never  suspended.  "Lest  we  forget"  is  a 
sentiment  that  may  well  prompt  us  to  many  en- 
deavors. While,  therefore,  the  memory  of  our 
colleague  is  still  fresh  upon  us,  while  his  many 
endearing  qualities  still  retain  their  charm  to 
us,  and  while  the  effects  of  his  work  in  this  com- 
munity  still  stand  out  clear  and  distinct,  it  is  well 
that  we  place  upon  these  walls  some  tablet  that 
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shall  preserve  the  memory  of  this  man  to  us  and 
to  those  who  are  to  come  after  us. 

The  presentation  of  such  a  tablet  to  this  Medi- 
cal Society  of  the  County  of  Kings  is  my  melan- 
choly privilege  at  this  time.  It  is,  first  of  all, 
an  expression  of  the  esteem  and  respect  in  which 
this  man  was  held  by  his  colleagues,  but  beyond 
that,  and  perhaps  more  than  that,  it  is  an  ex- 
pression of  the  appreciation  and  pride  and  satis- 
faction of  medical  men  in  a  career  which  em- 
bodied in  so  high  a  degree  the  loftiest  ideals  of 
the  medical  calling.  We  loved  and  trusted  the 
man  as  an  individual ;  we  cherish  his  memory 
as  a  type  of  what  a  physician  should  be. 

As  long  as  this  bronze  shall  endure  and  pre- 
serve to  the  memory  of  the  physicians  of  this 
county  the  career  of  George  Ryerson  Fowler  it 
will  be  an  incentive  to  similar  devotion  and  en- 
thusiasm upon  the  part  of  those  who  shall  look 
upon  it  and  learn  who  and  what  manner  of  man 
he  was. 


MEDICAL  NEWS. 


EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 


It  is  earnestly  hoped  that  all  members  of  the 
profession  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest 
others,  will  communicate  the  same  to  the  News 
Editor  before  the  Qth  of  each  month.  Items  for 
this  department  should  be  sent  promptly  to  Clar- 
ence Reginald  Hyde,  M.D.,  126  Joralcmon  Street. 


Dr.  John  A.  Longmore  has  removed  to  158 
Clinton  Street. 

Drs.  John  A.  McCorkle  and  Gordon  R.  Hall 
sailed  for  Europe,  July  14th. 

The  summer  home  of  Dr.  J.  M.  Winficld,  of 
Brooklyn,  was  struck  by  lightning  and  burned 
to  the  ground  in  Hampton,  Conn.,  July  nth. 
Fortunately  none  of  the  members  of  the  house- 
In  >ld  were  shocked,  contrary  to  newspaper 
reports. 

Dr.  Jerome  B.  Thomas,  L.  I.  C.  H.,  '92,  in- 
tends to  resume  the  practice  of  medicine  in  this 
city  instead  of  Los  Angeles,  Cal.,  as  previously 
noted.    He  will  specialize  in  the  eye  and  ear. 

Dr.  Burdctte  O'Connor,  L.  I.  C.  H.,  '94,  who 
recently  returned  from  Mackcy,  Idaho,  is  prac- 
ticing in  Montclair,  N.  J. 

Dr.  P.  H.  Berlenbach,  of  9  Stuyvesant  Avenue, 
has  left  for  an  extended  trip  to  the  West.  He 
will  visit  the  Canadian  National  Park,  the  Yel- 


lowstone, Alaska,  British  Columbia,  Catalina  Isl- 
ands and  other  points  of  interest. 

Through  the  kindness  of  a  modest  philanthro- 
pist, whose  donation  of  $20,000  completed  the 
fund  of  $125,000  raised  by  the  Association  for 
Improving  the  Condition  of  the  Poor  to  capture 
the  conditional  gift  of  John  D.  Rockefeller  for 
a  similar  amount,  an  open  air  hospital  at  Coney 
Island  for  the  treatment  of  maimed  and  crippled 
children  is  assured.  All  that  remains  now  is 
to  secure  a  site  and  the  construction  work  will 
then  be  started. 

Dr.  George  E.  Everson,  of  Brooklyn,  N.  Y., 
at  a  recent  aldermanic  meeting  introduced  a  reso- 
lution which  is  designed  to  benefit  the  poor 
who  apply  for  admission  to  hospitals.  It  pro- 
vides that  hospitals  must  accept  all  patients  un- 
less they  are  suffering  from  contagious  diseases 
or  some  disease  not  specifically  treated  by  the 
hospital.  Failure  to  comply  with  this  regulation 
renders  the  superintendent  of  the  hospital  liable 
to  a  fine  of  $100.  The  ordinance  also  makes  pro- 
vision for  the  proper  care  of  patients  and  does 
away  with  the  custom  of  transferring  dying  pa- 
tients to  Bellevue  in  order  that  the  death  rate 
of  the  institution  to  which  the  patient  was  origi- 
nally taken  may  not  be  affected.  Dr.  Everson 
stated  that  he  thought  Bellevue  was  used  as  a 
clearing  house  for  many  Manhattan  hospitals. 

Huntington,  L.  I.,  has  a  summer  colony  of 
Brooklyn  physicians  with  their  families,  among 
them  being  Drs.  Gildersleeve,  Grant  Baldwin, 
James  Watt,  Frank  Baker  and  William  E. 
Butler. 

Dr.  Alexander  Hutchins,  of  796  De  Kalb 
Avenue,  is  seriously  ill  at  his  home.  He  was 
actively  engaged  in  practice  up  to  the  time  of 
his  illness. 

Dr.  James  Watt,  of  174  Clinton  Street,  will 
act  as  assistant  surgeon  to  Dr.  William  B. 
Brinsmade,  at  the  Long  Island  College  Hos- 
pital. 

The  Gynecological  Library  of  von  Gusserow, 
consisting  of  4,000  volumes  and  1,000  pamphlets, 
is  for.  sale  by  his  widow.  For  particulars,  ad- 
dress Dr.  Max  von  Recklinghausen,  4  Rue 
A  liber,  Paris,  1'" ranee. 

Dr.  Edward  C.  Branch.  L.  [.  C.  EL,  '90,  and 
formerly  of  this  borough,  has  recently  returned 
from  Fargo,  North  Dakota,  where  he  has  been 
practicing  medicine.  He  has  located  his  office 
at  125  Pioneer  Street,  in  the  house  formerly 
occupied  by  Dr.  James  H.  McCabe.  Dr.  Branch 
returns  to  Brooklyn  after  an  absence  of  four- 
teen years. 
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Dr.  DeWitt  Parker,  of  154  Clinton  Street, 
who  had  started  West  on  an  intended  trip  to 
the  Yellowstone  Park,  was  suddenly  taken  ill 
on  the  lake  steamer,  and  later  removed  to  the 
Duluth  Hospital.  His  illness  was  evidently 
due  to  ptomaine  poisoning,  as  some  sixty  other 
passengers  on  the  boat  were  similarly  affected. 
Dr.  Parker  is  at  present  out  of  danger  and  ex- 
pected home  shortly. 

Dr.  Amelie  D.  F.  Vonderluhe,  one  of  the 
best  known  physicians  of  Williamsburg,  died 
at  Greenport,  L.  I.,  on  Saturday,  after  an  ill- 
ness of  sixteen  months.  Dr.  Vonderluhe  was 
born  in  Pennsylvania  in  i860  and  was  grad- 
uated from  the  New  York  College  and  Hos- 
pital for  Women  in  1889.  Her  father  and 
mother  had  been  prominent  physicians.  She 
practiced  in  Williamsburg  and  was  an  attend- 
ing physician  at  the  Memorial  Hospital  for 
Women,  the  Memorial  Dispensary  and  the 
Eastern  District  Dispensary.  She  was  a  mem- 
ber of  the  Kings  County  Homceopathic  Society 
and  the  American  Institute  of  Homoeopathy. 
Dr.  Vonderluhe  was  compelled  to  give  up  her 
practice  sixteen  months  ago  owing  to  ill  health, 
and  four  months  ago  went  to  Greenport,  hoping 
to  recuperate  in  order  to  return  to  practice  in 
the  fall.  She  is  survived  by  three  brothers  and 
two  sisters.  One  of  her  brothers  is  Dr.  Augus- 
tus Vonderluhe,  of  Hooper  Street,  Williams- 
burg. 


BOOK  REVIEWS. 

The  Diseases  of  Infancy  and  Childhood.  Designed 
for  the  Use  of  Students  and  Practitioners  of  Medicine 
By  Henry  Koplik.  M.D.  Second  Edition,  thoroughly 
Revised  and  Enlarged.  N.  Y.  and  Phil..  Lea  Bros.  & 
Co.,  1906.  xii,  885  pp.,  33  pi.  8vo.  Price :  Cloth, 
$5.00,  net. 

The  second  edition  of  this  work  has  been  brought  up 
to  date,  rearranged,  two  hundred  pages  have  been  added 
and  a  number  of  new  illustrations. 

The  subject  of  infant  feeding  has  been  largely  re- 
written and  added  to,  laying  special  stress  upon  home 
modification  of  cows'  milk  which  is  now  quite  gen- 
erally advocated  by  pediatrists.  The  author  had  not 
succeeded  in  simplifying  the  process  sufficiently  to  ob- 
viate the  necessity  of  some  intelligence  and  judgment  in 
feeding  infants,  but  he  presents  the  matter  as  simply 
as  our  present  information  will  allow. 

The  author  is  a  clear,  concise  and  somewhat  dogmatic 
writer,  but  for  this  reason  he  has  written  a  good  book 
for  the  student  and  young  practitioner,  and  one  which 
reflects  the  modern  practice  of  the  best  pediatrists. 

The  type  is  clear,  the  paper  and  illustrations  are  good, 
and  it  contains  a  good  full  index. 

The  Medical  Diseases  of  Infancy  and  Childhood: 
With  Points  on  the  Anatomy,  Physiology,  and  Hy- 
giene Peculiar  to  the  Developing  Period.  By  Alfred 
Cleveland  Cotton,  A.M.,  M.D.  Phila.  and  Lond., 
J.  B.  Lippincott  Co.,  1906.  xvii,  670  pp.,  22  pi.,  8vo. 
Lippincott' s  New  Medical  Series,  Edited  by  Francis 
R.  Packard,  M.D. 

This  is  one  of  the  latest  of  the  numerous  volumes  on 
the  subject  of  title.     Part  I,  occupying  one-fourth  of 


the  book,  is  devoted  to  the  anatomy,  physiology,  hy- 
giene and  feeding  of  infants  and  children.  Part  II 
(467  pages)  is  devoted  to  a  description  of  "all  the 
medical  diseases  of  infancy  and  childhood."  Because 
of  the  large  number  of  diseases  mentioned,  many  of 
which  are  not  peculiar  to  infancy  or  childhood,  and 
the  limited  space  at  command,  the  author  has  been 
obliged  to  be  brief,  dogmatic  and  essentially  practical 
in  his  treatment  of  many  of  the  subjects.  Theoretical 
and  scientific  discussions  are  touched  upon  lightly. 
The  nomenclature  and  classification  of  diseases  are  at 
times  confusing  and  unsatisfactory.  The  practical 
common-sense  method  of  discussing  the  diseases  and 
their  management  compensates,  in  a  great  measure,  for 
the  above  defects.  It  will  probably  meet  with  a  de- 
mand from  many  physicians  who  want  a  common-sense 
practical  handbook  on  diseases  of  children. 

A  Textbook  of  Physiological  Chemistry:  For  stu- 
dents of  Medicine  and  Physicians.  By  Charles  E. 
Simon,  M.D.  Second  Edition.  Revised  and  Enlarged. 
Phil,  and  N.  Y.,  Lea  Bros.  &  Co..  1904.  500  pp.,  8vo. 
Price:   Cloth,  $3.25. 

The  author  has  arranged  the  chief  facts  of  physiolog- 
ical chemistry  under  three  headings. 

First — Origin  and  chemical  nature  of  foods ; 

Second — The  processes  of  digestion,  resorption  and 
excretion,  including  the  chemistry  of  the  urine  and 
feces. 

Third — The  chemical  study  of  the  tissues  and  various 
organs  of  the  body,  and  the  specific  products  of  their 
functional  activity. 

The  book  is  intended  chiefly  as  a  text-book  for  med- 
ical students,  and  on  that  account  is  a  good  book  for 
the  physician  who  wishes  a  work  of  reference  on  this 
subject,  where  he  can  find  the  chief  facts  briefly  and 
clearly  stated.  The  subject  of  physiological  chemistry 
has  been  taught  in  the  medical  schools  of  this  country 
but  a  few  years,  but  is  destined  in  the  future  to  play  a 
most  important  part  in  the  development  of  medical 
science  and  practice.  This  book  of  Dr.  Simon's  is  one 
of  the  best  text-books,  in  English,  on  the  subject. 

Lectures  on  Tropical  Diseases  ;  being  the  Lane  Lec- 
tures for  1905  Delivered  at  Cooper  Medical  College. 
San  Francisco,  U.  S.  A.,  August,  1905.  By  Sir  Pat- 
rick Manson.  Chic,  W.  T.  Keener  &  Co.,  1905.  viii. 
230  pp.  8vo.  Price :  Cloth,  $2.50  net. 
Anything  from  the  pen  of  Sir  Patrick  Manson  cannot 
fail  to  be  of  interest  to  the  medical  world. 

These  lectures  should  be  read  with  especial  attention 
by  the  profession  of  the  United  States,  for  they  are 
upon  diseases  that  are  difficult  to  diagnose,  and  ones 
that  are  apt  to  invade  our  sea  ports  at  any  time.  Noth- 
ing but  praise  and  commendation  can  be  said  of  the 
book,  the  only  regret  or  criticism  is,  that  there  is  not 
enough  of  it,  and  it  is  hoped  that  in  the  near  future 
the  author  will  add  some  chapters  upon  the  plague 
leprosy,  dysentery,  etc.,  the  few  hours  at  his  disposal 
for  these  lectures  making  it  impossible  to  have  remarks 
upon  these  diseases  incorporated  in  the  volume  under 
review. 

The  agreeable  colloquial  style  makes  the  book  fas- 
cinating reading.  It  is  the  reviewer's  opinion  that  this 
and  all  of  the  other  works  of  Sir  Patrick  Manson 
should  be  in  the  libraries  of  all  practitioners  of  med- 
icine. W. 

A  Compend  of  Obstetrics.    Especially  adapted  to  the 
Use  of  Medical  Students  and  Phvsicians.    Bv  Henry 
G.  Landis.  A.M.,  M.D.    Revised  'and  Edited  by  Wil- 
liam H.  Wells.  M.D.    Eighth   Edition— Illustrated. 
Phila.,  P.  Blakiston's  Son  &  Co.,  1906.    Front.,  ix, 
227  pp.,  3  pi.     i2mo.     Blakiston's  Quiz-Compends. 
Price:    Cloth,  $1,000.    Interleaved,  $1.25. 
That  this  little  volume  has  reached  its  fourth  edition 
is  evidence  that  it  has  been  found  useful.    It  has  been 
brought  well  up  to  date  by  its  present  editor.  While 
such  compends  are  frequently  condemned  by  reviewers 
no  teacher  can  doubt  their  utility.    Properly  used  they 
serve  a  valuable  purpose  in  laying  the  foundation  for 
more  extended   knowledge  of   the   subject  and  they 
greatly  facilitate  the  mastering  erf  larger  works. 
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ORIGINAL  ARTICLES. 


HONORS  THAT  HAVE  COME  TO  THE  MEDICAL 
PROFESSION  IN  AMERICA. 


Anesthesia. 


BY   WILLIAM   SCHROEDER,  M.D. 

Chairman  of  the  Historical  Committee  of  the  Medical  Society, 
County  of  Kings,  The  Brooklyn  Medical  Society,  Member 
of  the  Historical  Committee  of  the  Associated  Physi- 
cians of  Long  Island. 

The  writer  has  no  desire  at  this  time  to  demon- 
strate who  discovered  anesthesia,  as  that  ques- 
tion has  been  presented  in  a  very  able  manner 
by  Joseph  H.  Hunt,  M.D.,  in  1896  and  published 
in  the  Tri-State  Medical  Journal,  but  simply  to 
present  a  number  of  the  monuments  that  have 
been  erected  in  honor  of  those  men  who  claim 
to  have  been  directly  or  indirectly  connected  with 
the  discovery  of  anesthesia  and  its  practical  ap- 
plication to  operative  surgery. 

Our  first  thought  naturally  turns  to  Joseph 
Priestley,  LL.D.  He  was  born  in  Fieldhead,  near 
Leeds,  England,  on  the  24th  day  of  March,  1733, 
and  died  on  the  6th  day  of  February,  1804,  in 
Northumberland,  Pennsylvania.  The  University 
of  Edinburgh  conferred  upon  him  the  degree  of 
LL.D.  in  1766.  He  was  a  Fellow  of  the  Royal 
Society,  Royal  Medical  Society  of  Paris  and  the 
Literary  and  Philosophical  Society  of  Man- 
chester. 

Joseph  Priestley  embarked  for  America  April 
7,  1794.  At  this  time  he  was  presented  with  a 
silver  inkstand  bearing  the  following  inscription : 

"To  Joseph  Priestley,  LL.D.,  on  his  departure 
into  exile,  from  a  few  members  of  the  University 
of  Cambridge,  who  regret  that  this  expression 
of  their  esteem  is  occasioned  by  the  ingratitude 
in  their  country." 

The  statue  erected  in  honor  of  Joseph  Priestley 
was  unveiled  on  August  1,  1874,  at  Birmingham, 
England.  The  address  delivered  on  the  occasion 
was  by  Thomas  H.  Huxley,  M.D.,  LL.D. 

So  many  different  discoveries  have  been  attri- 
buted to  Joseph  Priestley  that  I  have  requested 
William  Schroeder,  Jr.,  M.D.,  to  prepare  a  list, 
which  is  as  follows : 

Ammonia  was  known  to  the  early  alchemists 
under  the  name  of  "spiritus  salis  urinse."  More 


elaboration  by  Basil  Valentine  in  the  fifteenth 
century;  later,  Glauber  termed  this  body,  "spiri- 
tus volitilis  salis  armonici."  In  1727  Stephen 
Hales  mentioned  that  sal-ammoniac,  when  heated 
with  lime  in  a  vessel  closed  by  water,  there  was 
no  air  given  off,  but,  on  the  contrary,  water  is 
drawn  into  the  apparatus.  Priestley,  in  1774, 
repeated  this  experiment  with  the  difference, 
however,  that  he  used  mercury  to  close  the  ap- 
paratus. He  thus  discovered  ammonia  gas,  to 
which  he  gave  the  name  of  "alkaline  air." 


Joseph  Priestley,  LL.D. 

The  Arabian  alchemists  were  acquainted  with 
hydrochloric  acid.  Glauber  first  obtained  this 
acid  by  the  action  of  sulphuric  acid  on  common 
salt  about  the  year  1648,  and  Stephen  Hales,  in 
his  work  on  "Vegetable  Staticks,"  published  in 
T727,  observed  that  a  large  quantity  of  gas 
which  was  soluble  in  water  was  evolved  when 
sal-ammoniac  ami  <>il  of  vitriol  were  heated  to- 
gether. It  was  not,  however,  until  Priestley  col- 
lected the  gas  thus  evolved  over  mercury  that 
the  gaseous  hylrochloric  acid  was  first  prepared, 
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and  to  this  gas  Priestley  gave  the  name  of 
marine-acid  gas. 

Priestley,  in  1775,  first  prepared  the  pure  sul- 
phur dioxide  in  the  gaseous  state,  to  which  ths 
name  of  sulphurous  acid  was  afterward  given. 

Carbonic  oxide  was  first  obtained  by  Lassone 
by  heating  zinc  oxide  with  charcoal.  It  was  for 
a  long  time  mistaken  for  hydrogen,  until  Priest- 
ley, in  1796,  showed  that  iron  scales,  when  heated 
with  well-calcined  charcoal,  give  out  an  inflam- 
mable air,  whereas,  according  to  Lavoisier's 
theory,  it  ought  to  give  carbonic  acid. 

Chlorine  discovered  by  Scheele  in  1774. 


Ether  Monument. 

Priestley  .  .  .  August  1.  1774.  obtained 
oxygen.  He  also  first  prepared  nitric  oxide 
(nitrous  air  or  gas)  .  .  .  first  observed  by 
Van  Hehnont.  Nitrous  oxide,  1772  (  dephlogisti- 
cated  nitrous  air)  ;  carbonic  oxide,  1796.  He  like- 
wise collected  many  gases  for  the  first  time  over 
mercury,  thus  ammoniacal  gas  (alkaline  gas), 
1774;  hydrochloric-acid  gas  (marine-acid  gas), 
sulphurous-acid  gas  (vitriolic-air  gas),  1775: 
and  silicon  tetrachloride  (fluor-acid  air).  Silicon 
tetrachloride  was  first  observed  by  Scheele  in 
1771. 

ET H  EK  M ONUMENT. 

Public  Gardens,  Boston,  Mass.  Dedicated 
June,  1867.  Inscription: 


"To  commemorate  the  discovery  that  the  in- 
haling of  ether  causes  insensibility  to  pain,  first 
proven  to  the  world  at  the  Massachusetts 
General  Hospital  in  Boston,  October,  A.  D. 
MDCCCXLVI." 

"Neither  shall  there  be  any  more  pain." — 
Revelations. 

"This  also  cometh  forth  from  the  Lord  of 
Hosts,  which  is  wonderful  in  council  and  excel- 
lent in  working." — Isaiah. 

"In  gratitude  for  the  relief  of  human  suffering 
by  the  inhaling  of  ether,  a  citizen  of  Boston  has 
erected  this  monument.  A.  D.  MDCCCLXVIf." 
The  gift  of  Thomas  Lee. 

JOHN  COLLINS  WARREN,  A.M.,  M.D. 

The  marble  bust  of  Dr.  John  C.  Warren  is  the 
work  of  Horatio  Greenaugh,  and  is  in  the  lecture 
room  of  Harvard  Medical  College. — Brooklyn 
Medical  Journal,  May,  1906. 

On  the  1 6th  of  October,  1846,  at  the  Massa- 
chusetts General  Hospital,  Dr.  J.  C.  Warren  per- 
formed the  first  surgical  operation  upon  a  pa- 
tient previously  rendered  insensible  to  pain  by 
the  inhalation  of  ether. 

William  Thomas  Green  Morton,  M.D.,  admin- 
istering the  anesthetic. 

The  Massachusetts  General  Hospital,  a  view 
of  which  is  herewith  presented  and  taken  about 
the  year  1846.  In  the  dome  of  this  building 
the  first  operation  was  performed. 

WILLIAM   THOMAS  GREEN  MORTON. 

Born  August  9,  1819,  at  Charlton,  Mass.,  and 
died  in  New  York  City,  July  15,  1868. 

Receiving  the  degree  of  D.D.S.  in  1842.  from 
the  Baltimore  College  of  Dental  Surgery,  and 
that  of  M.D.  from  the  Washington  University, 
Baltimore,  Md.,  in  [852. 


Massachusetts  General  Hospital. 
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The  ( )nkr  of  St.  Vladimir  was  conferred 
upon  him  by  Russia  and  that  of  the  Order  of 
Vasa  by  Sweden.  He  also  received  the  gold 
medal  from  the  French  Academy  of  Arts  and 
Sciences. 


Monument  of  William  Thomas  Green  Morton,  M.D. 


A  silver  casket  was  presented  to  Dr.  William 
T.  G.  Morton  hearing  the  following  inscription  : 
In  front — 

"Testimonial  in  honor  of  the  ether  discovery 
of  September  30,  1846." 
On  the  lid — 

This  box  containing  One  Thousand  Dollars 
Is  presented  to 
William  Thomas  Green  Morton 
By  the  members  of  the  board  of  trustees  of  the 
Massachusetts  General  Hospital 
And  other  citizens  of  Boston. 
May  8th.  1848. 

"He  has  become  poor  in  a  cause  which  has 
made  the  world  his  debtor." 

The  monument  erected  in  Mount  Auburn 
Cemetery.  Cambridge,  Mass.,  bears  the  following 
inscription  : 

Wm.  T.  G.  Morton, 
Inventor  and  Revealer  of  Anaesthetic  Inhalation. 
Born  August  9,  1819.     Died  July  15,  1868. 

"By  whom  pain  in  surgery  was  averted  and 
annulled.  Before  whom  in  all  times  surgery 
was  agony.  Since  whom  science  has  control  of 
pain." 

Erected  by  the  Citizens  of  Boston. 


HORACE  WELLS. 

Born  January  21,  181 5,  in  Hartford,  Vermont, 
and  died  in  New  York,  January  1,  1848. 


The  French  Academy  conferred  upon  him 
the  degree  of  M.D.  in  1847  and  the  Paris  Medi- 
cal Society  elected  him  an  honorary  member. 

The  State  of  Connecticut  and  the  City  of 
Hartford  each  contributed  $5,000  for  the  erec- 
tion of  a  statue  in  honor  of  Horace  Wells  in 
Bushnell  Fark,  Hartford,  Conn. 

The  inscription  in  front  on  pedestal  is  as  fol- 
lows : 

Horace  Wells, 
The  Discoverer  of  Anaesthesia, 
December,  1844. 

The  wording  is  somewhat  different  than  is 
usually  found  in  books,  which  is  "  "Who  Discov- 
ered Anaesthesia."  The  writer  had  a  photograph 
made  of  the  statue  and  the  above  is  a  correct 
reading  of  the  same. 

CHARLES  THOMAS  JACKSON. 

Born  June  21,  1805,  at  Plymouth,  Mass.,  and 
died  August  28,  1880. 

Dr.  Jackson  received  the  degree  of  M.D.  from 


Statue  of  Horace  Wells,  M.D. 


Harvard  I  diversity  in  1829.  He  received  the 
following  decorations:  Cross 'of  the  Legion  of 
Honor — Louis  Napoleon;  Red  Fagle  of  Prus- 
sia— King  of  Prussia ;  Gold  Medal — King  of 
Sweden  ;  Order  of  Medijieh — Sultan  of  Turkey  ; 
Cross  of  S.  S.  Maurice  and  Lazzaro — King  of 
Sardinia. 

A  monument  has  been  erected  to  his  memory 
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in  Mount  Auburn  Cemetery  with  the  following- 
inscription  : 

Charles  Thomas  Jackson,  M.D., 
Son  of 

Charles  and  Lucy  C.  Jackson, 
Born  at  Plymouth,  1805.    Died  1880. 
Eminent  as  a  Chemist, 
Mineralogist,  Geologist, 

and  investigator  in  all  departments  of  Natural 
Science.  Through  his  observations  of  the  pecul- 
iar effects  of  Sulphuric  Ether  on  the  nerves  of 
Sensation,  and  his  bold  deduction  therefrom, 


Monument  of  Charles  Thomas  Jackson,  M.D. 

the  benign  discovery  of  painless  surgery  was 
made. 

Thy  Godlike  crime  was  to  be  kind  to  render 
with  thy  precepts,  less  the  sum  of  human 
wretchedness,  and  strengthen  man  with  his  own 
mind. 

CRAWFORD   W.  LONG. 

Born  November"  1,  1816,  Danielsville,  Georgia. 
Died  June  16,  1878,  Athens,  Georgia. 

Franklin  College,  A.B.,  1835,  "University  of 
Georgia";  University  of  Pennsylvania,  M.D., 
1839. 

I  le  claimed  that  be  performed  on  Marcb  30, 
1842,  the  first  surgical  operation  with  the  patient 


in  a  state  of  anesthesia  from  the  inhalation  of 
ether. 

The  Georgia  Medical  Society  are  collecting 
funds  to  erect  a  monument  to  Dr.  Long  in  the 
near  future,  also  a  tablet  is  to  be  placed  on  the 
building,  or  on  the  site  where  such  building  was, 
in  which  Dr.  Long's  first  operation  was  per- 
.  formed. 

The  Legislature  of  Georgia  passed  a  resolu- 
tion to  place  the  statues  of  her  two  most  dis- 
tinguished men  in  Memorial  Hall  at  Washington, 
D.  C.  The  names  presented  were  Alexander 
H.  Stephens  and  Crawford  W.  Long,  M.D. 


NASAL  MALFORMATIONS  AND  DISEASES  OF  THE 
NASAL  ACCESSORY  SINUSES  * 


BY  CHARLES  WALDO  STICKLE,  M.D. 

Mr.  President  and  Gentlemen:  I  have  been 
very  kindly  requested  to  appear  before  you  to- 
night to  describe  the  methods,  as  seen  by  me  in 
various  German  clinics  during  1904  and  1905,  of 
diagnosis  and  treatment  of  intra-nasal  malforma- 
tions, and  suppurative  processes  in  the  nasal 
accessory  sinuses,  with  resulting  neuroses,  to- 
gether with  a  personal  consideration  of  these 
methods. 

It  is  not  my  intention  to  describe  any  but  the 
gross  details  of  the  symptoms  and  treatment,  to- 
gether with  the  general  mention  of  possible  re- 
sulting neuroses  from  the  view-point  of  the  gen- 
eral practitioner. 

I  appreciate  the  fact  that  by  the  general  prac- 
titioner this  subject  has  been  taken  into  considera- 
tion as  a  causative  symptomatic  factor  or  as  a 
factor  of  disease  only  in  a  very  small  degree,  and 
therefore  at  this  time  that  it  will  be  a  subject 
upon  which  to  produce  more  than  a  passing 
interest  is  beyond  my  expectation. 

So  very  little  had  been  written  on  these  sub- 
jects prior  to  1902,  and  so  much  since  that  time 
in  the  special  surgical  journals,  and  to  some  ex- 
tent in  the  journals  of  general  surgery,  that  it 
probably  appears  to  many  medical  men  as  a  fad 
of  certain  men  devoting  their  time  to  this  work- 
as  a  matter  of  frenzied  intra-nasal  surgery.  No 
doubt  a  great  deal  has  been  written  on  the  treat- 
ment of  these  conditions  which  will,  after  mature 
deliberation  over  a  series  of  operated  cases,  be 
retracted  or  qualified  and  original  decisions  be  at- 
tributed to  the  general  wave  of  enthusiasm ;  but 
the  issue  will  remain  the  same,  that  many  of  those 
heretofore  obscure  and  perplexing  conditions  can 

•  Read  before  the  Brooklyn  Medical  Association. 
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be  traced  to  the  absorption  of  toxic  material  pent 
up  in  these  cavities  or  to  the  pressure  on  nerve 
endings  from  turbinate  or  septal  malformations 
or  degenerations,  acting  as  a  source  of  irritation 
to  special  nerves  or  to  the  sympathetic  nervous 
system,  thus  producing  a  variety  of  neuroses. 

Those  cases  of  so-called  "catarrh,"  of  which  the 
general  practitioner  sees  many,  and  from  which 
there  has  been  held  out  no  hope  of  relief,  invaria- 
bly come  either  under  the  head  of  inflammation, 
nasal  or  nasopharyngeal,  whether  it  be  sinus 
disease  or  intra-nasal  malformations.  The  ques- 
tion, "What  is  good  for  catarrh?"  is  one  which 
the  physician  hears  every  day.  A  discharge  of 
pus  or  muco-pus  from  the  nose  means  that  we 
have  an  infected  area  somewhere.  Palliative  treat- 
ment of  these  cases  is  of  course  of  no  avail,  the 
only  relief  held  out  to  the  sufferer  is  the  removal 
of  the  infected  area  by  surgical  interference. 

We  have  presented  two  varieties  of  inflamma- 
tion of  the  accessory  sinuses,  acute  and  chronic. 
The  first  being  termed  for  easy  recognition,  sim- 
ple empyema,  the  latter,  where  there  is  a  degen- 
eration of  the  mucosa  and  underlying  bone,  a  sin- 
usitis. The  attention  of  the  general  practitioner 
is  very  much  more  frequently  brought  to  the  no- 
tice of  the  acute  conditions  on  account  of  the  con- 
stitutional symptoms  attending  them.  There  is  a 
series  of  symptoms  which  is  common  to  all  sinus 
inflammations  of  either  class.  In  the  acute  the 
most  important  are  headache,  pain,  feeling  of 
distention  from  pressure,  fever,  coryza,  oedema ; 
in  the  chronic,  headache,  pain,  pressure, 
oedema,  fetor  from  degenerated  pus,  objective 
changes  in  the  mucous  membrane,  swelling  of  the 
external  contiguous  parts. 

The  labyrinth  of  nasal  accessory  sinuses  consists 
normally  of  a  series  of  air  chambers  connecting 
through  their  ostia  with  the  nasal  cavity.  This 
chain  of  cells,  contained  within  the  wall  of  the 
frontal  bone,  the  lateral  bodies  of  the  ethmoid, 
the  body  of  the  sphenoid,  and  the  body  of  the 
superior  maxilla,  do  not  communicate  with  each 
other  except  as  a  result  of  disease  or  congenital 
anomaly.  They  are  lined  with  mucous  membrane 
continuous  with  that  of  the  nasal  passages.  The 
most  superior  sinus  is  the  frontal,  situated  within 
the  anterior  inferior  wall  of  the  frontal  bone  and 
having  its  ostium  in  the  most  dependent  part, 
emptying  into  the  nose  through  the  infundibulum, 
posterior  to  the  uncinate  process.  In  an  infected 
inflammation  of  this  sinus,  pus  may  be  seen 
coming  direct  from  the  infundibulum,  or  as  a 
result  of  necrotic  or  previous  inflammatory  pro- 
cess or  congenital  anomaly,  may  empty  through 


any  one  of  the  ethmoid  cells  posterior  to  it,  ap- 
pearing at  any  position  from  the  infundibulum  to 
the  recess  anterior  to  the  sphenoid  body.  Posi- 
tive diagnosis  can  be  made  only  by  elimination 
or  by  a  series  of  confirmative  procedures,  viz., 
by  plugging  the  posterior  passages,  the  pus  being 
caused  to  flow  directly  from  the  hiatus  semi- 
lunaris or,  after  passage  of  a  probe,  following 
that  instrument ;  by  positive  transillumination 
of  sinus  and  by  the  constitutional  symptoms, 
headache,  pain  on  pressure,  oedema  of  the  eye- 
lids or  the  surrounding  tissue.  We  sometimes 
find  a  bulla  frontalis,  which  is  an  anterior  eth- 
moidal cell,  projecting  far  into  the  frontal  sinus, 
this  may  become  infected,  but  not  affect  the 
frontal  sinus  proper,  and  which  is  very  apt  to 
cause  an  error  in  diagnosis. 

The  diagnosis  of  ethmoidal  empyema  is  prac- 
tically made  in  the  same  way  by  elimination,  and 
by  the  frequent  additional  symptoms  of  ocular 
disturbance,  photophobia,  excessive  lachrymation 
and  disturbances  of  vision.  By  being  sure  that 
the  exit  of  pus  from  the  frontal  sinus  is  pre- 
vented, subsequently  locating  a  pus  streak  in  the 
olfactory  cleft,  or  by  probing  the  cells,  thus  secur- 
ing a  direct  streak.  A  pus  streak  on  posterior 
edge  of  septum  may  mean  either  from  the  pos- 
terior ethmoidal  cells  or  sphenoid  sinus,  as  may 
be  the  case  with  a  posterior-pharyngeal  wall 
streak.  The  diagnosis  and  treatment  of  eth- 
moidal empyema  is  by  the  far  the  most  difficult 
because  of  the  infinite  variations  in  formation  of 
the  labyrinth. 

Sphenoidal  empyema ;  diagnosis  made  by  pres- 
ence of  pus  streak  on  posterior  pharyngeal  wall, 
posterior  septal  streak,  or  by  seeing  the  pus  com- 
ing directly  from  the  natural  ostium  (this  may 
require  the  removal  of  a  middle  turbinate  or  other 
intervening  obstruction). 

The  diagnosis  of  simple  sphenoidal  empyema 
to  be  made  only  after  elimination  of  ethmoidal 
involvement ;  together  with  the  various  con- 
stitutional disturbances. 

Superior  maxilla  empyema  ;  diagnosis  made  by 
pain,  tenderness  on  pressure,  in  the  chronic,  odor, 
of  which  patient  is  conscious,  degenerative 
changes  of  the  mucous  membrane  of  the  turbi- 
nate, presence  of  pus  in  middle  meatus  and  floor, 
aspiration  through  ostium  or  lateral  wall,  dental 
neuralgia,  and  other  constitutional  symptoms. 

Transillumination  is  an  uncertain  diagnostic 
factor.  In  the  majority  of  cases  of  maxillary 
empyemas  a  dark  shadow  is  thrown,  in  some 
frontal  empyemas  transillumination  is  a  positive 
factor,  but  it  has  been  demonstrated  very  fre- 
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quently  that  an  empyema  may  exist  and  the 
cavity  illuminate  normally,  and  vice  versa. 

Involvement  of  any  of  the  sinuses  may  be 
secondary  from  gravity  infection.  The  most 
common  secondary  involvement  is  that  of  an 
antrum  from  a  frontal  empyema.  In  some  cases 
all  symptoms  except  discharge  are  wanting ;  these 
are  the  cases  of  free  drainage.  Those  cases  with 
no  secretion,  but  with  the  constitutional  symp- 
toms, are  the  most  dangerous  because  of  the  pos- 
sibility of  escape  of  pus  into  the  cranium  or 
through  the  blood  channels.  Occurrence  of 
headache  in  any  particular  portion  of  the  cran- 
ium is  not  a  positive  significant  symptom  of  any 
one  sinus  inflammation. 

Nearly  every  operator  has  his  own  special 
ideas  regarding  surgical  procedure  for  the  relief 
of  degenerative  processes  in  these  cavities. 

Some  seem  to  think  that  external  radical 
methods  are  the  only  ones  to  be  considered,  and 
adopt  this  plan  almost  invariably  where  there 
are  positive  signs  of  necrotic  intra-cellular  tis- 
sue. Others  are  much  more  conservative  in  their 
methods,  and  notwithstanding  that  by  using  the 
intra-nasal  route  it  may  be  a  rather  tedious  pro- 
cedure before  recovery  occurs,  bear  in  mind  the 
fact  that  the  patient  may  have  some  considera- 
tion for  the  contour  of  his  physiogomy. 

As  far  as  I  have  been  able  to  judge,  results 
by  the  so-called  conservative  or  intra-nasal  route, 
in  the  vast  majority  of  cases,  are  as  satisfactory 
and  the  natural  contour  is  preserved.  This  meth- 
od causes  but  little  inconvenience,  and  not  a 
great  deal  of  pain  or  discomfort  to  the  patient. 
To  be  sure  there  is  a  class  which  demands  the 
external  operation — those  are  cases  of  extensive 
bone  necrosis,  they  are  very  rare  indeed  in  com- 
parison to  those  upon  which  intra-nasal  methods 
serve  the  purpose. 

Jansen,  of  Berlin,  has  devised  an  operation 
whereby  he  clears  out  the  whole  labyrinth  of 
sinuses  through  the  maxillary  antrum  by  way  of 
the  anterior  wall  above  the  alveolar  process,  re- 
moving the  lateral  nasal  wall  with  the  turbinate, 
the  ethmoidal  cells,  opening  into  the  frontal, 
and  removing  the  anterior  wall  of  the  sphenoidal 
sinus.  This  operation,  while  of  the  most  radical 
character,  certainly  leaves  no  doubt  as  to  the 
possession  of  a  procedure  whereby  all  diseased 
tissue  is  absolutely  removed.  Great  discretion 
must  be  used  in  the  selection  of  proper  subjects, 
particularly  in  those  past  middle  life,  as  the  shock 
following  this  operation  is  very  profound. 

Killian's  method  of  removing  the  anterior 
frontal  wall,  clearing  out  the  frontal  sinus,  re- 


moving the  ethmoidal  cells,  middle  turbinate  and 
orbital  plate  of  the  ethmoid,  and  the  anterior 
sphenoidal  wall,  then  opening  into  the  antrum 
through  the  lateral  nasal  wall  above  or  below  the 
lower  turbinate,  seems  much  more  rational  pro- 
cedure as  it  is  less  liable  to  reinfection,  more  com- 
fortable to  the  patient,  but  invariably  leaves  a  de- 
pression deformity  of  the  brow.  He  has  recently 
adopted  the  method  of  leaving  as  much  as  pos- 
sible of  the  superciliary  ridge,  removing  plate 
above  and  below,  thus  preserving  the  brow  con- 
tour to  a  great  extent. 

Ritter,  in  Heyman's  clinic,  rarely  enters  the 
frontal  sinus  above  the  superciliary  ridge.  He 
removes  the  bone  posterior  to  the  nasal  process 
of  the  nasal  bone,  going  above  into  the  frontal, 
and  below  and  posteriorly  removing  the  ethmoid 
cells,  together  with  the  orbital  plate  and  middle 
turbinate,  and  draining  from  below  through  the 
nose,  completely  closing  the  external  wound. 
This  leaves  absolutely  no  deformity,  except  the 
cutaneous  scar. 

In  the  other  clinics,  as  Barth,  of  Leipsic;  Halle, 
of  Berlin ;  Fraenkel  and  Meyer,  of  Berlin ; 
Zaufel,  of  Prague;  Hajec,  of  Vienna;  practi- 
cally the  same  methods  are  used  with  slight  per- 
sonal modifications. 

In  this  country  the  same  methods  are  gen- 
erally in  vogue,  with  the  exception  of  Coakley, 
of  New  York.  After  opening  the  frontal  sinus 
by  removal  of  the  entire  anterior  wall,  scraping 
out  diseased  necrotic  tissue,  packs  the  same  as 
in  mastoid  disease  and  allows  the  cavity  to  fill 
by  granulation  from  below.  By  this  method  the 
frontal  sinus  is  certainly  obliterated,  but  it  also 
leaves  the  greatest  amount  of  brow  deformity. 

In  the  intra-nasal  method,  which  is  available 
in  the  greater  number  of  cases,  the  procedure 
in  a  case  of  general  sinusitis  during  general 
anesthesia,  or,  if  preferable,  with  a  local  anes- 
thesia (this  can  be  used  in  a  great  percentage 
of  cases)  is  to  remove  the  middle-turbinate  bone 
with  conchotome  or  scissors,  the  ethmoid  cells, 
with  punch-forceps  and  curette,  to  orbital  plate 
on  the  side,  and  to  cribriform  plate  above.  This 
leaves  a  clear  field  for  enlarging  the  frontal 
ostium  and  also  to  remove  with  the  greatest 
ease  the  anterior  wall  of  the  sphenoidal  sinus ; 
then  to  remove  the  anterior  half  of  the  lower- 
turbinate  bone,  and  a  sufficient  amount  of  the 
lateral  wall  in  the  lower  meatus,  as  near  the  floor 
of  the  nose  as  possible,  for  subsequent  irrigation 
of  the  maxillary  antrum.  The  cavity  is  packed 
with  gauze  to  be  removed  at  a  later  date,  and  the 
surfaces  allowed  to  granulate.  In  the  case  of  eth- 
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moid,  subsequent  sittings  are  usually  necessi- 
tated for  the  scraping  out  of  localized  recesses 
which  contain  particles  of  necrotic  tissue  escaping 
detection  during  the  major  operation. 

This  operation  is  practically  bloodless  and 
painless  under  local  anesthesia.  The  patient  loses 
practically  no  time ;  while  there  is  some  shock, 
it  is  not  to  be  compared  to  that  accompanying 
the  external  radical  operation. 

I  have  seen  in  almost  all  the  clinics  abroad 
the  most  satisfactory  results  in  a  great  number 
of  cases  which  would  be  classified  by  the  extreme 
radical  operator  as  being  fit  for  the  external 
operation  only,  and  that  has  been  my  experience 
in  my  own  cases  since  returning. 

There  is  no  doubt  that  the  intra-nasal  route  is 
accompanied  by  more  or  less  danger.  One  must 
not  lose  sight  of  the  possibility  of  entering  the 
anterior  fossa  through  the  cribriform  plate  or 
through  the  superior  or  lateral  wall  of  the  sphe- 
noid, or  posterior  frontal  wall,  and  extreme  cau- 
tion should  be  used  while  operating  in  these  lo- 
calities. The  use  of  certain  instruments  such  as 
the  electric  burr  drill,  by  no  matter  how  experi- 
enced and  careful  an  operator,  cannot  be  too  se- 
verely condemned. 

The  acute  sinus  inflammations  rarely  demand 
operative  treatment,  only  when  drainage  cannot 
be  otherwise  secured. 

The  intra-nasal  malformations  to  which  I  de- 
sire to  call  attention  are  those  most  common  affec- 
tions which  every  man  sees  in  his  daily  practice, 
turbinate  vasomotor  hypertrophy,  the  atrophy 
due  to  the  presence  of  degenerative  processes, 
septal  deviations  and  exostoses.  Vasomotor  en- 
largement of  the  nasal  mucosa  is  due  either  to 
constitutional  dyscrasia,  peripheral  nerve  ending 
irritation  or  occurs  during  the  early  stages  of 
intra-cellular  degeneration,  to  be  followed  in 
the  latter  case  by  the  secondary  atrophy  with 
ozena  (held  by  most  authors  as  a  secondary  mu- 
cous membrane  involvement  accompanying 
chronic  rhinitis  whether  in  the  strumous  tuber- 
culous, or  syphilitic).  The  contention  of  such 
noted  men  as  Dr.  Carl  Michel,  of  Cologne; 
Professor  Griiwald,  of  Bresgen,  and  in  the  clin- 
ics of  Jansen,  Hajec,  Halle,  Ritter  and  Heyman, 
is  that  ozena  occurs  only  as  symptomatic  of  sinus 
disease;  however  this  mav  be,  we  have  had  but 
few  reported  cases  of  recovery  except  as  a  result 
of  operative  measures  upon  the  acessory  sinuses, 
and  these  may  be  the  result  of  a  natural  radical 
process  or  spontaneous  evacuation  from  some 
recess  of  the  inciting  organism.     My  own  ex- 


perience teaches  me  that  all  cases  of  ozena  are 
symptomatic  of  intra-cellular  necrosis. 

Lower  turbinate-vasomotor  hypertrophy  due 
to  constitutional  disturbance  which  remains  after 
appropriate  treatment,  as  after  the  removal 
of  such  exciting  causes  of  benign  tissue 
hyperplasia,  as  adenoids  in  the  pharynx,  or 
excess  of  lymphoid  tissue  on  the  posterior 
border  of  the  septum,  papillomatous  degeneration 
of  the  posterior  ends  of  turbinates,  myxomatous 
degeneration  as  a  result  of  intra-cellular  in- 
flammations, septal  spurs  or  deviations,  were 
without  exception,  in  all  these  clinics,  treated  by 
the  excision  of  longitudinal  strips  of  mucous 
membrane  and  the  posterior  end  of  the  turbinate. 
By  this  process  the  intervening  strips  of  the 
membrane  become  united,  thereby  forming  a 
complete  mucous  membrane  covering  of  the 
bone,  with  no  adherent  cicatrices,  as  in  the  case 
following  the  use  of  the  actual  cautery  or  acids. 
I  see  no  objection,  provided  discrimination  is 
used,  to  the  excision  of  the  mucous  membrane  in 
the  manner  stated,  and  not  in  a  way  precluding 
the  possibility  of  union  of  the  edges  of  the 
wound. 

The  sub-mucous  resection  of  the  septum  is  a 
surgical  procedure,  which  in  my  opinion,  if  done 
properly,  hence  successfully,  is  the  most  difficult 
of  all  intra-nasal  operations.  Tedious  in  the  ex- 
treme for  the  operator  and  operated-upon,  it  re- 
quires a  manual  dexterity  and  an  ocular  precision 
for  which  not  all  otherwise  good  intra-nasal  op- 
erators are  fitted.  There  is  no  doubt  that  this 
method  is  at  present  very  fashionable,  but  as  is 
the  case  with  all  surgery  both  very  good  and 
very  bad  work  is  being  done.  It  seems  to  me 
that  this  method  should  not  be  condemned  by 
those  who  have  either  not  tried  it,  or  have  tried 
it,  but  unsuccessfully,  at  least  until  the  general 
wave  has  passed  to  allow  time  for  perfecting,  by 
those  not  naturally  fitted  for  the  work,  or  by  their 
withdrawal  from  that  particular  field.  We  must 
learn  from  practice  and  experience,  but  we  can- 
not all  do  the  same  thing  equally  well.  This 
method  has  been  generally  adopted  in  all  the 
nose  and  throat  clinics  of  Europe,  since  it  was 
originated  by  Krieg,  as  the  rational  method  of 
straightening  septa,  or  the  removal  of  septal  ex- 
ostoses, whether  for  the  relief  of  interference 
with  the  air  current,  or  for  cosmetic  purposes, 
with  a  degree  of  success  which  precludes  the 
possibility  of  returning  to  the  crude  methods, 
comparatively  speaking,  in  previous  use.  So 
much  lias  been  written  in  the  past  and  is  at  pres- 
ent appearing  in  the  medical  press  that  it  would 
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be  a  trespass  upon  your  time  to  detail  the  opera- 
tion. 

Let  me  state  in  a  general  way  the  methods 
which  have  been  adopted  by  most  operators  with 
individual  modifications  in  Europe  and  in  this 
country.  Killian,  of  Freiburg,  is  probably  the 
foremost  advocate  of  and  operator  by  this 
method. 

Most  of  the  deformities  of  the  nasal  septum 
have  their  origin  in  an  injury.  They  are  located 
anteriorly  in  the  region  of  the  cartilaginous  sep- 
tum, where  they  can  be  easily  felt  or  seen,  or 
they  may  occur  throughout  the  contour  of  both 
cartilaginous  and  bony  septum.  It  is  only  in  very 
recent  years  that  any  surgical  treatment  of  the 
bony  portion  has  been  attempted.  Krieg  was  the 
first  to  prepare  the  way  for  the  treatment  of  these 
deep-seated  deformities.  He  removed  the  mu- 
cous membrane  on  one  side  of  the  septum  be- 
cause it  was  in  the  way  during  the  operation.  It 
was  finally  proven  with  satisfaction  that  with  a 
single  opening  through  the  mucous  membrane  at 
the  nasal  orifice  the  two  mucous  layers  could  be 
elevated  from  the  cartilage  and  osseous  septum 
and  held  apart,  so  that  under  the  direction  of 
the  eye  the  deviating  septum  could  be  resected 
to  any  extent  desired. 

The  method  most  common  in  use  is  that  of 
making  the  incision  through  the  mucous  mem- 
brane directly  over  the  angle  of  greatest  devia- 
tion, and  reflecting  the  same,  with  the  perichon- 
drium from,  behind  forward,  to  point  of  begin- 
ning deviation,  there  to  incise  the  cartilage  and 
separate  mucosa  from  other  side,  then  by  the 
selected  method  to  remove  the  deflected  portion 
to  point  of  first  incision,  then  to  separate  mucous 
membrane  from  the  cartilage  or  vomer  or  per- 
pendicular plate  from  before  backward,  and  to 
remove  the  deviated  portion ;  the  deviated  bone 
or  cartilage  being  removed,  to  approximate  the 
edges  of  mucous  membrane  either  by  gauze 
packing,  collodion  covering,  or  suture.  Healing 
almost  invariably  occurs  in  three  or  four  days, 
and  a  perfect  mucous  surface  results.  The  temp- 
tation to  remove  a  markedly  deflected  septum 
with  a  vertical  angle  to  too  extreme  a  height  is 
very  great.  A  temptation  arising  from  a  desire 
for  a  possibly  too  perfect  toilette,  should 
be  avoided,  as  results  may  be  far-reaching  in  the 
external  cosmetic  effects.  One  should  always 
bear  in  mind  that  the  object  of  the  operation  is 
only  to  restore  normal  breathing  space,  or  to 
prevent  a  still  further  external  deviation  of  the 
natural  contour  without  endangering  the  sup- 
port of  the  nose.   One  objection  which  has  been 


advanced  is  that  of  permanent  perforation,  I 
think  I  can  safely  say,  that  to  the  experienced 
and  careful  operator  it  practically  never  occurs, 
and  if  it  should,  it  is  to  the  patient  of  no  serious 
consequence.  This  operation  involves  but  little 
subsequent  pain,  the  minimum  of  after-treament, 
and  I  have  never  seen  an  infected  case  provided 
the  turbinate  mucosa  was  undisturbed  at  that 
time.  It  is  practically  painless  and  bloodless  and, 
except  in  extreme  deflections,  or  adherent  peri- 
chondrium, takes  an  average  of  30  minutes.  I  am 
not  prepared  to  admit  the  wisdom  of  the  state- 
ment that  one  should  not  always  rely  upon  the 
sub-mucous  method  for  all  septal  surgery.  The 
consideration  of  the  waste  of  time  in  a  great 
many  sub-mucous  removals  of  septal  exostoses 
is  not  well  taken,  by  this  method  we  get  an  al- 
most immediately  healed  surface  of  the  original 
mucous  membrane,  by  any  other  we  get  cicatrices, 
after  granulating  surfaces,  upon  which  granu- 
lations and  resulting  inflammations,  we  spend 
far  more  time  in  getting  a  healed  surface  of  cic- 
atricial tissue,  not  natural  in  its  adherence  nor 
able  to  perform  the  function  of  a  normal  mucous 
surface. 

I  will  conclude  with  a  short  resume  of  the 
more  important  and  frequent  neuroses  occurring 
as  a  result  of  the  intra-nasal  pressure  or  degen- 
erative disease. 

Neurosis  of  nasal  origin  may  be  divided  into 
two  classes — sensory  and  reflex.  The  former 
consists  of  disturbances  of  olfaction,  the  latter  of 
disturbances  of  sensation. 

Anosmia  (or  total  loss  of  smell)  may  be  caused 
by  some  anterior  nasal  malformation  deflecting 
the  air  current,  preventing  contact  with  the  mu- 
cous membrane,  or  by  complete  occlusion  of  an- 
terior nares,  or  by  disease  of  the  epithelium 
whereby  the  nerves  become  diseased  or  destroyed, 
whether  by  septal  spurs  or  deviations  or  turbinate 
vasomotor  hypertrophy  or  degeneration  from 
sinus  involvement. 

This  condition  may  be  congenital,  but  is  a  very 
common  result  of  particularly  ethmoidal  sinusitis. 
Cases  of  anosmia  have  been  reported  resulting 
from  fractures  of  the  cranium  through  the  eth- 
moid bone.  Hyperosmia  rarely  occurs  as  an 
intra-nasal  reflex,  except  as  a  forerunner  of  anos- 
mia, but  may  occur  from  any  excessive  irri- 
tation of  the  olfactory  filaments.  Parosmia  as  an 
intra-nasal  reflex  occurs  as  a  result  of  suppurative 
processes  in  the  mucous  membrane  from  infective 
hypertrophic  changes  as  in  influenza,  from  sup- 
puration in  the  accessory  sinuses  and  in  senile 
atrophy. 
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The  sensory  disturbances,  anesthesia,  hyper- 
esthesia, and  paresthesia  may  occur  as  a  result 
of  any  intra-nasal  malformation  as  suppuration. 
As  a  result  of  pressure  on  nerve  endings  we  have 
a  hyperesthetic  state  of  the  mucous  membrane, 
with  disturbance  of  pharynx  and  mouth,  cough, 
sneezing,  spasm  of  glottis,  asthma,  hay-fever, 
hydrorrhoea. 

Hysteria  is  a  common  symptom  occurring  in 
paresthetic  state  with  the  sensation  of  closure 
of  the  nares. 

Numerous  cases  of  epilepsy  as  a  result  of  intra- 
nasal pressure  have  been  reported.  An  interest- 
ing case  came  under  my  observation  in  Halle's 
clinic  in  Berlin.  This  case  gave  a  history  of  hav- 
ing three  or  four  seizures  daily  for  a  number  of 
years.  After  the  removal  of  an  ethmoidal  sup- 
puration and  septal  deviation,  causing  pressure 
on  middle  turbinate,  he  cleared  up,  reporting 
four  months  later  that  there  had  been  no  recur- 
rence. 

The  most  distressing  reflexes  of  possible  intra- 
nasal origin  are  asthma,  hay  fever  and  cough. 
These  may  occur  as  a  result  of  any  suppurative 
process  either  in  the  accessory  sinuses  or  as  a 
result  of  pressure  from  mucous  membrane  hyper- 
trophy, or  other  intra-nasal  malformations,  ex- 
cess of  lymphoid  tissue  in  pharynx,  or  the 
presence  of  pharyngeal  oedema  as  that  occurring 
in  Bright's. 

Many  tabulated  series  of  such  cases  have  been 
reported.  Let  it  suffice  here  to  state  that  such 
conditions  occur  as  a  result  of  such  intra-nasal 
sources,  in  addition  to  the  many  other  mul- 
titude of  etiological  factors  as  neurotic,  gouty  or 
rheumatic  diathesis,  inherited  or  acquired,  expo- 
sure to  an  atmosphere  laden  with  the  dust  or 
pollen  from  some  obnoxious  plant.  The  descrip- 
tion and  treatment  of  the  latter  do  not  come 
within  the  scope  of  this  paper ;  of  the  former  the 
treatment  is,  1st,  local,  then  secondary  attention 
to  the  restoration  of  the  proper  equilibrium  of 
these  particularly  irritable  nerves  and  nerve  cen- 
ters. 

In  conclusion  I  will  quote  from  Schmiegelow 
in  an  article  on  the  relations  between  the  diseases 
of  nose  and  eye,  and  from  Fischer  on  additional 
symptoms  caused  by  adenoid  vegetations  in  the 
pharynx. 

"Schmiegelow  gives  a  short  resume  of  his  per- 
sonal expeiiences  in  the  domain  of  orbital  dis- 
eases of  nasal  origin.  Among  sixty-three  pa- 
tients suffering  from  disease  of  one  or  more  of 
the  accessory  sinuses  seventeen  were  found  where 
the  empyema  was  accompanied  bv  eye  symptoms, 


as  excessive  lacrimation,  blepharoconjunctivitis, 
ciliary  neuralgia,  violent  orbital  pains,  strabismus 
convergens ;  five  patients  showed  dislocation  of 
the  bulbus  oculi.  One  patient,  a  girl  of  eighteen 
years,  suffered  with  acute  exophthalmus  and  che- 
mosis  of  the  right  eye,  following  an  acute  em- 
pyema of  the  right  frontal  sinus.  She  recovered 
without  operation  in  the  course  of  two  weeks. 
Schmiegelow  also  saw  two  cases  of  orbital 
abscess  and  phlegmon  develop  after  an  acute 
inflammation  of  the  frontal  sinus  in  a  ten  and  a 
fifteen-year  old  boy." 

"The  same  material,  500  cases,  that  Fischer 
used  in  an  earlier  communication  (  Laryngoscope, 
p.  163,  1903),  is  made  the  foundation  of  these  in- 
vestigations. Additional  symptoms  were  found 
as  follows:  Epistaxis,  10%;  enuresis.  15%; 
headache,  44%  ;  anemia,  34.2%  ;  aprosexia, 
35.8%  ;  only  patients  over  eight  years  of  age 
being  considered.  Most  frequently  the  aprosexia 
was  accompanied  by  nasal  stenosis  in  89%  ;  less 
frequently  by  difficulty  of  hearing,  in  60%  ;  and 
more  rarely  by  anemia,  in  31%.  18%  of  the 
patients  stammered  and  three  patients  had  faults 
of  articulation." 
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ADDRESS   TO  THE  GRADUATING   CLASS   OF  THE 
METHODIST  EPISCOPAL  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES,  MAY  31,  1906. 


BY  WILLIAM  FRANCIS  CAMPBELL,  M.D. 

The  opportunity  of  addressing  the  graduating 
class  of  the  Methodist  Episcopal  Hospital  Training 
School  for  Nurses  is  a  task  that  not  only  confers 
an  honor,  but  adds  the  special  pleasure  of  com- 
radeship to  this  occasion  ;  for  as  an  interne  of 
this  same  institution  I  was  nourished  in  the  same 
soil,  breathed  the  same  atmosphere,  cherished 
the  same  ideals  which  have  surrounded  you  and 
lead  you  step  by  step  from  the  timid,  awkward, 
far-off  probationer,  to  the  present,  confident, 
well-equipped  graduate.  If  to-night  you  appre- 
ciate your  obligations  to  this  institution  for  its 
inculcation  of  system,  discipline,  exact  methods, 
high  standards  of  efficiency,  you  will  later  join 
with  me  in  acknowledging  that  the  debt  deepens 
with  the  passing  years. 

Dr.  Oliver  Wendell  Holmes  has  said  that  there 
are  three  occasions  in  one's  life  when  one  is 
unquestionably  a  hero.  "Everyone  is  the  hero 
of  his  own  birth,  his  own  marriage,  and  his  own 
funeral."  I  think  Dr.  Holmes  might  have  added 
another  occasion — one's  graduation.    For  if  ever 
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the  heroic  tingled  in  one's  blood  and  high  resolve 
crowned  patient  endeavor,  it  is  on  that  particular 
occasion  when  the  institution  where  we  have 
toiled  recognizes  our  merits,  puts  its  "well  done" 
upon  our  efforts,  and  presents  us  with  our  cre- 
dentials which  proclaim  to  the  world  that  we 
are  worthy  of  its  confidence. 

From  homesick  probationer  to  home-coming 
graduate  is  a  long  interval  of  weary  watches, 
trying  tasks,  and  patient  toil,  yet  the  joy  of  this 
hour  compensates  for  all. 

"When  the  shore  is  won  at  last 
Who  will  count  the  billows  past." 

Graduation  night  to  this  audience  is  an  occa- 
sion, to  you  it  is  an  epoch.  To  you  it  is  more 
than  an  epoch,  for,  strange  as  it  may  appear,  your 
attitude  toward  graduation  determines  your  suc- 
cess or  failure.  For  in  this  word  is  a  subtle 
meaning  from  which  radiates  the  evolution  of 
your  life. 

Graduation  means  the  taking  of  a  step.  To 
the  superficial,  the  taking  of  a  step  out ;  out,  and 
away  from  school,  away  from  teachers,  away 
from  discipline,  out  into  the  somewhere  they 
know  not  whither. 

Some  nurses,  like  some  doctors,  cease  to  grow 
the  day  they  receive  their  diploma,  because  they 
have  failed  to  grasp  the  truth  that  school  is 
finished  only  when  life  ceases. 

Graduation  is  the  taking  of  a  step  up,  not  out ; 
up  from  class  to  class.  You  are  not  to  leave 
school,  you  are  to  change  schools ;  you  are  not 
to  dispense  with  teachers,  you  are  to  change 
teachers.  Every  day  should  be  a  new  commence- 
ment ;  every  night  a  graduation  from  what  you 
were  to  something  finer,  for  life  is  only  a  school ; 
the  name  of  the  school  may  change,  the  discip- 
line of  the  school  remains  the  same.  We  call  it 
the  kindergarten,  the  primary  school,  the  high 
school,  the  college,  the  training  school,  the  life 
work,  but  they  all  imply  the  doing  of  a  task,  the 
learning  of  a  lesson,  the  subjection  to  a  discip- 
line. You  cannot  get  away  from  school,  you 
must  be  ever  graduating,  or  you  will  be  ever 
deteriorating.  Life  is  the  school,  work  the  cur- 
riculum ;  you  are  the  scholar,  character  the  di- 
ploma. 

In  the  problem  of  your  profession  there  are 
three  fundamental  factors :  the  tools,  the  task, 
and  the  toiler. 

The  tools  are  your  technical  equipment  which 
you  have  acquired  after  three  years  of  persistent 
and  exacting  labor.  The  badge  of  proficiency 
conferred  upon  you  to-night  is  guaranteed  by 
an  institution  that  stands  for  integrity.    Its  seal 


of  approval  is  a  pledge  to  the  public  that  you  are 
qualified  to  accept  the  responsibilities  that  to  you 
may  be  confided.  Your  diploma  is  no  laurel 
wreath  of  victory;  it  entitles  you  to  compete  for 
victory.  Your  diploma  is  your  commission  to 
go  forth  and  do  more.  It  is  your  credential  to 
go  out  and  do  well.  It  stands  for  capacity — not 
completeness  ;  for  preparation — not  perfection  ; 
for  prelude,  and  not  finale. 

But  what  of  the  task?  In  all  the  field  of  hu- 
man endeavor  there  is  no  work  quite  like  ours ; 
amid  the  three  great  mysteries  of  the  universe, 
life,  suffering,  death,  it  is  our  mission  to  mingle 
and  minister,  and  no  priest  sacrificing  at  an  altar 
ever  performed  a  holier  service. 

Stocks  and  bonds  may  fluctuate ;  houses  and 
lands  may  rise  and  fall,  but  human  life  cannot  be 
estimated  in  the  coin  of  the  realm.  Human  life  is 
priceless,  and  so  the  work  that  ministers  to  hu- 
man life  is  the  most  exalted  of  all.  To  thought- 
fully ponder  the  meaning  and  message  of  your 
life  mission  is  to  be  inspired  with  its  measureless 
possibilities  and  its  matchless  opportunities. 

The  limitations  of  woman's  sphere  is  not  for 
me  to  define.  I  only  know  that  there  are  three 
vocations  in  which  she  shines  resplendent  be- 
cause she  reigns  supreme.  As  mother,  teacher, 
and  nurse.  They  all  demand  a  high  degreee  of 
altruism.  In  exchange  for  success  you  must  give 
yourself.  They  all  demand  infinite  patience  and 
undaunted  faith.  Patience  with  the  present 
weakness,  faith  in  the  future  strength ;  patience 
with  great  limitations,  faith  in  future  possibilities. 
Yours  is  a  profession,  not  a  trade.  There  is  a 
subtle  quality  in  a  profession  that  can't  be 
weighed  and  measured.  A  pound  of  sugar,  a 
yard  of  muslin,  I  can  prove,  but  who  will  measure 
personality  or  integrity.  The  largest  part  of 
what  you  give  cannot  be  measured.  There  is  no 
check  on  your  work,  but  the  check  of  individual 
conscience.  The  great  responsibility  that 
weighs  upon  the  surgeon  is  the  responsibility 
for  the  work  over  which  he  has  no  control,  and 
for  which  you  must  stand  sponsor. 

A  profession  is  said  to  be  an  occupation,  or 
calling,  which  involves  special  training  or  dis- 
cipline, but  deeper  than  that,  it  is  a  vocation 
which  involves  special  integrity,  because  the 
greater  part  of  what  you  give  can't  be  meas- 
ured by  any  human  standards,  and  so,  of  little 
use  are  your  rules  and  formulas,  your  meth- 
ods and  technical  knowledge  unless  back  of  them 
all  and  permeating  them  all  is  a  1  ersonality  that 
stands  for  conscience  incarnate. 

Speciallv  let  me  call  your  attention  to  a  phase 
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of  the  work  which  might  well  receive  your  con- 
sideration. The  trend  of  modern  surgery  is  to- 
ward institutional  work.  In  the  hospital  the 
aseptic  technique  finds  its  highest  realization. 
The  private  dwelling  can  never  equal  the  hospital 
for  operative  procedures.  The  public  is  losing 
its  fear  and  timidity  inculcated  by  erstwhile  hos- 
pital fables,  and  is  realizing  that  its  needs  are 
best  conserved  in  institutions  founded  and  dedi- 
cated to  the  care  of  the  sick.  As  this  sentiment 
deepens  more  and  more  will  the  highest  prizes 
in  your  profession  be  found  in  institutional  work. 
We  need  more  educated,  cultivated,  dedicated 
women  to  manage  our  hospitals,  supervise  our 
training  schools,  organize  our  operating  rooms. 
These  positions  call  for  the  women  who  have 
the  qualities  of  leadership,  ability  coupled  with 
conscience  and  character.  Even  now  the  demand 
exceeds  the  supply,  and  I  would  earnestly  urge 
upon  all  who  are  inspired  by  a  love  for  the  work 
to  equip  themselves  by  post-graduate  study  and 
advanced  work  for  these  positions  which  must 
bring  the  highest  personal  satisfaction,  if  not 
the  greatest  pecuniary  rewards. 

And,  lastly,  we  consider  the  toiler.  Toils  and 
tasks  are  of  value  only  as  they  minister  to  the 
toiler.  You  must  not  only  earn  your  daily  bread, 
you  must  earn  your  daily  wisdom.  Emerson  says, 
"God  offers  to  every  mind  its  choice  between 
truth  and  repose,  take  which  you  please,  you 
can  never  have  both,"  and  your  own  Frances 
Willard,  "It  is  not  so  much  what  comes  to  you 
as  what  you  come  to  that  determines  whether  you 
are  a  winner  in  the  great  race  of  life."  "Not 
what  I  have,  but  what  I  do,  is  my  kingdom," 
says  Carlyle. 

The  toiler  is  to  unfold  himself  in  the  task. 
You  are  to  express  yourself,  to  reveal  your  per- 
sonality, through  your  work.  Robert  Louis 
Stevenson,  in  speaking  of  his  Aunt  June  who 
nursed  and  mothered  and  educated  the  Steven- 
son children,  says,  "And  all  were  born  a  second 
time  from  Aunt  June's  tenderness."  What  Aunt 
June  missed  in  her  own  life,  she  supplied  by  un- 
folding herself  in  the  children  of  another,  and  the 
world  owes  a  debt  of  gratitude  to  Aunt  June. 

Personality  is  a  subtle,  indefinable,  wonderful 
something  that  gives  individuality  and  character 
to  every  task.  Leave  it  out  and  there  remains 
only  a  machine.  Give  it  full  expression  and  you 
have  added  to  the  lowliest  task,  color,  warmth, 
beauty  and  bloom. 

How  well  it  has  been  expressed  by  a  Russian 
novelist  in  a  drama  called  "Twenty-six  of  Us 
and  One  Other"!  It  describes  a  group  of  bakers 
in  a  subterranean  bakery  whose  habits  are  hardly 


above  those  of  the  animals,  to  whom  the  poetry 
of  life  is  represented  by  an  innocent  Russian  girl 
who  simply  passes  in  and  out  of  the  building 
in  which  they  work,  with  a  smile  or  a  word  of 
greeting,  and  becomes  a  kind  of  divinity  to  them. 
Her  personality  was  a  crevice  through  which 
the  blue  of  heaven  shone. 

Your  work  will  never  bring  you  the  highest 
satisfaction,  nor  will  you  be  able  to  reach  your 
highest  possibilities,  until  you  get  into  right  rela- 
tions with  it  by  giving  it  the  proper  place  in  your 
life.  If  it  fills  the  minor  part  of  your  thought 
and  gets  the  husks  of  your  endeavor,  if  you  work 
by  the  clock,  there  is  no  song  and  no  joy  in  your 
toil ;  you  are  a  slave,  a  drudge,  a  common  laborer. 
Not  until  you  master  the  truth  that  your  work  is 
the  most  important  thing  in  your  life  can  you 
come  into  harmonious  relations  with  it.  Work 
is  not  merely  a  means  of  winning  bread,  work  is 
a  means  of  winning  character.  Work  is  merely 
a  task  to  be  performed,  work  is  an  opportunity 
for  your  development.  The  end  of  work  is  the 
making  of  a  man  or  a  woman.  The  work  is  the 
loom  on  which  character  is  spun.  Believe  there- 
fore in  yourself.  Success  is  from  within,  not 
from  without.  Everyone  is  a  "bundle  of  possi- 
bilities. Education  and  environment  are  sun  and 
rain,  but  the  seed  is  within  you.  How  it  shall 
grow,  whether  it  shall  bloom,  what  fruit  it  shall 
bear,  rests  with  you. 

And,  lastly,  whether  life  be  under  fair  skies 
or  foul  weather,  in  calm  or  tempestuous  seas,  re- 
member the  prayer  of  the  old  sailor  of  whom 
Montaigne  tells.  Being  caught  in  a  fearful  storm 
he  offered  up  this  prayer  to  the  god  Neptune : 
"Oh,  God,  thou  canst  save  me  if  thou  wilt,  and 
if  not,  thou  canst  destroy  me,  but  whether  or  not 
I  will  steer  my  rudder  true." 


TRANSACTIONS  OF  SOCIETIES. 


THE  BROOKLYN  SURGICAL  SOCIETY. 


Regular  Meeting,  May  ii,  1906. 


The  President,  T.  B.  Spence,  M.D.,  in  the 
Chair. 

LARGE  VENTRAL  HERNIA. 

Dr.  C.  H.  Terry  reported  the  case  of  a  large 
stout  woman,  who  was  admitted  to  his  service 
at  St.  Mary's  Hospital  suffering  from  a  skin 
ulceration  of  a  ventral  hernia.  The  hernia  was 
an  immense  affair  and  hung  down  in  folds  to 
the  pubis.  The  rupture  was  of  several  years 
standing,  and  had  been  unsuccessfully  operated 
upon  twice  before.     It  absolutely  incapacitated 
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her  from  work,  the  skin-covering  in  the  hernia 
being  tissue-like  in  spots,  and  again  inflammatory 
masses  could  be  felt  all  over  the  tumor.  In  a 
few  days,  under  appropriate  treatment,  the  skin 
ulceration  cleared  up,  and  while  the  difficulty 
of  giving  relief  was  recognized,  yet  the  patient 
earnestly  sought  it,  and  an  operation  was  finally 
decided  upon.  Under  ether  anesthesia  an  ellipti- 
cal incision  was  made  transversely  with  the  long 
axis  of  the  body  and  enclosing  within  the  incision 
the  greater  limits  of  the  hernia. 

It  required  but  little  dissection  to  disclose  the 
magnitude  of  the  task.  The  sacculations  of  the 
intestines  ramified  in  all  directions,  and  were 
much  more  numerous  than  any  he  had  ever  seen 
before,  there  being  about  thirty  different  pockets. 
Separating  these  pockets  binding  the  intestines 
to  the  skin  and  to  other  coils  were  thick  in- 
flammatory adhesions,  as  difficult  to  cut  as  carti- 
lage. In  endeavoring  to  separate  these  adhesions 
the  peritoneal  coat  of  the  bowel  was  in  some 
places  torn  off,  and  the  patient's  condition  be- 
coming alarming,  it  was  necessary  to  cut  off 
large  inflammatory  masses  and  return  the  whole 
into  the  abdominal  cavity-  The  recti  muscles 
were  found  with  difficulty  and  were  approxi- 
mated with  silver  wire  and  kangaroo  tendon,  as 
well  as  possible.  The  patient  was  returned  to 
bed,  and  after  a  couple  of  days  of  vomiting 
went  on  to  an  uncomplicated  recovery.  An  ex- 
amination the  other  day  showed  that  there  is  a 
slight  recurrence,  which  he  hoped  to  repair  soon. 

The  second  case  the  speaker  reported  was  an 
immense  ventral  hernia  extending  from  the  um- 
bilicus to  the  pubis.  It  was  fully  as  large  as 
the  crown  of  an  ordinary  derby  hat.  The  pa- 
tient had  been  operated  on  nine  years  previously 
for  an  abdominal  tumor.  She  stated  that  as  soon 
as  she  got  up  a  small  swelling  showed  itself, 
which  continued  to  enlarge  until  it  reached  its 
present  size. 

At  the  time  the  speaker  saw  her  she  was  hav- 
ing severe,  colicky  pains,  was  retaining  nothing 
by  stomach  and  her  bowels  had  not  moved  for 
six  days.  She  was  removed  to  the  hospital.  In 
the  meantime  her  vomiting  had  ceased  and  the 
bowels  had  moved  twice,  but  her  temperature, 
which  was  normal  in  the  morning,  had  risen  to 
101  in  the  evening,  and  an  immediate  operation 
was  deemed  advisable.  Two  elliptical  transverse 
incisions  were  made,  surrounding  the  hernia,  and 
the  skin  removed,  bringing  the  intestines  into 
view.  The  adhesions  were  many  and  dense. 
Each  pocket  (of  which  there  were  thirteen)  was 
emptied  and  the  adhesions  separated.  This  was 
a  long,  tedious  procedure,  and,  when  accom- 


plished, the  intestines  were  returned  to  the  ab- 
dominal cavity,  and  the  hernial  opening  closed 
with  silver  wire  and  chromicized  catgut  sutures, 
and  the  skin  closed  with  silk-worm  gut. 

The  patient  made  an  uneventful  recovery,  her 
temperature  never  reaching  100,  and  primary 
union  was  secured,  except  at  the  point  where 
the  old  and  the  new  incisions  intersected,  where 
there  was  a  little  breaking  down  of  tissue.  This 
patient  was  kept  in  bed  about  six  weeks,  when 
she  was  sent  home  as  cured.  Dr.  Terry  saw 
her  a  month  after  she  left  the  hospital,  and  there 
was  then  no  sign  of  a  return  of  the  hernia.  He 
saw  her  again  last  week  and  found  the  supposed 
cure  was  not  as  permanent  as  could  be  desired, 
still  the  protrusion  was  small  and  well  kept  back 
by  a  pad  and  support,  and  she  is  able  to  perform 
her  duties  as  a  domestic  without  inconvenience. 
The  speaker  thought  a  comparatively  simple 
operation  would  now  effect  a  cure. 

THYROIDECTOMY. 

Dr.  C.  H.  Terry  presented  a  patient  whom 
he  had  operated  on  at  St.  Mary's  Hospital,  July 
21,  1906.  The  swelling  in  the  neck  was  first 
noticed  nine  years  ago  and  continued  to  enlarge 
until  the  time  of  operation.  It  did  not  cause 
any  pressure  symptoms,  but  the  patient  had  lost 
weight  and  suffered  from  headache.  Kocher's 
curved  or  collar  incision  was  made  and  the  gland 
exposed.  The  vessels  were  ligated  and  the  isth- 
mus crushed  with  a  clamp  and  divided  with  the 
cautery.  The  wound  was  closed  with  silk-worm 
gut  and  a  drain  placed  at  one  end.  Union  by 
first  intention  was  obtained,  except  where  the 
drain  was  placed,  and  at  this  point  a  small 
amount  of  thyroid  secretion  escaped  upon  the 
flap  which  probably  caused  the  suppuration.  A 
few  days  after  the  operation  the  patient  suffered 
from  severe  headache,  was  very  nervous  and  de- 
pressed. She  was  given  three  grains  of  thyroid 
extract  three  times  a  day,  which  gave  her  great 
relief.  At  the  time  of  the  operation  the  left 
lobe  was  considerably  enlarged,  as  could  still  be 
seen. 

LATE  RESULT  FROM  REMOVAL  OF  THE  GASSERIAN 
GANGLION  FOR  TRIFACIAL  NEURALGIA. 

Dr.  L.  S.  Pilcher  presented  a  lady  from 
whom,  eight  years  ago,  he  removed  the  Gas- 
serian  ganglion  for  inveterate  trifacial  neuralgia. 
She  was  first  operated  on  by  him  for  neuralgia 
of  the  face  in  1895,  at  which  time  he  divided  the 
second  and  third  branches  of  the  trifacial  as 
they  emerged  through  their  respective  foramina. 
She  was  free  from  pain  for  a  year.  At  the  end 
of  a  year  the  pain  began  to  return  and  continued 
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to  become  more  and  more  aggravated  during  the 
months  that  followed  until,  two  years  from  the 
time  after  operation,  her  condition  was  as  bad 
as  before  the  operation.  In  January,  1897,  she 
was  subjected  by  him  to  extirpation  of  the  Gas- 
serian  ganglion.  The  immediate  effects  of  the 
operation  were  everything  that  could  be  asked 
for,  as  far  as  the  relief  from  pain.  There  were 
no  unpleasant  eye  symptoms  following,  barring 
a  few  weeks  of  paresis  of  the  levator  of  the  upper 
eyelid.  There  was,  however,  a  very  considerable 
degree  of  general  nervous  disturbance,  which 
showed  itself  at  the  time  of  her  being  presented 
to  the  Society  some  five  years  ago  as  a  fainting 
spell,  which  took  place  before  the  Society.  Since 
that  time,  however,  she  has  gone  on  and  has 
remained  perfectly  free  from  her  neuralgia,  has  in- 
ceased  in  her  general  nutrition,  has  overcome  to 
a  very  considerable  extent  the  nervous  derange- 
ments which  she  suffered  from,  having  no  longer 
the  fainting  and  dizzy  spells  she  displayed  at 
that  time,  and  she  has  successfully  passed  through 
the  period  of  the  menopause. 

The  operation  was  done  after  the  method  of 
Doyen,  which  consists  in  the  formation  of  a 
sickle-shaped  flap  starting  at  the  temporal  ridge 
behind  and  passing  forward  and  down  nearly 
following  the  line  of  the  temporal  ridge  to  the 
zygoma,  and  then  backward  along  the  zygoma, 
and  then  slightly  downward  in  front  of  the  ear, 
the  flap  being  turned  backward,  the  temporal 
fossa  being  exposed,  the  pterygoid  ridge  being 
identified,  and  the  brain  being  uncovered  at  the 
base,  by  taking  away  the  bone  as  far  forward  in 
the  zygomatic  fossa  as  to  the  margin  of  the 
foramen  ovale.  In  that  manner  the  Gasserian 
ganglion  and  its  branches  are  uncovered.  The 
amount  of  trouble  she  now  has,  as  far  as  lack 
of  power  in  the  facial  muscles  is  concerned,  is 
comparatively  slight.  There  is  a  little  paresis, 
a  very  slight  dropping  at  the  angle  of  the  mouth. 
There  is  a  very  slight  observable  droop  of  the 
eyelid  on  the  right  side,  and  when  she  corrugates 
the  brows  there  is  a  less  marked  corrugation 
upon  the  operated  side.  She  has  to  be  careful 
as  to  what  she  applies  to  the  eye  of  this  side  in 
comparison  with  the  other,  from  the  fact  that  she 
has  no  sensation  in  the  conjunctiva  here  and 
hence  she  has  to  be  more  careful  in  the  manipu- 
lations of  this  eye.  The  zygoma  is  gone  and  the 
atrophy  of  the  temporal  muscles  causes  a  depres- 
sion in  the  temple  of  that  side.  There  is  a  total 
lack  of  ordinary  sensation  upon  the  entire  area 
which  is  supplied  by  the  trifacial  of  the  right 
side. 


MARSUPIALIZATION  OF  THE  FEMUR  AFTER  OPERA- 
TION  FOR  OSTEOMYELITIS. 

Dr.  L.  S.  Pilcher  said  that  the  difficulties 
which  surgeons  have  to  contend  with  in  cases  of 
bone  cavities  resulting  from  operations  for  osteo- 
myelitis are  recognized  by  all.  The  difficulties 
in  successfully  filling  such  defects  by  blood  clot 
and  by  bone  chips,  to  the  ordinary  surgeon,  were 
insuperable,  he  believed.  Cases  in  which  it  is 
possible  to  convert  such  a  cavity  into  a  shallow 
canal,  into  which  the  surrounding  soft  parts  can 
be  inverted,  filling  it  up,  present  very  little  diffi- 
culties, but  when  there  remains  a  large  and  deep 
cavity,  so  situated  that  it  is  impossible  to  thus 
treat  it,  and  if  we  are  unable  to  master  the 
technic  of  the  bone  chip  or  aseptic  blood  clot, 
then  the  condition  of  the  patient  is  difficult  in- 
deed. Such  was  the  case  in  the  man  he  pre- 
sented, who,  after  40  years'  experience  of  an 
osteomyelitis  with  an  expanded  lower  extremity 
of  his  femur,  finally  came  to  operation  at  the 
Seney  Hospital  some  two  years  ago.  At  this 
time  the  larger  part  of  the  expanded  epiphyseal 
lower  extremity  of  his  right  femur  was  the  seat 
of  a  chronic  osteomyelitic  process,  and  in  the  at- 
tempts to  remove  the  diseased  bone  and  leave 
behind  one  that  would  be  healthy,  this  portion  of 
the  femur  was  converted  practically  into  a  hol- 
low shell.  At  that  time  an  attempt  was  made 
to  invert  the  soft  tissues  about  by  taking  away 
as  much  as  was  possible  of  the  overlying  bone, 
making  a  shallow  gutter,  and  a  very  considerable 
degree  of  success  attended  that  effort,  but  not- 
withstanding that,  there  still  remained  a  very 
considerable  concavity  at  the  end  of  the  femur 
which  had  to  be  dealt  with.  He  has  repeatedly 
attacked  that  during  the  past  eighteen  months 
by  turning  in  flaps  of  skin  from  every  point 
which  seemed  to  be  available  for  the  purpose, 
after  having  refreshed  the  bone  surface  that 
was  exposed,  so  as  to  give  a  healthy  surface 
upon  which  to  make  a  plastic  transplantation. 
Finally  he  had  succeeded  in  carpeting  the  entire 
surface  of  this  cavity  with  skin ;  this  cavity 
now  presented  itself  as  a  pocket  running  down 
into  the  articular  end  of  the  bone,  which  is  en- 
tirely covered  with  skin,  a  condition  which  he 
thought  warranted  the  name  which  he  had  given 
to  it  as  "marsupialization  of  the  femur." 

post-operative  acute  dilatation  of  the 

STOMACH. 

John  C.  MacEvitt,  M.D.,  read  a  paper  with 
the  above  title,  for  which  see  New  York  State 
Journal  of  Medicine,  July,  1906. 
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Discussion. 

Dr.  J.  Fuhs  said  that  this  was  a  subject  with 
which  he  happened  to  have  an  experience  within 
the  last  month.  He  saw  a  lady  who  had  been 
operated  on  for  ventro-fixation  of  the  uterus. 
She  was  otherwise  in  good  condition  he  was 
told,  and  the  day  after  operation  she  began  to 
vomit  small  quantities  of  green  fluid,  and  this 
continued  with  increasing  prostration  for  a  couple 
of  days  before  he  saw  her.  She  then  had  a  very 
rapid  small  pulse,  an  anxious  expression  of 
the  face  and  an  enormously  dilated  stomach. 
He  advised  the  introduction  of  a  stomach  tube, 
and  a  small  pail  full  of  greenish,  very  acid  fluid 
was  removed  from  the  stomach.  The  stomach 
was  thoroughly  washed  out,  and  she  improved 
a  little.  The  fluid  reaccumulated,  she  was  again 
washed  out,  but  died  after  twenty-four  hours. 
The  nurse  was  astonished  at  the  depth  to  which 
the  tube  had  to  be  introduced.  She  said  it  was 
fortunate  she  had  a  long  tube.  The  stomach 
almost  reached  down  to  the  symphysis ;  in  fact, 
he  thought  the  whole  abdomen  was  filled  by  the 
stomach.  The  pyloric  end  must  have  been  open ; 
there  was  a  large  quantity  of  bile  in  the  stomach ; 
the  cardiac  end  was  thoroughly  open ;  she 
brought  up  quantities  of  fluid  and  still  she  re- 
tained a  large  quantity  of  fluid.  There  is  no 
other  explanation,  but  that  there  was  a  muscular 
atony,  and  that  through  nervous  influences  this 
atony  must  have  been  brought  about.  The  pneu- 
mogastric  is  the  only  nerve  that  could  be  made 
responsible  for  that,  according  to  physiologists, 
but  still  there  is  perhaps  another  possibility.  It 
seemed  to  him  that  weak  condition  of  the  heart 
and  the  gastric  atony  might  be  due  to  reflex 
disturbances  from  the  pneumogastric.  The 
vomited  fluid  not  only  contained  bile,  but  also  a 
large  quantity  of  hydrochloric  acid.  The  secre- 
tion therefore  had  been  continued  in  spite  of  the 
atony  of  the  muscle.  This  is  of  importance,  be- 
cause treatment  could  influence  the  secretion. 

A  second  case  occurred  very  recently.  This 
lady  was  operated  on  a  week  ago.  The  opera- 
tion was  a  fixation  of  the  kidney  and  the  removal 
of  the  appendix.  She  was  in  good  condition 
before  the  operation.  Besides  the  movable  kid- 
ney she  had  a  moderate  ptosis  of  the  stomach. 
Her  pains  were  those  due  to  a  tender,  displaced 
kidney.  The  operation  was  rather  difficult,  there 
was  a  small  space  only  between  the  lower  border 
of  the  ribs  and  the  crest  of  the  ilium,  and  the 
kidney  could  not  be  pushed  out. 

The  appendicular  operation  was  a  simple  one. 
The  appendix  was  long  and  congested.    She  did 


well  for  one  day.  Then  she  began  to  vomit  large 
quantities  of  greenish  fluid,  and  rapidly  the  stom- 
ach became  distended,  especially  upwards.  She 
looked  anxious.  In  that  case  he  gave  her  bella- 
donna in  increasing  doses,  and  it  seemed  to  re- 
duce the  secretion.  Anyhow  the  distention  went 
down,  and  he  pushed  the  belladonna  still  further, 
and  by  the  next  day  there  was  an  improvement, 
and  in  a  couple  of  days  the  whole  difficulty  was 
practically  over.  She  did  not  take  any  food  by 
mouth  during  that  time  except  a  little  hot  wa- 
ter off  and  on. 

Dr.  R.  S.  Fowler  said  that  this  condition  was 
a  dilatation  not  only  of  the  stomach,  but  also  of 
the  duodenum.  Miiller,  in  the  Deutsche  Zeit- 
schrift  f  ur  Chirurgic,  in  1900,  described  this  con- 
dition. Miiller  had  several  cases,  the  majority 
of  which  died,  and  at  autopsy  it  was  shown 
that  the  duodeno-jejunal  juncture  had  overlapped 
the  superior  mesenteric  artery  in  such  a  way  as 
to  produce  an  obstruction  at  that  point.  This 
is  probably  the  only  cause  in  these  conditions, 
but  it  may  happen  that  through  change  of  posi- 
tion of  the  patient  or  through  relief  of  the  dilata- 
tion of  the  stomach,  that  the  mechanical  position 
of  the  parts  will  change,  and  that,  therefore,  at 
autopsy  nothing  will  be  found  except  a  relaxed 
condition  of  the  stomach  and  duodenum  with  a 
ribbon-like  condition  of  the  remainder  of  the 
small  intestine.  This  condition  of  dilatation,  with- 
out the  actual  mechanical  condition  being  demon- 
strated, is  due  to  a  secondary  paresis  of  the 
stomach  and  duodenum.  It  is  not  a  primary 
condition,  nor  does  ever  paresis  of  the  intestine 
occur  as  a  primary  condition.  It  is  always  a 
result  either  of  a  toxaemia  or  follows  mechanical 
conditions  or  is  due  to  thrombosis  at  the  root 
of  the  mesentery. 

The  speaker  said  that  he  had  seen  six  of 
this  class  of  cases,  two  of  which  did  not  recover. 
In  all  of  these  the  symptoms  had  been  progres- 
sively the  ballooning  up  of  the  stomach,  which 
in  the  first  case  was  not  recognized  until  very 
persistent  vomiting  had  occurred  :  a  lack  of  dis- 
tention of  the  rest  of  the  abdomen  in  the  early 
stages  and  a  gradually  increasing  distention  in 
the  later  stages,  i.  e.,  as  the  size  of  the  stomach 
increased  the  distention  increased.  It  has  been 
his  habit  since  knowing  of  the  condition  to  order 
at  once  an  investigation  of  the  epigastrium  in 
every  case  of  persistent  vomiting,  and  in  the  four 
cases  he  had  diagnosed  and  which  had  recovered 
it  had  been  due  to  the  fact  that  as  soon  as  the 
house  surgeon  spoke  about  the  persistent  vomit- 
ing, he  ordered  the  dressings  removed  and  the 
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mapping  out  of  the  stomach.  In  these  four  cases 
the  mapping  out  of  the  stomach  revealed  the 
dilatation,  and  lavage  was  resorted  to  and  the 
cases  cured.  Unfortunately,  however,  in  these 
cases  it  is  not  often  so  easy  to  recognize  the 
condition. 

As  to  the  vomiting :  in  the  cases  which  have 
fecal  vomiting,  he  should  say  that  the  obstruc- 
tion or  paresis,  the  result  of  toxaemia,  was  not 
at  the  duodeno-jejunal  junction.  In  partial 
enterocele  we  get  as  a  final  result  not  a  mechani- 
cal obstruction  of  the  bowel,  but  a  paresis  which 
is  localized  to  that  portion  of  the  intestine  in 
the  neighborhood  of  the  partial  enterocele,  and 
we  get  a  condition  like  that  in  those  cases  where 
the  intestine  is  thrown  across  the  superior  mesen- 
teric artery,  if  it  persists  long  enough. 

Regarding  treatment,  the  speaker  failed  to  see 
how  a  gastrotomy  would  be  of  any  value  when 
one  can  procure  a  long  enough  stomach  tube. 
The  position  of  the  patient,  he  thought,  has 
much  to  do  with  the  relief  of  the  mechanical 
conditions  present — first,  the  persistent  washing 
of  the  stomach ;  second,  the  placing  of  the  patient 
in  such  a  position  as  will  cause  the  contracted 
coils  of  intestine  to  gravitate  towards  the  upper 
part  of  the  abdominal  cavity  and  so  aid  in  re- 
lieving the  mechanical  condition  at  the  duodeno- 
jejunal juncture. 

Dr.  R.  W.  Westbrook  said  that  he  could  not 
refrain  from  congratulating  Dr.  MacEvitt  on 
the  very  excellent  judgment  shown  in  the  treat- 
ment of  this  case  at  the  critical  moment.  He 
had  wondered  if  it  were  possible  that  the  obser- 
vation as  to  fecal  vomiting  was  not  a  mistake. 
He  could  not  understand  how  fecal  vomiting 
could  be  present  in  a  case  of  this  sort,  the  dila- 
tation, as  Dr.  Fowler  had  stated,  being  of  the 
stomach  and  duodenum  only  and  stopping  usually 
at  the  line  of  the  superior  mesenteric  artery. 
However  much  that  might  be  a  cause  or  one  of 
a  number  of  causes,  still,  as  Dr.  MacEvitt  had 
stated,  the  bowel  below  that  was  so  collapsed 
that  it  could  be  covered  within  the  compass  of  one 
hand,  and  in  such  a  condition  of  affairs  it  seemed 
to  him  that  fecal  vomiting  would  be  absent.  He 
thought  one  of  the  strong  lessons  of  this  thing 
is,  that  we  should  use  the  stomach  tube  as  a 
matter  of  routine  more  frequently  than  we  do. 
It  occurred  to  him  that  this  condition  must  be 
present  frequently  in  minor  degrees.  We  have 
all  seen  how  washing  the  stomach  entirely  clears 
up  symptoms  apparently  of  intestinal  obstruction, 
and  it  seemed  to  him  the  explanation  might  thus 
be  explained.    He  bad  felt  very  strongly  against 


the  feeding  of  laparotomy  cases,  although  this  is 
a  condition  which  does  not  affect  necessarily  post- 
operative cases,  but  is  found  in  other  conditions, 
as  anemia  and  other  diseases  not  surgical.  He 
felt  that  perhaps  we  feed  our  laparotomies  too 
soon.  Mayo  Robson  reports  a  case  where  a  girl 
ate  an  apple  on  the  twelfth  day  after  laparotomy, 
and  it  was  followed  by  this  acute  dilatation  of  the 
stomach  and  duodenum.  Dr.  Westbrook  thought 
more  starvation,  less  fluids  by  mouth,  and  the 
use  of  large  saline  enemas,  and  the  more  routine 
use  of  the  stomach  tube  when  there  is  persistent 
vomiting,  not  readily  explained,  are  the  best  treat- 
ment. After  a  few  hours  the  stomach  should  be 
thoroughly  cleared  out  in  such  cases,  preventing 
the  dilatation  which  may  follow,  and  which  in  the 
minor  degrees  can  be  readily  recovered  from. 

Dr.  J.  D.  Sullivan  said  that  it  had  been  a 
question  in  his  mind  whether  this  acute  dilatation 
of  the  stomach  is  a  new  disease  coming  on  the 
patient  at  the  time,  or  an  exaggeration  of  a 
chronic  dilatation  of  the  stomach  which  had  pre- 
ceded the  operation.  It  was  his  opinion  that  di- 
latation of  the  stomach  is  quite  frequent,  and 
especially  is  it  frequent  in  patients  of  a  neurotic 
temperament  or  patients  in  whom  there  is  some 
depressing  influence  on  the  nervous  system.  He 
thought  many  of  our  cases  of  indigestion  are  ac- 
companied with  more  or  less  dilatation  of  the 
stomach,  due  either  to  a  nervous  origin  or  to  a 
toxemia  resulting  from  an  intestinal  fermentation 
or  intoxication.  He  believed  dilatation  of  the 
stomach  is  quite  similar  to  paresis  of  the  intes- 
tine that  we  frequently  get,  not  only  after  surgical 
operations,  but  in  medical  cases,  as  pneumonia,  or 
in  those  cases  in  which  we  have  a  high  degree  of 
toxemia,  causing  not  only  intestinal  paresis  but 
more  or  less  dilatation  of  the  stomach  as  well. 

The  speaker  said  he  was  particularly  im- 
pressed with  Dr.  MacEvitt's  case.  She  was 
nervous,  and  he  should  imagine  dyspeptic,  and 
the  acute  dilatation  may  simply  have  been  an 
acute  condition  developed  on  a  preceding  disease. 
He  believed  her  whole  system  was  in  a  state  of 
malnutrition,  and  he  thought  these  cases  are  bet- 
ter treated  by  eliminants  and  nerve  tonics,  large 
quantities  of  water,  and  if  necessary,  diuretics,  or 
and  drug  that  would  dissolve  the  toxines  in  the 
blood  and  eliminate  them. 

Dr.  W.  C.  Wood  said  that  in  addition  to  tin- 
class  of  cases  that  Dr.  Sullivan  had  mentioned, 
he  would  like  to  say  that  two  days  ago  he  oper- 
ated on  a  strong,  healthy  mechanic.  He  had 
been  sick  four  days  with  acute  appendicitis,  and 
the  speaker  removed  a  gangrenous  appendix  with 


288 


BROOKLYN  MEDICAL  JOURNAL. 


September,  1906 


a  localized  abscess.  On  the  following  day  the 
man  was  in  perfect  condition.  He  was  allowed 
considerable  fluid.  At  six  o'clock  of  that  day 
he  started  to  vomit,  and  vomited  during  the  whole 
night.  Thursday  morning  there  were  three  pus 
basins  full  of  greenish  vomitus  that  he  had 
brought  up.  His  temperature  was  99  0  and  pulse 
76.  His  abdomen  was  distended  in  the  upper 
part.  The  interne  washed  out  the  man's  stomach, 
and  said  he  removed  over  a  gallon  of  fluid,  and  he 
washed  the  stomach  repeatedly  until  the  water 
came  away  clear.  Then  all  fluids  were  restricted, 
and  the  patient  has  not  vomited  since.  The  tem- 
perature is  still  down,  the  bowels  have  moved 
in  response  to  enemas,  the  pulse  has  continued 
to  remain  in  the  70's.  He  considered  this  case  an 
early  type  of  the  condition  that  Dr.  MacEvitt  had 
so  thoroughly  described.  There  was  no  sepsis  here 
that  could  be  determined,  and  the  simple  lavage 
had  removed  an  immense  amount  of  fluid  from 
the  stomach,  which  must  have  been  much  dis- 
tended to  contain  that  fluid.  It  immediately  re- 
lieved and  stopped  all  the  symptoms. 

The  speaker  added  that  we  have  all  seen  cases 
of  the  type  described  by  Dr.  Sullivan.  He  re- 
called one  in  Bellevue  Hospital,  a  neurotic 
woman,  the  first  case  of  this  kind  that  he  ever 
saw,  where  Dr.  Hartley  removed  an  ovary  only. 
The  woman  ultimately  died.  He  performed  an 
autopsy  and  found  a  collapsed  intestine  and  di- 
lated stomach.  The  speaker  said  that  we  had 
all  seen  cases  due  to  the  causes  advanced  by  Dr. 
MacEvitt  rather  to  any  theory  of  sepsis. 

Dr  J.  C.  MacEvitt,  in  conclusion,  said  that 
the  point  of  greatest  interest  is  the  early  recog- 
nition of  this  condition.  He  believed  that  after 
the  stomach  reaches  a  certain  size  it  is  unable 
to  regain  its  tonicity.  The  fact  is  illustrated  by 
the  experiments  of  the  German  savant  who  nar- 
cotized the  dogs  showing  that  where  there  was 
some  preceding  disease  of  the  stomach,  or  where 
toxaemia  and  sepsis  were  factors,  the  nerve  tone 
of  the  stomach  is  left  in  such  a  condition  that  it 
is  unable  to  regain  its  tone  after  distention, 
whereas  where  these  conditions  do  not  exist,  the 
stomach  may  be  artificially  dilated  to  such  an 
extent  as  found  in  diseased  conditions,  and  yet 
recovers  its  tonicity  on  the  dilation  passing  away 
through  the  removal  of  its  contents. 

The  chief  thing  to  bear  in  mind,  he  said,  is  the 
characteristic  vomiting  and  the  retention  of  food 
at  times  between  the  vomiting  intervals.  He 
added  that  one  does  not  find  such  a  condition  in 
peritonitis  or  in  intestinal  obstruction.  In  peri- 
tonitis there  is  continual  vomiting  and  dry  retch- 
ing, whereas  these  cases  are  marked  by  contin- 


ual vomiting  primarily,  which  ceases  for  a  time 
and  food  is  retained  for  hours.  These  are  the 
points  we  should  bear  in  mind,  because  they  will 
be  of  greater  aid  in  diagnosis  than  any  other 
symptom. 

It  is  not  so  easy  as  one  would  suppose  to  make 
out  a  dilated  stomach.  It  is  easy  where  the  ab- 
dominal walls  are  thin,  but  with  a  patient  in 
whom  the  abdominal  wall  is  thickened  with  fat 
it  is  almost  impossible  to  differentiate  between 
that  and  other  causes  of  distention.  In  most  of 
the  cases  in  literature  the  mistake  invariably  was 
made  to  regard  it  as  a  case  of  peritonitis  or  in- 
testinal obstruction,  and  the  operators  opened  the 
abdominal  cavity  for  that  condition,  and  in  only 
two  cases  were  such  conditions  found. 

CHOLECYSTECTOMY  FOR  OCCLUSION  OF  THE  GALL- 
BLADDER :  (a)  with  dilated  gall-bladder, 
(b)  with  contracted  gall-bladder. 

Dr.  R.  W.  Westbrook  presented  several 
specimens.  The  first  that  of  a  dilated  gall- 
bladder which  had  a  single  stone  in  the 
cystic  duct.  It  was  acutely  inflamed.  The 
gall-bladder  had  no  bile  in  it,  as  it  had  been 
obstructed  for  some  time.  It  extended  below 
the  level  of  the  umbilicus,  and  in  manipulating 
the  gall-bladder  he  worked  back  the  single  stone 
from  the  cystic  duct,  and  found  a  very  good,  pat- 
ent cystic  duct.  He  thought  that  was  a  gall-blad- 
der that  might  have  been  left,  but  because  there 
were  adhesions  all  about  it  he  took  it  out.  He  also 
showed  another  specimen  of  a  contracted  bladder 
which  he  thought  should  be  taken  out.  What  he 
wanted  to  emphasize  is  that  in  these  cases  where 
there  are  so  many  adhesions  about  the  gall-blad- 
der the  cystic  duct  is  often  patent,  and  in  that  case 
the  patient  is  better  off  with  the  gall-bladder  out. 

The  speaker  showed  another  specimen  of  a 
dilated  gall-bladder,  in  which  the  cystic  and  he- 
patic ducts  were  filled  with  stones.  This  was 
interesting  in  so  far  as  it  was  an  exception  to 
Courvoisier's  law,  that  in  an  obstruction  in  the 
common  duct  due  to  gall-stones  there  is  a  con- 
tracted bladder.  This  was  a  very  much  dilated 
gall-bladder.  He  cut  off  half  of  it.  It  was 
shrunken  down  about  the  pylorus  and  elsewhere. 
The  consulting  physician  was  willing  that  it 
should  come  out,  and  so  he  removed  it,  and  re- 
moved it  with  the  knowledge  that  he  had  left  one 
stone  in  the  hepatic  duct  high  up.  He  felt  a 
stone  in  the  right  main  trunk  of  the  hepatic 
duct,  which  he  allowed  two  of  his  assistants  to 
feel  in  situ,  and  then  when  he  went  after  it 
again  he  could  not  get  it,  but  he  knew  that  there 
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was  a  stone  of  moderate  size  high  up  in  the 
hepatic  duct,  and  he  was  sure  it  would  come 
down  in  the  common  duct.  He  drained  the  com- 
mon duct  with  1  ]A -inch  rubber  tubing,  so  he  felt 
positive  he  would  get  that  stone  in  his  large 
rubber  tube.  He  thought  in  common  duct  cases 
the  gall-bladder  may  be  safely  removed  if  one  is 
positive  that  he  has  a  patent  duct  leading  into 
the  intestine,  and  if  the  gall-bladder  is  one  of  the 
kind  that  he  had  mentioned,  with  many  adhe- 
sions about  it,  it  may  cause  dragging  pain  and 
trouble  later. 

The  speaker  said  he  still  believed  that  chole- 
cystectomy as  a  routine  measure  is  a  good  thing. 
Tbe  speaker  had,  however,  seen  cases  treated  by 
cholecystectomy  in  which  he  did  not  think  it  was 
called  for,  as  the  gall-bladders  were  healthy. 

SUPPURATIVE  PANCREATITIS. 

Dr.  W.  C.  Wood  reported  the  case  of  a  lady, 
aged  50,  whom  he  saw  June  22,  1903,  in  consul- 
tation, and  obtained  the  following  history:  Her 
previous  health  was  said  to  have  been  good. 
Three  days  before  she  had  been  seized  with  sud- 
den pain  in  the  upper  abdomen,  accompanied 
by  marked  collapse  with  vomiting,  pronounced 
and  repeated  frequently  for  two  days.  There 
was  complete  constipation  with  abdominal  dis- 
tention. She  had  received  morphine  to  relieve 
the  pain.  A  diagnosis  of  intestinal  obstruction 
had  been  made.  (Fitz,  of  Boston,  says  this  is  a 
reasonable  diagnosis  in  this  condition.) 

On  examination  he  found  a  stout  woman  with 
moderate  sepsis,  poor  pulse,  slight  jaundice  and 
tenderness  in  tbe  upper  half  of  the  abdomen. 
She  seemed  to  be  rallying  from  an  acute  local 
peritonitis ;  cause  not  clear,  but,  as  it  seemed  to 
him,  probably  from  the  gall-bladder.  He  ad- 
vised ice  locally,  stimulation  and  irritant  enemas, 
which  plan  seemed  safer  than  explorative  opera- 
tion. On  June  30  be  was  again  asked  to  see 
her,  and  found  that  the  intestinal  paresis  and 
vomiting  had  promptly  subsided,  but  moderate 
pain,  temperature  and  jaundice  had  continued, 
and  that  now,  even  through  the  fat  abdominal 
wall,  a  mass  could  be  made  out  in  the  upper 
part  of  the  abdomen  extending  to  both  sides  of 
the  middle  line  and  tender  on  pressure.  He  now 
thought  that  he  had  a  local  abscess  outside  the 
gall-bladder,  but  originating  therefrom. 

On  the  following  day  at  St.  Mary's  Hospital 
he  made  an  incision  through  the  right  rectus, 
and  found  that  the  omentum  presented  countless 


small  white  and  pale  yellow  patches,  size  of  a  pin 
head,  which  always  indicate  pancreatic  disease. 
On  pushing  the  omentum  and  intestines  to  either 
side,  a  tense,  swollen  and  much  enlarged  pan- 
creas was  found.  This  was  walled  off  and  in- 
cised. Some  four  or  five  ounces  of  bloody  pus 
escaped  and  a  half-inch  drainage  tube  was  in- 
serted into  the  pancreas  and  brought  out  exter- 
nally. This  was  surrounded  by  abundant  gauze 
packing.  Pus  discharged  freely  for  one  month 
without  constitutional  symptoms  and  the  wound 
required  two  months  to  heal.  The  speaker  saw 
her  in  the  fall  of  1905.  She  is  in  excellent  health, 
except  for  a  hernia  at  the  wound,  which  she  has 
not  consented  to  have  cured. 

The  second  case  was  that  of  a  man  44  years 
of  age,  who  was  admitted  to  the  Brooklyn  Hos- 
pital April  20,  1906.  He  came  in  with  delirium 
due  to  sepsis  and  alcoholism  and  had  to  be  re- 
strained. The  history,  as  given  by  the  doctor  in 
attendance,  was  that  four  weeks  ago  the  patient 
was  seized  with  violent  pain  in  the  upper  abdo- 
men with  vomiting  and  some  collapse.  For  sev- 
eral days  morphine  was  used  freely.  He  soon 
developed  a  moderate  jaundice  and  a  tempera- 
ture between  ioo°  and  1030.  Tenderness  was 
present  in  the  upper  abdomen  and  some  swelling 
appeared.  This  was  considered  to  be  the  gall- 
bladder. During  the  four  weeks  the  symptoms 
continued  with  varying  severity,  but  the  patient 
was  constantly  in  bed  until  he  was  sent  to  the 
hospital  by  ambulance. 

On  examination  the  speaker  said  that  he  was 
unable  to  make  a  diagnosis.  The  alcoholism 
and  sepsis  were  evident.  The  tenderness  in  the 
epigastric  region  was  marked,  but  no  well- 
defined  tumor  could  be  made  out  on  account  of 
the  distention  and  fat  abdominal  wall.  The  blood 
count  gave  21,000  white  cells  and  84  per  cent, 
polynuclear.  The  urine  examination  showed 
albumen  and  casts  ;  no  sugar. 

After  three  days'  observation  and  believing 
that  the  patient  was  growing  worse,  an  incision 
was  made  over  the  right  rectus,  expecting  to 
find  a  septic  condition  of  the  gall-bladder.  The 
fat  necrosis  of  the  omentum  was  noted.  No 
peritonitis  was  present.  Tearing  through  the 
gastro-hepatic  omentum,  the  swollen  pancreas 
was  seen.  An  aspirating  needle  inserted  into 
the  body  of  the  gland  showed  pus.  An  inch- 
long  incision  was  made  into  the  gland  and  a 
large  drainage  tube  inserted.  Around  this  was 
placed  gauze  strips  giving  free  drainage. 

The  sepsis  subsided,  the  tube  is  draining  free- 
ly and  the  patient  is  apparently  recovering. 
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THE  CREMATION  OF  BROOKLYN'S  GARBAGE. 


Brooklyn  and  all  Greater  New  York  has  been 
seriously  incapacitated  this  summer,  in  the  matter 
of  garbage  disposal,  because  of  the  recent  de- 
struction by  fire  of  the  incineration  plant  at 
Barren  Island.  This  has  necessitated  the  dump- 
ing of  a  great  part  of  it  just  outside  the  lower 
harbor.  The  resulting  detriment  to  the  nearby 
beaches  has  been  noticeable,  though  by  no  means 
to  the  extent  reached  in  former  years.  The  re- 
building of  the  old  plant  is  already  well  advanced, 
and  it  will  soon  again  be  at  full  working  capacity. 
No  reasonable  objection  can  be  urged  against 
this  plant  in  its  old  situation,  notwithstanding 
a  proportion  of  public  opinion  to  the  contrary. 
No  spot  more  favorably  situated  for  the  most 
unpleasant  features  of  a  reducing  plant,  such  for 
instance  as  the  disposal  of  the  city's  dead  animals, 
could  well  be  found. 

Dr.  Doty,  the  Health  Officer  of  the  Port,  has 
recently  strongly  objected  to  the  present  method 
of  "trimming"  the  garbage  scows,  and  with  rea- 
son. Delaying  the  departure  of  the  scows  from 
the  city's  docks  for  the  purpose  of  carefully  sort- 
ing and  collecting  from  it  all  otherwise  salable 
materials  is  decidedly  unsanitary.  The  present 
manner  of  delaying  the  starting  of  the  garbage 
seaward  for  the  purpose  of  sorting  it  more  thor- 
oughly is  a  menace  to  public  health.  The  waste 
collected  by  the  carts  at  the  collecting  stations 


and  docks  should  be  promptly  disposed  of.  With- 
holding the  produce  of  the  collecting  carts  within 
the  limits  of  the  city  proper  for  the  purpose  of 
reclaiming  its  treasure  trove  has  recently  been 
carried  to  a  degree  which  should  incur  severe 
criticism.  To  advise  and  direct  the  Italian  con- 
tractors and  sub-contractors  the  city  needs  a 
representative  who  shall  instruct  them  regard- 
ing the  sanitary  aspects  of  their  work. 

Garbage  becomes  a  nuisance — it  may  be  a 
menace — from  the  time  discarded  portions  of 
food  are  deposited  in  cans.  From  this  moment 
every  possible  method  of  facilitating  its  passage 
to  the  cremating  plants  should  be  employed.  Dr. 
Doty  is  quoted  as  stating  his  belief  that  each 
householder  should  burn  his  own  garbage.  We 
can  scarcely  agree  that  the  need  of  immediate 
cremation  of  waste  is  so  urgent  as  that,  nor  do 
we  believe  that  the  average  cook  is  intelligent 
enough  to  perform  a  duty  of  this  sort  properly. 

The  number  of  incinerating  plants  should  pref- 
erably be  increased.  They  should  be  located  as 
nearly  central  to  the  districts  to  be  covered  as 
possible,  and  they  might  be  operated  with  so  little 
offense  as  to  prove  no  more  deteriorating  to  a 
neighborhood  than  a  well  conducted  stable  or 
factory.  In  certain  cities  of  Europe  the  cost  of 
incinerating  garbage  by  plans  very  similar  to  that 
just  referred  to  is  brought  down  to  about  fifteen 
cents  a  ton. 

The  new  municipal  incinerator  of  this  borough, 
referred  to  in  this  column  a  few  months  ago, 
operated  by  the  street  cleaning  department,  has 
not  been  found  to  be  a  nuisance,  and  if  it  con- 
tinues to  be  operated  intelligently  need  never  be. 

The  tall  chimneys  of  an  incinerating  plant 
which  discharge  all  necessary  smoke  at  a  well  ele- 
vated point  are  far  preferable  to  a  method  which 
involves  its  discharge  from  the  kitchen  chimney 
of  the  individual  householder.  The  evil  smell  of 
a  garbage  can  is  a  warning,  not  a  peril.  But 
ten  thousand  chimneys  of  Greater  New  York 
belching  forth  the  smoke  of  partly  consumed  gar- 
bage 'would  produce  a  befoulment  of  the  atmos- 
phere beside  which  any  number  of  incinerating 
plants  will  bear  no  comparison. 

Brooklyn  has  improved  of  late  years  in  the 
matter  of  prompt  collecting  of  garbage ;  it  must 
improve  yet  greatly  before  the  highest  stage  of 
efficiency  is  reached.  She  needs  yet  more  im- 
provement in  the  matter  of  prompt  and  direct 
conveyance  of  garbage  to  the  incinerating  plants 
and  in  the  promptness  with  which  it  is  subjected 
to  firing  once  it  has  reached  them. 
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UNLIMITED  WATER  SUPPLY  FOR  BROOKLYN  FROM 
NEW  LONG  ISLAND  SOURCES. 


The  completion  of  the  new  pipe  line  into  Suf- 
folk County  will  afford  sufficient  new  fields  for 
the  extension  of  Brooklyn's  water  supply  for 
many  years.  As  need  for  more  water  arises, 
new  wells  will  be  sunk  and  new  pipes  laid. 

The  new  government  publication,  Underground 
Water  Resources  of  Long  Island,  New  York, 
shows  that  the  water  sources  of  the  south  side 
of  the  island  are  so  extensive  as  scarcely  to  have 
been  seriously  tapped  as  yet.  The  deep  ground 
water  supply  is  practically  unlimited,  the  bed  rock 
underlying  Long  Island  being  but  a  continuation 
of  that  of  the  mainland. 

The  flow  of  ground  water  towards  the  sea  has 
been  measured  with  some  precision.  Impervious 
strata  of  clay  overlaid  by  fairly  coarse  gravel 
form  natural  underground  reservoirs,  and  wells 
driven  to  the  clays  usually  produce  an  abundant 
supply  of  water.  Breaks  in  the  clay  strata  but 
short  distances  above  the  wells  in  the  direction 
whence  the  flow  of  ground  water  comes  naturally 
interferes  somewhat  with  the  supply  of  individual 
wells,  as  may  also  the  occurrence  of  very  fine 
sand,  or  quicksand,  immediately  overlaying  the 
clay  strata,  since  the  fine  meshes  of  the  wire 
over  the  openings  in  the  pipes  cannot  long  keep 
out  the  sand,  and  the  well  soon  clogs.  Such 
spots  have  soon  to  be  abandoned  or  new  wells 
sunk  near  by,  but  nearly  all  the  wells  yield 
abundant  and  permanent  supplies  of  pure  water. 

Sand  and  gravel  through  which  the  water 
must  percolate  to  reach  the  lower  levels  make 
excellent  filtering  material,  and  risk  from  organic 
impurities  reaching  these  levels  is  practically 
eliminated.  Some  wells  may  be  driven  where 
the  water  yield  is  too  rich  in  mineral  constituents 
to  be  employed  for  drinking.  These  have  to  be 
discarded  or  their  waters  devoted  to  other  pur- 
poses. 

Should  it  be  found  that  the  water  from  certain 
deep  levels  becomes  czsily  the  medium  for  abund- 
ant growths  of  organic  life,  such  water  will  prob- 
ably need  to  be  stored  in  reservoirs  for  a  time, 
exposed  to  the  sun  or  possibly  supplied  with 
cultures  of  opposing  organisms. 

It  is  matter  for  congratulation  that  the  city  of 
Brooklyn  may  be  so  readily  supplied  with  abund- 
ant quantities  of  deep  well  water  and  to  the  ex- 
tent of  practicable  illimit ability.  The  greater 
quantity  so  obtained  is  suitable  for  immediate 
use;  while  some,  not  at  once  potable,  may  be 
made  so  by  storing,  or  may  be  discarded. 


MEDICAL  NEWS. 


EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 

It  is  earnestly  hoped  that  all  members  of  the 
profession  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest 
others,  will  communicate  the  same  to  the  News 
Editor  before  the  Qth  of  each  month.  Items  for 
this  department  shoidd  be  sent  promptly  to  Clar- 
ence Reginald  Hyde,  M.D.,  126  Joralemon  Street. 

Drs.  1'olak  and  Pomerov,  with  their  families, 
sailed  August  4th  for  Europe,  intending  to  tour 
Switzerland. 

Dr.  Charles  P.  Frischbier  has  removed  to  1228 
Putnam  Avenue. 

Dr.  John  Kepke,  of  East  \Tew  York,  sailed  for 
Europe  with  his  family  about  July  1st.  His  ob- 
ject is  recuperation  and  study,  his  ultimate  des- 
tination being  Vienna. 

Mrs.  George  Edgar  Piddle  announces  the 
marriage  of  her  daughter,  Florence  Stevens,  to 
Dr.  James  Cole  Hancock,  on  August  18,  1906. 

Dr.  Robert  E.  Coughlin,  of  Brooklyn,  has  col- 
lected statistics  of  fatalities  in  games  during  the 
year  1905.  He  finds  78  in  all,  of  whom  28  died 
from  football,  12  from  baseball,  9  from  horse 
racing,  6  from  boxing  and  3  from  gymnasium 
work.  The  rest  were  not  more  than  one  or  two 
of  a  kind.  Of  the  football  players  killed  17  were 
high  school  boys.  Dr.  Coughlin  has  also 
collected  facts  as  to  deaths  of  men  who  had 
been  athletes,  but  died  supposedly  natural 
deaths.  There  were  fiftv  si  ch  cases.  He 
found  that  more  than  the  average  per- 
centage had  some  affection  of  the  heart,  thus 
differing  from  about  the  same  number  of  Yale 
graduates  reported  on  some  time  ago.  This 
Yale  list  dated  back  to  1851 ,  and  only  two  of  them 
were  declared  to  have  suffered  from  heart  dis- 
ease. In  short,  two  groups  of  men  whose  experi- 
ence might  be  expected  to  be  nearly  alike  show  ed 
great  diversity  on  the  one  point  which  has  been 
especially  in  question. — Exchange. 

"We  can  well  believe  that  certain  tobaccos  are 
more  poisonous  than  others,  but  we  very  much 
doubt  whether  substances  more  injurious  than 
tobacco  itself  are  ever  added  to  the  manufactured 
leaf.  Flavorings  and  sweetening  substances,  such 
as  licorice,  glucose  and  glycerine  are  often  added, 
but  these  are  harmless  compared  with  pure  to- 
bacco itself.  Statements  have  been  freely  made 
that  morphine  or  even  cocaine  is  added  to  cheap 
cigarettes  in  order  to  give  them  immediate 
soothing  qualities  or  'to  soften'  the  llavor 
of  an  otherwise  harsh  smoking  tobacco.  We 
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cannot  accept  such  statements  applied,  at  all 
events,  to  cigarettes  retailed  at  five  or  even  six 
penny.  The  tobacco  in  such  cigarettes  is  of  an 
inferior  and  inexpensive  kind,  we  admit,  but  we 
have  not  been  able  to  find  the  smallest  trace  of 
foreign  poisons  in  some  very  cheap  cigarettes 
which  we  purchased  only  recently  and  submitted 
to  careful  analysis.  We  doubt  whether  it  would 
pay  to  add  such  comparatively  expensive  poisons. 
Opium  is  not  cheap,  nor  is  cocaine.  Tobacco  of 
common  quality  is  at  any  rate  infinitely  cheaper. 
The  danger  of  smoking  arises  from  tobacco 
poisoning,  and  it  is  the  wholesale  and  unchecked 
poisoning  of  the  child  with  tobacco,  chiefly  in  the 
form  of  cigarette  smoking,  against  which  the 
nation  is  asked  to  find  a  remedy.  On  what  lines 
such  a  remedy  can  be  made  effectual  we  are  not 
sure.  It  is  obvious  that  different  persons  ex- 
hibit a  different  susceptibility  to  the  poisonous 
action  of  tobacco,  even  in  the  same  country.  In 
Oriental  countries,  however,  excessive  smoking, 
w  hich  is  intensified  by  inhaling  the  smoke,  com- 
mences almost  from  the  cradle  and  is  continued 
right  through  life  apparently  without  any  ill  ef- 
fects."— The  Lancet. 


BOOK  REVIEWS. 

The  Physical  Examination  of  Infants  and  Young 
Children.  By  Theron  Wendell  Kilmer,  M.D.  Phil, 
F.  A.  Davis  Co.,  1906.  xii,  86  pp.,  1  chart.  i2mo. 
Price :   Cloth,  75  cents,  net. 

A  very  useful  book  for  anyone  who  wishes  to  become 
systematic  in  the  examination  of  babies.    While  it  con- 
tains little  that  is  new,  it  collects  together  and  reminds 
one  of  what  he  often  overlooks  for  lack  of  thorough- 
ness.   It  is  well  illustrated  and  contains  but  84  pages. 
Radiotherapy  in  Skin  Disease.     By  Dr.  J.  Belot. 
With  a  Preface  by  Dr.  L.  Brocq.     Translated  by 
W.  Deane  Butcher,  M.R.C.S.  Only  Authorized  Trans- 
lation from  the  Second  French  Edition.    Lond.,  Reb- 
man,  Limited,  and  N.  Y.,  Rebman  Co.,  1905.  xv, 
463  pp.,  13  pi.    8vo.    Price :  Cloth,  $4.50  net. 
There  seems  to  be  no  limit  to  the  making  of  books 
upon  radiology.    The  one  under  review  is  excusable, 
for  it  is  limited  to  radiotherapy  in  skin  diseases,  and 
will  appeal  to  those  physicians  whose  practice  is  der- 
matology. 

The  work  is  all  it  claims  to  be,  a  clear,  concise  and 
honest  report  of  the  present  status  of  cutaneous^  radio- 
therapy, written  by  one  who  has  carefully  studied  the 
effect  of  the  X-ray,  and  under  the  supervision  of  a 
French  master  in  dermatology,  Professor  Brocq. 

This  work  will  supplement  others  already  published, 
for  it  gives  details  of  technique,  and  elaborate  quota- 
tions from  workers  in  radiology. 

A  commendable  feature  of  the  work  is  that  the  space 
is  given  to  the  subject  under  discussion  and  not  to  the 
elaborate  histories  of  cases.  Winfield. 

Clinical  Obstetrics.  By  Robert  Jardine,  M.D.,  Edin., 
M.R.S.C,  Eng.,  F.F.P.  &  S.,  Glas.,  F.R.S.  Edin. 
Second  Edition.  Lond.,  Rebman,  Ltd.,  and  N.  Y.,  Reb- 
man Co.,  1905.  Col.  front,,  xxvii,  609  pp.  8vo.  Price : 
Cloth,  $4.75. 

In  this,  the  second  edition,  Jardine's  Obstetrics  has 
been  improved  and  enlarged.  Practically  all  the  com- 
plications of  pregnancy,  labor  and  the  puerperium  are 


dealt  with.  Comparatively  little  attention  is  given  to 
the  physiology  of  obstetrics.  The  author's  views  and 
methods  are  presented  in  connection  with  reports  and 
discussions  of  cases. 

Symphysiotomy  is  advocated  for  certain  cases,  but  we 
are  glad  to  note  that  it  is  reserved  for  pelves  of  three 
inches  or  more  c.  v.  with  heads  of  typical  size.  Among 
the  dangers  of  symphysiotomy  is  mentioned  the  hack- 
neyed statement  that  imperfect  union  is  likely  to  follow. 
In  the  15  to  20  operations  performed  in  Brooklyn  the 
joint  became  solid  in  every  case. 

Caesarean  section  in  eclampsia  and  in  placenta  praevia 
is  condemned. 

Forceps  delivery  is  carried  out  of  course  in  the  Eng- 
lish obstetric  position.  The  obstetrician  is  pictured 
standing  behind  the  patient's  back  and  pulling  forward, 
as  the  head  is  about  to  be  born,  with  his  left  arm  reach- 
ing over  the  patient's  body.  To  an  American  obstet- 
rician this  looks  extremely  awkward.  It  is  not  good 
teaching  that  the  operator  appears  in  everyday  clothes 
with  coat  sleeves  barely  pulled  up  and  without  gown  or 
rubber  gloves.  It  is  gratifying  to  observe  that  the 
tractors  of  the  axis-traction  forceps  are  used  through- 
out the  delivery. 

While  not  intended  as  a  systematic  treatise  on  ob- 
stetrics, the  pathology  of  the  subject  especially  is  well 
covered.  To  the  obstetric  practitioner  the  book  will  be 
found  interesting  and  profitable  reading.  C.  J. 

Cleft  Palate  and  Hare  Lip.  By  W.  Arbuthnot  Lane, 
M.S.,  F.R.C.S.  Lond.,  The  Medical  Publishing  Co., 
Limited,  1905.    63  pp.  4to. 

The  well-known  method  of  the  author  in  operating 
for  cleft  palate  and  hare  lip  is  here  given  in  detail,  the 
text  embellished  with  excellent  photographs  and  draw- 
ings. The  type  is  legible  beyond  criticism,  its  size 
generous  to  the  dimmest  eye.  One  can  but  wish  that 
the  manner  of  making  monographs  shown  in  this  typo- 
graphically perfect  production  were  more  general. 

W.  C.  B. 

Manual  of  Chemistry.  A  Guide  to  Lectures  and 
Laboratory  Work  for  Beginners  in  Chemistry.  A 
Text-Book  specially  adapted  for  Students  of  Medi- 
cine, Pharmacy,  and  Dentistry.  By  W.  Simon,  Ph.D., 
M.D.  Eighth  Edition,  Thoroughly  Revised.  Phil., 
N.  Y.,  Lea  Bros.  &  Co.,  1905.  Col.  front.,  xvii,  17- 
643  pp.,  8  col.  pi.    8vo.    Price:  Cloth,  $3.00. 

This  volume,  now  in  its  eighth  edition,  is  one  of  the 
most  complete  and  comprehensive  works  of  its  kind. 
Part  I  treats  of  chemical  physics.  Part  II,  of  the  gen- 
eral principles  of  chemistry.  Parts  III  and  IV  treat 
of  the  non-metals  and  metals  in  detail.  Part  V  is  de- 
voted to  analytical  chemistry,  Part  VI  to  organic  and 
Part  VII  to  physiological  chemistry.  The  Appendix 
contains  tables  of  weights  and  measures,  the  table  of 
the  elements,  etc.  The  work  is  profusely  illustrated, 
the  general  discussion  of  the  individual  elements  and 
processes  is  well  treated  and  concise.  This  edition  has 
been  thoroughly  revised  and  corrected  so  as  to  conform 
to  the  changes  in  the  new  Pharmacopoeia. 

W.  S.,  Jr. 

A  Manual  of  Clinical  Chemistry,  Microscopy  and 

Bacteriology.     By  Dr.  M.  Klopstock  and  Dr.  A. 

Kowarsky.     Translated    by    Thew    Wright,  M.D. 

Lond.,  N.  Y.,  Rebman,  Limited,  1905.    xv,  296  pp., 

16  col.  pi.    i2mo.    Price :  Cloth,  $2.25. 

This  volume  embodies  the  course  in  clinical  chem- 
istry, microscopy,  and  bacteriology  as  given  in  the  "In- 
stitut  fiir  Medizinische  Diagnostik,"  in  Berlin. 

The  book  is  particularly  intended  as  a  guide  for  the 
practitioner,  and  assumes  that  the  reader  has  had  a 
course  in  chemistry  and  bacteriology.  The  book  covers 
the  ground  intended  very  well  for  a  work  of  its  size, 
taking  up  the  bacteriological  examination  of  secretions 
and  deposits  of  the  mouth,  pharynx,  nose  and  conjunc- 
tiva ;  the  general  examination  of  the  sputum,  gastric 
contents,  feces,  urine  and  blood ;  the  secretions  of  the 
prostate  and  urethra,  together  with  the  bacteriological 
examination  of  diseases  of  the  skin.  The  last  chapter 
includes  formulae  for  stains,  culture  media,  etc. 

W.  S.,  Jr. 
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ORIGINAL  ARTICLES. 


THE  HEMORRHAGIC  DISEASE  OF  THE  NEWLY 
BORN. 


BY  CHARLES  H.  GOODRICH, 
Brooklyn,  N.  Y. 

Spontaneous  hemorrhages  in  the  newly  born 
or  the  hemorrhagic  disease  of  the  newly  born 
is  a  definite  clinical  entity,  although  the  line  of 
demarcation  is  difficult  to  discern  in  many  writ- 
ings concerning  this  and  the  other  hemorrhagic 
conditions  in  infants.  It  should  be  considered 
not  as  a  symptom,  not  as  an  indication  of  heredi- 
tary weakness,  not  as  a  variety  of  hemophilia, 
not  as  a  result  of  syphilis  in  the  parent  (with 
possible  rare  exceptions),  but  as  a  definite  dis- 
ease of  which  the  cardinal  symptom  and,  in  fatal 
cases,  the  direct  cause  of  death,  is  hemorrhage  not 
due  to  injuries  evident.  It  displays  a  number  of 
clinical  peculiarities  which  render  the  diagnosis 
easy  and  offer  to  the  observer  a  fascinating  field 
for  study.    These  are : 

1.  Its  occurrence  always  during  the  first  four- 
teen days  of  life,  usually  within  the  first  five  days. 

2.  The  wide  differences  between  it  and  the 
other  well-known  hemorrhagic  disease,  hemo- 
philia. 

3.  The  invariable  tendency  to  self-limitation  in 
time  shown  by  all  cases  which  recover,  what- 
ever the  method  of  treatment. 

4.  The  absence  of  any  tendency  to  hemorrhage, 
in  the  recovered  child,  in  subsequent  months  or 
years. 

5.  The  variety  of  micro-organisms  which  have 
been  cultivated. 

The  disease  is  present  wherever  multiple 
hemorrhages  occur  in  the  newly  born  without 
trauma  and  in  the  absence  of  obstructive  cardiac 
or  hepatic  disease.  The  old  time  "Melena 
Neonatorum"  is  but  a  symptom  and  not  a  sepa- 
rate condition,  perhaps  the  only  symptom  (as  in 
one  case  which  follows).  "Infantile  menstrua- 
tion" is  often  another  symptom,  although  this 
may  occur  in  the  absence  of  the  hemorrhagic  dis- 
ease, and  multiple  subcutaneous  ecchymosis  ap- 
pearing many  hours  after  birth,  asynchronously, 
should  not  be  called  "purpura." 
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OCCURRENCE. 

Rare  as  it  may  be,  few  physicians  fail  to  ob- 
serve this  disease.  Its  frequency  has  been  vari- 
ously computed.  Taking  into  consideration  the 
occasional  mild  case  which  eludes  detection,  we 
may  conclude  that  among  every  thousand  births 
spontaneous  hemorrhages  will  occur  in  from  two 
to  five  of  the  infants.  (The  extreme  percentages 
deducted  from  a  study  of  many  series  of  cases 
are  ij/2  per  cent,  and  8  per  cent.)  Males  and 
females  are  affected  in  nearly  equal  number,  al- 
though females  are  in  the  majority  in  the  collec- 
tion of  cases  made  for  my  study  of  this  subject. 
This  is  in  bold  contrast  to  the  proportionate  oc- 
currence of  hemophilia  (12 — 15  males  to  1  fe- 
male). Those  effected  are  invariably  infants 
between  two  and  fourteen  days  old.*  This  con- 
trasts again  with  hemophilia  which  rarely,  if  ever, 
occurs  before  the  latter  part  of  the  second  year 
of  life.  (Grant  cites  an  instance  which  certainly 
seems  to  be  an  important  and  interesting  excep- 
tion to  this  rule  of  age.  In  her  first  labor  his 
patient  was  delivered  of  a  healthy  male  child  in 
May,  1897.  On  the  second  day  of  life  a  severe 
gastro-intestinal  hemorrhage  occurred,  rapidly 
exsanguinating  the  infant  who  died  eighteen 
hours  after  onset.  No  autopsy  was  allowed. 
During  the  succeeding  five  years  this  woman  bore 
two  healthy  female  children  who  thrived.  In 
June,  1903,  Grant  delivered  her  of  another  male 
child  who  suffered  a  furious  intestinal  hemor- 
rhage on  the  third  day  and  died  after  twenty- 
four  hours.  In  this  mother's  family  all  male 
relations  were  subject  of  frequent  profuse  epis- 
taxis.  Moreover,  an  infant  son  of  her  brother 
bled  profusely  from  stomach  and  bowels  on  the 
second  day  of  life,  but  recovered.  In  none  of 
these  cases  did  fever  appear.  Grant  classifies 
these  cases  as  belonging  to  the  "hemophilia"  type 
of  hemorrhagic  disturbances.  They  are  the  only 
cases  found  in  the  recent  literature  in  which 
this  claim  could  be  reasonably  offered.) 

Prematurely  born  infants  and  those  who  are 
poorly  developed  seem  to  be  affected  with  the 
hemorrhagic  disease  somewhat  more  frequently 
than  healthy  specimens,  when  the  preponderance 

*The  statement  is  made  in  one  text-book  that  this  disease 
may  appear  as  late  as  the  fourth  or  fifth  week.  No  authority  for 
this  is  cited  and  no  recorded  case  has  been  found 
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of  the  latter  type  at  the  time  of  birth  is  con- 
sidered. 

Hospital  records  show  a  greater  proportion  of 
these  cases  than  do  those  of  the  private  practi- 
tioner, although  it  will  be  noted  that  the  mor- 
tality is  greater  in  private  homes  than  in  hospi- 
tals. 

Epidemics  of  this  disease  in  hospitals  have 
been  reported,  and  in  two  instances  isolation  of 
the  cases  apparently  caused  immediate  cessation 
of  its  spreading. 

CLINICAL  EVIDENCES. 

The  earliest  symptom  is  hemorrhage.  It  may 
begin  on  the  second  day  of  life  or  on  any  suc- 
ceeding day  up  to  the  fourteenth.  The  common 
days  of  onset  are  the  third,  fourth  and  fifth.  The 
first  hemorrhage  may  be  slight  or  excessive,  nor 
can  it  be  looked  upon  as  any  indication  of  the 
severity  of  the  case,  save  where  it  is  very  pro- 
fuse and  constant.  The  location  of  the  bleeding 
point  (or  points)  is  variable.  Most  commonly 
it  is  in  the  colon,  stomach,  small  intestine,  or  at 
the  umbilicus.  Hemorrhage  from  the  colon  is 
always  scarlet,  whereas  a  tarry  color  is  character- 
istic of  blood  from  above  the  ileo-csecal  valve. 
(Stools  containing  this  old  blood  are  often  over- 
looked by  nurses.)  Epistaxis  is  quite  common 
in  these  cases  and  ecchymoses  into  the  skin  and 
subcutaneous  connective  tissue  are  often  observed, 
nor  has  it  been  found  that  parts  exposed  to  pres- 
sure or  friction  are  affected  more  commonly  than 
others.  The  importance  of  remembering  the 
superficial  ecchymoses  becomes  evident  when  we 
think  of  how  often  these  are  interpreted  as  signs 
of  violence. 

Tiny  wounds,  such  as  scratches  inflicted  by  the 
infant's  finger  nail,  tend  to  bleed  persistently  in 
spite  of  the  usual  efforts  at  hemostasis.  Hemor- 
rhages have  also  occurred  into  the  scalp,  the  con- 
junctivae, the  ears,  the  mouth,  the  throat,  the 
meninges,  the  cerebral  cortex,  the  thymus  gland, 
the  trachea,  the  bronchi,  the  spleen,  the  liver,  the 
kidneys,  the  suprarenal  capsule  (Spencer's  case), 
the  pleura,  the  lungs,  the  pericardium,  the  peri- 
toneum, the  uterus,  and  the  urinary  bladder. 
Whatever  the  locality  or  localities,  frequently 
recurring  small  or  moderate  hemorrhages  are 
more  common  than  profuse  or  continuous  ones. 
Profuse  hemorrhages  are  most  frequently  in- 
testinal, although  the  epistaxes  may  be  excessive, 
and  large  amounts  of  blood  may  be  vomited.  In 
rare  instances  tremendous  hemorrhages  into  one 
or  more  of  the  serous  cavities  have  been  demon- 
strated post-mortem. 


Accompanying  and  following  this  cardinal  sign 
of  trouble  come  the  usual  symptoms  of  hemor- 
rhage. The  pulse  increases  in  rapidity  and  de- 
clines in  strength,  the  degree  of  changes  depend- 
ing upon  the  amount  of  bleeding  and  its  relation 
to  the  strength  of  the  infant.  Pallor  is  usual 
and  many  times  extreme.  Dyspncea  is  common. 
Restlessness  is  present  in  nearly  all  cases,  prob- 
ably due  to  thirst  for  water  and  oxygen,  and 
extreme  distress  is  recorded  in  some  instances. 
Coolness  of  the  surface  and  shaking  from  chilli- 
ness are  often  observed.  Diarrhea  is  a  common 
symptom  and  is  regularly  present  when  "melena" 
exists.  Icterus  is  often  mentioned  as  a  common 
accompaniment  of  this  disease,  but  after  scan- 
ning all  of  the  recent  literature  one  is  inclined 
to  adopt  Holt's  view  that  "Icterus  is  not  more 
common  than  in  other  infants."  Convulsions  oc- 
cur in  the  most  serious  cases  and  are  usually 
seen  but  a  few  hours  before  death.  The  tem- 
perature is  not  characteristic  and  every  kind  of 
variation  is  reported.  One  or  two  degrees  of 
fever  are  common  (vide  case  2).  Very  high 
temperature  records  (1030,  1040,  1050  F.)  are 
uncommon,  but  have  occurred.  Sometimes  the 
temperature  is  subnormal  as  is  my  own  Case  1, 
a  report  of  which  is  offered  at  this  time. 

Case  i  :  A.  K.,  female,  was  born  on  the  eve- 
ning of  December  10,  1904.  She  was  the  third 
child  of  exceptionally  healthy  and  robust  parents. 
Labor  was  four  and  one-half  hours  in  duration 
and  normal  in  every  particular.  The  second 
stage  occupied  but  ten  minutes.  She  cried  lustily 
before  the  chest  was  born.  Her  weight  was  nine 
and  one-half  pounds  and  she  was  apparently 
healthy  in  every  particular.  There  was  an  ex- 
cessive amount  of  vermix  caseosa.  Immediately 
after  delivery  the  eyes  were  cleansed  with  satu- 
rated solution  of  boric  acid,  followed  by  the 
instillation  of  two  drops  of  a  one  per  cent,  solu- 
tion of  silver  nitrate.  The  mouth  was  cleansed, 
the  nares  "blown  out"  (gauze  intervening),  and 
the  entire  body  was  anointed  with  vaseline. 
When  pulsation  had  ceased  the  cord  was  tied 
about  four  inches  from  the  body,  and  clamped 
one  inch  toward  the  placenta,  and  severed  be- 
tween ligature  and  clamp.  After  the  delivery  of 
the  placenta  (without  manual  efforts  at  expres- 
sion) and  after  the  certainty  of  uterine  contrac- 
tions, safely  vigorous,  had  been  determined,  the 
cord  was  again  severed  two  inches  from  in- 
fant's body,  carefully  stripped  and  retied.  In 
treating  the  cord  only  sterile  instruments  and 
tape  and  surgically  clean  hands  were  used.  The 
stump  of  cord  was  dressed  with  powdered  boric 
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acid  for  twenty-four  hours  and  thereafter  with 
the  compound  stearate  of  zinc  with  boric  acid. 
(These  details  are  mentioned  because  of  the  im- 
portance attributed  to  infection  in  these  cases). 
The  labor  was  conducted  by  the  writer  in  a  well- 
managed  hospital  where  he  frequently  performs 
cceliotomy  and  other  major  operations  and  acts 
as  accoucher,  with  no  case  of  wound  infection 
or  post-partum  fever  recorded  within  the  four 
years  preceding  the  writing  of  this  report. 

On  the  third  morning  of  her  life  the  babe  in- 
flicted, with  a  finger  nail,  a  minute  wound  of 
about  one  millimeter  over  the  left  malar  bone. 
To  this  our  attention  was  called  about  one  hour 
later,  and  up  to  this  time  it  had  bled  slightly 
but  persistently.  Alumnol  powder  was  applied 
without  effect,  and  a  few  hours  later  a  com- 
pressing bandage  was  ordered.  In  the  evening 
there  was  a  small  epistaxis,  and  on  the  follow- 
ing morning  blood  was  found  in  the  stools  and 
hemetemesis  occurred.  Appropriate  treatment 
was  prescribed  (detailed  below)  and  the  infant 
watched  carefully.  Epistaxes  and  hemetemesis 
were  repeated,  and  bloody  stools  continued  on  the 
fourth,  fifth  and  sixth  days.  Thereafter  no 
bleeding  occurred,  the  child  became  normal  in 
every  particular,  and  promptly  began  to  gain  in 
weight.  During  the  entire  course  of  the  disease 
there  was  no  rise  in  temperature,  the  rectal 
thermometer  showing  an  average  slightly  below 
normal.  At  no  time  was  icterus  observed.  The 
pulse  ranged  from  120  to  148  during  the  course 
of  disease  and  at  no  time  was  weakness  of  the 
heart  action  marked.  The  cord  remained  dry, 
did  not  bleed,  nor  was  there  the  slightest  degree 
of  inflammation  about  it.  Separation  occurred 
on  the  sixth  day  leaving  a  healthy  dry  base  which 
healed  kindly.  The  loss  of  weight  was  one  and 
one-half  pounds  during  the  first  week. 

The  treatment  of  this  case  consisted  in : 

1.  Absolute  quiet  and  freedom  from  muscular 
effort.  The  nurse  was  instructed  to  keep  her 
from  crying.  Feeding  was  accomplished  by  with- 
drawing milk  from  breast  and  administering  it 
with  a  spoon  or  minim  dropper.  Bathing  was 
interdicted.  Any  tendency  to  restlessness  was 
treated  by  the  administration  of  two  or  three 
drops  of  camphorated  tincture  of  opium,  some- 
times every  two  or  three  hours. 

2.  Conservation  of  heat.  The  room  was  kept 
at  8o°  F.  The  baby  was  wrapped  in  cotton  and 
warmly  covered,  and  when  the  extremities  be- 
came at  all  cool  hot  water  bags  were  applied. 
Twice  daily  the  skin  of  the  entire  body  was  an- 
ointed with  the  oil  of  sweet  almonds. 


3.  Administration  of  a  direct  hemostatic  or 
astringent,  limited  to  the  exhibition  of  an  emul- 
sion of  Bismuth  Subgallate. 

4.  Administration  of  indirect  hemostatics, 
limited  to  the  exhibition  of  the  Fluid  Extract  of 
Ergot  Miii  every  two  hours  on  the  first  day, 
then  every  three  hours.  This  child  is  now  ten 
months  old,  is  healthy,  ruddy,  strong  and  weighs 
twenty-one  and  one-half  pounds.  Deficiency  in 
the  quality  of  milk  supply  at  two  months  caused 
a  slight  gastro-intestinal  disturbance,  but  aside 
from  this  no  illness  has  affected  her  since  the 
seventh  day  of  life. 

In  mentioning  hemorrhages  from  the  bowels 
it  was  noted  (vide  supra)  that  the  tarlike  stools 
are  not  always  recognized  by  our  nurses  as  sig- 
nificant. This  was  demonstrated  in  my  second 
case. 

Case  2 :  H.  S.,  female,  a  second  child,  was  born 
October  5,  1904.  Labor  was  normal,  except  that 
the  pains  of  the  second  stage  were  particularly 
strong,  unremitting,  and  badly  borne.  Infant's 
father  had  always  been  healthy  save  for  one 
attack  of  neurasthenia.  During  her  pregnancy 
the  mother  suffered  from  a  mild  degree  of  al- 
buminuria which  disappeared  at  seven  and  one- 
half  months.  Three  hours  after  labor  muscrlar 
twitchings,  pulse  140,  anuria,  contraction  of  ar- 
teries, and  stertor  developed.  No  actual  con- 
vulsion took  place  because  of  the  prompt  use  of 
sedative  and  depletive  measures,  but  four  weeks 
of  nephritis  ensued,  and,  although  recovery 
seems  complete  in  other  ways,  albumin  was  still 
present  in  the  urine  at  the  last  analysis. 

The  infant  passed  tar-like  stools  on  the  fourth 
clay  of  life  and  continued  to  do  so  four  to  six 
times  per  day  for  four  days.  The  nurse  ( of  high 
qualification)  did  not  perceive  their  importance 
and  failed  to  report  this  condition  until  the  sev- 
enth day  when  the  stools  were  less  frequent.  At 
this  time  I  prescribed  an  emulsion  of  Bismuth 
Subgallate.  This  apparently  caused  diminishing 
in  the  amount  of  hemorrhage,  although  the  ces- 
sation of  bleeding  on  the  following  day  was 
probably  due  to  the  self-limitation  common  in 
this  disease.  The  babe  lost  two  pounds  in  weight 
during  the  first  week  of  life.  A  prolonged  period 
of  gastro-intestinal  fermentation  supervened,  but 
finally  disappeared  under  a  diet  of  sterile  modi- 
fied milk.  Since  this  time  she  has  been  healthy 
save  for  a  moderate  tendency  to  constipation. 

HEMORRHAGES    IN    THE    NEWLY-BORN    NOT  DUE 
TO  THIS  DISEASE. 

Traumatic  hemorrhages,  due  to  accidental  in- 
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juries,  sustained  by  the  infant  during  labor,  may 
be  confused  with  the  so-called  hemorrhagic  dis- 
ease. These  are  usually  due  to  the  pressure  and 
friction  of  maternal  bony  parts  during  prolonged 
or  difficult  labor,  to  forceps — application,  version, 
or  any  breech  delivery.  The  more  common  trau- 
matic hemorrhages  are : 

1.  Cephalhematoma. 

2.  Infantile  apoplexy. 

3.  Sterno-mastoid  haematoma. 

4.  Hemorrhages  into  abdominal  viscera. 

The  last  occur  most  frequently  after  breech- 
deliveries  (Spencer).  They  often  show  no  char- 
acteristic symptoms  before  death  and  the  diag- 
nosis remains  in  doubt  until  autopsy.  Cases  of 
breech  presentation  and  mal-positions  for  which 
version  is  done  also  furnish  the  majority  of  the 
sterno-mastoid  hsematomata.  Cephalhematoma 
usually  follows  a  labor,  the  second  stage  of  which 
is  tedious  and  uterine  contractions  vigorous.  In- 
fantile apoplexy  is  observed  most  frequently 
after  forceps  deliveries,  occasionally  after  breech 
extractions,  rarely  after  normal  labor.  Many  of 
these  infants  are  still-born.  Indeed,  in  a  fair  pro- 
portion of  still-born  children  this  lesion  is  found 
at  autopsy.  In  the  children  born  alive  various 
paralyses  are  often  seen  at  once ;  irregular 
breathing  and  feeble  cry  are  common  and  convul- 
sions occur  in  the  majority  although  they  may 
not  appear  for  many  days.  Speedy  death  follows 
hemorrhage  of  any  moment  at  the  base  of  the 
brain.  Considerable  bleeding  over  the  convex- 
ities of  the  hemispheres  may  not  kill,  but  persis- 
tent alteration  in  the  substance  and  function  of 
the  brain  usually  follows. 

PROGNOSIS. 

The  mortality  of  the  hemorrhagic  disease  of 
the  newly-born  varies  from  forty-five  per  cent, 
to  seventy-five  per  cent.  This  estimate  is  based 
on  reports  of  clinicians  whose  opportunities  for 
observation  have  been  large.  Here  and  there 
a  writer  will  report  one,  two,  or  three  cases  with 
one  hundred  per  cent,  of  recoveries.  These  prob- 
ably could  be  balanced  by  the  unrecorded  ex- 
periences of  others  where  one,  two,  or  three 
cases  have  occurred  with  one  hundred  per  cent, 
of  deaths.  In  the  writer's  study  of  the  literature 
of  the  past  decade  he  has  collected  1 1 1  cases  with 
sixty-two  deaths  (mortality  fifty-four  per  cent.), 
including  his  own  cases. 

The  cases  in  which  copious  hemorrhages  are 
early  occurrences  usually  die.  Those  showing 
slight  bleeding  at  the  start  may  develop  profuse 
hemorrhages  at  any  time.    The  course  of  the 


disease  rarely  extends  over  three  or  four  days. 
Thus  hope  for  recovery  may  be  reasonably  en- 
tertained if  no  very  copious  hemorrhage  has  oc- 
curred within  ninety-six  hours  of  the  initial 
bleeding.  Occasionally  the  hemorrhages  continue 
for  five,  six,  or  seven  days,  and  one  case  of  eight 
days  duration  is  recorded.  In  Townsend's  series 
(fifty  cases)  over  one-half  of  the  fatal  cases 
perished  within  twenty-four  hours. 

PATHOLOGY. 

The  post-mortem  findings  are  many,  varied, 
and  .unconvincing.  Scattered  hemorrhages  and 
blanched  tissues  are  the  most  uniform  evidences. 
In  a  few  instances  (about  five  per  cent.)  syphil- 
itic manifestations  have  been  discovered,  the  en- 
darteritis (to  be  mentioned  elsewhere)  being  the 
cardinal  lesion.  Ulcers  of  the  stomach  of  vary- 
ing dimensions  have  been  described  in  a  small 
proportion  of  cases.  In  1874  Landau  proclaimed 
the  embolic  gastric  ulcer  as  the  cause  of  hemorr- 
hages from  the  stomach  and  intestine  in  newly- 
born  infants.  Ulcers  of  duodenum  have  also 
been  described.  Dusser  found  gastric  or  duo- 
denal ulcers  in  nine  instances  in  a  series  of 
twenty-four  autopsies.  Parenchymatous  inflam- 
mations of  the  viscera  have  often  been  noted. 
Nicholson's  case  showed  sclerosis  of  pancreas 
in  addition  to  more  usual  findings.  Congestion 
and  softening  of  the  gastro-intestinal  mucosa, 
and  extravasations  into  the  muscularis  and  the 
submucous  or  subserous  connective  tissue  have 
been  recorded.  There  may  be  other  extravasa- 
tions on  the  surfaces  of  kidney,  spleen,  or  liver. 
Ecchymoses  are  frequently  found  in  pericardium, 
pleura,  and  peritoneum. 

Hemorrhages  into  the  brain  substance  and 
spread  over  the  cerebral  convexity  are  occasional 
findings,  although  intra-cranial  hemorrhages 
found  at  autopsy,  in  newly-born  infants  in  cases 
where  multiple  hemorrhages  in  other  parts  of  the 
body  have  not  occurred,  are  due  to  injuries  re- 
ceived during  birth. 

As  we  pass  from  a  consideration  of  the  pathol- 
ogy to  that  of  the  etiology,  my  own  Case  3,  may 
be  properly  introduced. 

Case  3 :  For  the  history,  the  observation,  and 
the  autopsy  on  this  case  I  am  indebted  to  Dr. 
Charles  E.  Paine. 

A.  B.,  a  colored  male,  was  born  on  September 
21,  1905.  Labor  was  normal  in  every  respect. 
Parents  are  both  healthy.  This  was  the  mother's 
first  labor  and  pregnancy  was  uneventful.  No 
history  of  syphilis  can  be  elicited.  Infant  weighed 
seven  pounds  at  birth,  was  plump  and  seemed 
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normal  in  every  particular.  Bleeding  from  the 
umbilicus  (at  base  of  cord)  began  on  the  fifth 
day,  and  was  controlled  with  difficulty  and  only 
for  short  periods,  despite  every  attention,  includ- 
ing digital  pressure.  On  the  sixth  day  there 
occurred  profuse  oozing  from  the  roof  of  the 
mouth.  This  was  partially  controlled  with 
adrenalin.  Multiple  ecchymoses  appeared  from 
the  abdomen  soon  after  primary  hemorrhage. 
Diarrhea  was  a  symptom,  but  no  blood  was 
noticed  in  the  stools,  which  was  probably  an 
oversight  (see  autopsy  notes).  In  the  treatment 
practically  the  same  means  were  adopted  as  in 
my  own  Case  1,  save  that  adrenalin,  locally  and 
internally,  was  added  and  the  umbilical  hemor- 
rhage was  given  the  special  attentions  indicated. 
The  infant  died  on  the  morning  of  the  seventh 
day.  Dr.  Paine  performed  the  autopsy  nine 
hours  after  death  and  at  my  request  Dr.  Harris 
Moak  accompanied  us  to  conduct  a  bacteriologi- 
cal study. 

AUTOPSY  NOTES. 

Body  is  that  of  a  shrivelled,  emaciated  colored 
infant,  slightly  smaller  than  the  average.  The 
abdominal  wall  shows  multiple  subcutaneous 
ecchymoses.  Mucous  membrane  covering  the 
hard  palate  shows  an  ecchymosis,  in  the  midst 
of  which  the  bleeding  point  (above  mentioned) 
was  located.  Upon  incision  the  tissues  are  pale 
and  bloodless. 

Pericardium  normal  in  gross  appearance. 

Heart  normal  in  gross  appearance. 

Pleura  normal. 

Right  lung  shows  multiple  small  hemorrhages 
into  lateral  portion  of  lower  lobe. 
Left  lung  normal. 
Peritoneum  normal. 

Liver,  kidneys  and  spleen  normal  in  size,  ap- 
parently normal. 

Stomach  exhibits  numerous  minute  submucous 
ecchymoses,  but  no  free  blood  in  cavity. 

Small  intestines.  There  are  multiple  ecchy- 
moses in  the  walls,  beginning  24  inches  above 
ileo-caecal  valve  and  increasing  in  size  and  num- 
ber as  we  pass  downward.  There  is  no  free 
blood  in  the  ileum. 

Colon.  There  are  multiple  ecchymoses  in  the 
walls  of  the  large  intestine,  the  canal  of  which 
contains  free  blood  in  moderate  quantity.  A 
necrotic  spot  in  the  midst  of  an  area  of  ecchy- 
mosis in  the  upper  part  of  the  descending  colon 
appears  to  have  been  a  bleeding  point. 

Bladder  normal  in  gross  appearance. 

Brain  not  examined. 

Cultures  were  secured  by  Dr.  Moak  from : 


1.  The  umbilical  cord. 

2.  Heart's  blood. 

3.  Liver. 

4.  Spleen. 

5.  The  unopened  colon. 

In  each  instance  two  families  of  micro-organ- 
isms have  been  cultivated  and  the  same  in  all 
cultures.  One  of  these  has  been  identified  as 
the  bacillus  communis  coli.  The  other  is  the 
staphylococcus  pyogenes  aureus. 

(The  complete  bacteriological  report  by  Dr. 
Moak  will  follow  this  paper.) 

ETIOLOGY. 

The  etiology  of  the  hemorrhagic  disease  of  the 
newly  born  is  clouded  in  a  fascinating  obscurity. 
Careful  studies  of  the  blood,  secretions  and 
viscera  of  infants  have  revealed  the  presence  of 
bacteria  in  many  instances.  As  yet  no  specific 
microbe  has  been  found,  although  several  ob- 
servers have,  for  a  time,  claimed  that  such  a  dis- 
covery had  been  made.  That  the  disease  is  in- 
fectious in  many,  if  not  all,  instances,  is  the 
generally  accepted  view  to-day.  Cases,  in  which 
no  chance  of  infection  from  without  is  discern- 
ible, are  frequent  and  lead  us  to  theorize  con- 
cerning the  introduction  of  bacteria  during  the 
passage  of  the  child  through  the  mother's  pelvis. 
The  variety  of  bacteria  cultivated  from  various 
vaginae  (healthy  and  unhealthy)  might  be  found, 
after  elaborate  studies  to  correspond  with  the 
variety  found  in  the  blood,  secretions  and  viscera 
of  the  affected  infants.  If  we  consider  this  with 
the  following  facts,  an  etiologic  theory  might 
seem  to  be  developing : 

1.  There  is  less  fibrin  in  the  blood  of  newly 
born  infants  than  in  later  infant  life.  (Jacobi.) 

2.  The  structure  of  the  blood  vessels  at  birth 
is  exceedingly  delicate.  It  should  be  remem- 
bered, however,  that  we  have  no  proof  of  a  vul- 
nerability of  intact  mucous  membranes  and  skin 
to  bacterial  invasion  in  the  newly  born.  Hence, 
with  our  knowledge  concerning  this  in  the  older 
child  and  adult  we  must  consider  that  a  wound 
of  entrance  is  a  sine  qua  non. 

The  bacteria  which  have  been  isolated  in  con- 
nection with  this  disease  are  as  follows : 

1.  Streptococcus  pyogenes. 

2.  Bacillus  pyocyaneus. 

3.  Bacillus  communis  coli. 

4.  Diplococcus  pneumonia  (Frankel). 

5.  Bacillus  Gartner. 

6.  Bacillus  ccrogenes  lactis. 

7.  Staphylococcus  pyogenes  aureus. 

8.  An  organism  which  seemed  to  be  Fried- 
lander's  bacillus. 
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Kilham  ami  Mercelis  seemed  to  discover  a  new 
germ  in  a  group  of  cases  studied.  It  was  simi- 
lar to  the  Diplococcus  pneumonia,  but  inocula- 
tions did  not  produce  hemorrhages  in  animals. 

Klebs  found  micro-organisms  at  autopsy  in 
nine  cases  and  cultures  from  these  (Gaertner's 
bacillus)  injected  into  guinea  pigs  caused 
hemorrhages.  (Gaertner's  bacillus  resembles 
closely  the  Bacillus  typhosus  and  the  Bacillus  com- 
munis coli.)  Baginski's  case  occurred  in  an  in- 
fant about  whose  umbilicus  a  suppurative  cellu- 
litis existed.  The  Streptococcus  pyogenes  was 
obtained  in  pure  cultures  from  many  parts  of  the 
body.  Newman  records  two  cases  in  which  bac- 
teria were  found  and  cultures  obtained.  In  the 
first  Bacillus  pyocyaneus  was  located  in  body 
fluids,  in  mucous  cavities,  in  the  liver,  and  in 
the  spleen.  In  his  second  case  streptococci  and 
staphylococci  were  found  in  the  internal  viscera. 
Dungern  attributed  his  case  to  a  short  thick 
bacillus  similar  to  Friedlander's,  and  suggests  a 
causative  relation  between  three  cases  of  pneu- 
monia in  children  occupying  the  same  room  and 
the  occurrence  of  the  hemorrhagic  disease  in 
the  newly  born  infant.  Abt  reports  a  case  due 
to  sepsis  (streptococci)  and  another  infected  by 
Bacillus  communis  coli.  He  remarks :  "It  is 
not  probable  that  any  specific  micro-organism  will 
ever  be  discovered."  Nicholson's  case  was 
studied  most  carefully.  Three  bacterial  families 
were  isolated  from  cultures,  namely,  Staphylo- 
coccus pyogenes  aureus,  Bacillus  cerogenes  lactis, 
and  Bacillus  pyocyaneus.  The  virulence  of  all 
three  were  proven  by  experiments  on  guinea  pigs. 
This  author  reminds  us  that  the  Bacillus  pyo- 
cyaneus has  been  associated  with  other  hemor- 
rhagic conditions. 

Blood  examinations  fail  to  reveal  morphologi- 
cal or  chemical  alterations  of  significance,  save 
for  the  proportion  of  fibrin  already  cited. 

Turning  for  a  moment  from  the  bacteriology 
of  this  disease,  it  is  in  order  to  mention  the 
"contributing  causes"  which  various  observers 
have  considered  worthy  of  attention. 

1.  Premature  birth  of  the  infant,  for  a  con- 
siderable portion  of  cases,  has  occurred  in 
these  babes.* 

2.  Prolonged  and  difficult  labors. 

3.  Precipitate  labor  (  ?) 

4.  Syphilis,  a  parental  history  of  which  has 
been  gleaned  in  a  small  percentage  of  cases.  In 
some  instances  a  typical  endarteritis  affecting 
small  arteries  and  capillaries  has  been  demon- 
strated. (Mracek.) 

•All  of  the  writer's  cases  were  in  full-term  children. 


5.  Septicaemia  in  the  mother  (possible  in  a  few 
cases  only).  This  is  probably  a  coincidence, 
rather  than  a  cause. 

6.  Anemia  in  the  mother  (a  doubtful  ele- 
ment). 

7.  Eclampsia  or  acute  Bright's  disease  in  the 
mother  has  been  credited  as  a  contributing  cause, 
(vide  case  2). 

8.  Tuberculosis  in  the  mother  (  ?) 

9.  Von  Preuschen  believes  that  pressure  in- 
juries to  the  cerebral  peduncles  cause  this  dis- 
ease by  interfering  with  the  mechanism  of  the 
vasomotor  centre.  He  produced  multiple  hem- 
orrhages in  rabbits  by  puncturing  the  cerebral 
peduncles  and  entering  the  third  and  fourth 
ventricles. 

10.  Ligation  of  the  umbilical  cord  previous 
to  the  cessation  of  pulsation. 

11.  Delay  or  difficulty  in  establishing  respir- 
ation. 

12.  "Idiopathic  hemorrhagic  diathesis"  a  pro- 
digious cloak  for  ignorance. 

Chiming  with  the  known  bacteriology  of  the 
disease  come  the  following  contributing  causes : 

1.  Infected  breasts,  which  may  cause  systemic 
infection  in  the  suckling  infant  and  so  hemor- 
rhage. (Jacobi.) 

2.  A  maltreated  cephalhematoma  which  sup- 
purates. 

3.  Circumcision  wounds  are  mentioned  but  no 
case  reported. 

4.  Chronic  vaginitis  in  the  mother,  especially 
when  neglected  or  overlooked  during  pregnancy. 

5.  Minute  abrasions  or  wounds  upon  the  pre- 
senting part,  inflicted  by  the  nail  of  examining 
finger  or  by  instruments. 

6.  Inattention  or  improper  treatment  of  the 
cord.  Certain  it  is  that  the  average  attendant 
upon  cases  of  labor  gives  too  little  personal  care 
to  the  cord. 

7.  Conjunctivitis. 

After  proper  consideration  of  all  the  etiologi- 
cal elements  suggested  it  seems  most  probable : 

1.  That  this  disease  is  due  to  one  or  more 
pathogenic  (probably  pyogenic)  micro-organ- 
isms. 

2.  That  the  normal  condition  of  the  blood 
vessels  at  birth  are  responsible  for  the  unusual 
manifestations  of  the  infection  (hemorrhages). 

3.  That  any  cutaneous  or  mucous  wound,  how- 
ever trifling,  may  offer  a  gateway  for  invasion  as 
in  later  life. 

4.  That  in  the  absence  of  umbilical  suppura- 
tion, stomatitis,  or  conjunctivitis,  such  trifling 
wounds  are  usually  overlooked  and  the  idea  of 
infection  scouted. 
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PROPHYLAXIS. 

Prophylaxis  consists  in  the  aseptic  conduct  of 
later  pregnancy,  labor,  and  the  puerpurium. 

TREATMENT. 

Varied  are  the  methods  of  treatment  suggested 
for  this  disease.  Prominent  among  the  ideas 
advanced  by  many  authors  are  stimulation  and 
hsemostasis,  direct  and  indirect.  The  writer 
doubts  if  internal  medicinal  stimulation  (such  as 
alcohol  in  its  various  forms,  caffeine,  digitalis, 
etc.)  are  permissible  in  these  cases.  No  haem- 
ostatic has  proven  to  be  sufficiently  reliable  for 
great  dependence. 

In  considering  the  treatment  we  should  first 
think  of  general  measures  for  increasing  the  little 
patient's  power  to  resist  infection,  and  withstand 
hemorrhage,  and  for  diminishing  the  tendency 
to  bleeding.  Then  special  measures  to  check  the 
progression  of  the  cardinal  symptom  may  be  in- 
troduced. 

1.  In  the  beginning  absolute  rest  should  be 
prescribed  with  every  muscular  effort  eliminated 
or  minimized.  Every  means  should  be  adopted 
to  prevent  crying  (save  those  violent  methods 
used  by  some  such  as  bouncing,  shaking,  pound- 
ing, etc.)  Nursing  should  give  place  to  feeding 
by  the  minim-dropper  or  spoon.  Where  it  is 
possible  the  mother's  milk  should  be  used  unless 
a  breast  is  inflamed  or  a  general  septicaemia  is 
present.  If  the  infant  is  restless  two  or  three 
minims  of  the  camphorated  tincture  of  opium 
should  be  exhibited  occasionally,  every  two  or 
three  hours  if  needed,  unless  respiration  becomes 
alarmingly  slow.  We  should  never  forget  the 
great  value  of  opium  in  acute  hemorrhagic  con- 
ditions. 

2.  Body-heat  should  be  conserved  in  every 
possible  way.  The  room  should  be  kept  at  a  tem- 
perature of  78°  to  8o°  F.  The  child  should  be 
wrapped  in  cotton  and  hot-water  bottles,  sand 
bags,  or  thermalite  bags  laid  about  him  if  the  ex- 
tremities show  a  tendency  to  low  temperature. 
The  skin  of  the  entire  body  should  be  gently 
anointed  (not  massaged)  with  olive  oil  or  the 
oil  of  sweet  almonds  twice  in  twenty-four  hours. 

3.  Great  care  should  be  taken  to  discover  the 
existence  of  any  wound  or  lesion,  however  slight, 
through  which  infection  may  have  taken  place, 
and  to  treat  it  on  general  surgical  principles. 

4.  Gastro-intestinal  hemorrhages  may  be  fav- 
orably influenced  by  the  administration  of  the 
Bismuth  salts  (preferably  the  subgallate)  in 
emulsion,  or  the  remedies  having  similar  action 
upon  the  gastro-intestinal  tract.    For  colon  hem- 


orrhages high  enemata  of  a  silver  nitrate  solu- 
tion y%  per  cent,  were  used  by  Johnson  in  a  case 
which  recovered. 

5.  Local  haemostasis  may  be  attempted  by  the 
applications  of  astringents  to  any  accessible 
bleeding  areas,  but  often  such  application  are  in- 
effective. Perhaps  the  most  satisfactory  are  pure 
silver  nitrate  and  chromic  acid.  Digital  pressure 
for  long  periods  must  sometimes  be  practiced. 

6.  The  exhibition  of  indirect  haemostatics  has 
been  the  line  in  which  clinicians  have  largely 
experimented.  The  fluid  extract  of  ergot  has 
been  offered  as  a  contractor  of  the  blood  vessels 
and  as  a  sedative  to  the  voluntary  muscles.  Others 
prefer  some  form  or  derivative  of  suprarenal 
extract.  Holt  uses  one  grain  of  the  saccharated 
extract  every  hour  for  six  doses,  then  one-half 
grain  every  hour  until  twelve  gains  have  been  ad- 
ministered. Tuttle  used  adrenalin  chlorid,  in  doses 
of  five  minims  of  the  1-1000  solution,  every  four 
hours.  Champion  employed  the  same  dose  every 
two  hours.  Holt  believes  that  this  medicine  is 
of  doubtful  value  except  for  its  local  effects  upon 
the  mucous  membranes.  Calcium  chloride,  fluid 
extract  of  hydrastis,  tincture  of  the  chloride 
of  iron,  and  sulphate  of  iron  have  their  advo- 
cates. 

Sterilized  gelatin,  hypodermically  injected, 
usually  in  two  per  cent,  solution  has  been  the  sub- 
ject of  elaborate  experiments  in  connection  with 
many  hemorrhagic  diseases.  Abt,  Holtschmidt, 
Fiihrman,  and  Dollner  have  administered  this 
solution  in  cases  of  the  hemorrhagic  disease  of 
the  newly-born  which  have  recovered.  Holt- 
schmidt experienced  five  consecutive  recoveries 
after  losing  seven  of  his  previous  fourteen  cases 
treated  by  other  measures.  This  is  the  most  con- 
vincing record  shown  by  this  remedy.  Abt's 
experience  was  partially  satisfactory,  but  after 
experimenting  upon  normal  children  and  rabbits 
with  gelatin  injections  he  concludes : 

1.  That  sterile  gelatin  contains  toxic  products 
of  some  sort,  probably  ptomaines. 

2.  That  there  is  no  proof  that  the  coagulability 
of  the  blood  is  increased  by  adding  gelatin. 

3.  That  it  is  difficult  to  determine  the  safe 
dosage  for  a  newly  born  infant. 

4.  That  the  administration  of  gelatin  by  mouth 
should  be  heartily  recommended. 

The  last  suggestion  seems  to  meet  with  gen- 
eral approval  and  some  good  reports  have  been 
found.  Townsend's  recent  case  (reported  in 
July,  1905)  recovering, after  violent  hemorrhages, 
during  the  administration  of  large  amounts  of 
gelatin  by  mouth,  seems  especially  significant. 
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Taken  altogether,  the  evidence  which  favors 
the  use  of  gelatin  is  well  worth  weighing.  In 
future  cases  I  shall  regularly  exhibit  copious 
amounts  of  this  substance  by  mouth,  and  in  all 
desperate-looking  cases  the  injections  will  be  un- 
dertaken. This  does  not  imply  the  relinquishing 
of  the  general  treatment  above  detailed,  or  the 
use  of  ergot  and  adrenalin  to  which  I  attribute 
irregular  but  positive  values.  In  the  use  of 
gelatin  under  the  skin,  its  sterilization  should  be 
conducted  with  special  care  and  completeness. 
Tetanus  has  resulted  in  several  instances  where 
subcutaneous  injections  of  this  solution  have  been 
used,  and  the  infectious  quality  of  the  gelatin 
determined. 

(To  be  continued  in  November  issue.) 


TUBERCULOUS  OSTEITIS. 


BY  W.   C.   SCHOENIJAHN,  M.D. 

Because  of  their  insidious  onset  and  the  diffi- 
culty of  recognition  in  early  cases,  tuberculous 
bone  lesions,  particularly  in  children,  command 
the  interest  of  the  general  practitioner.  The 
frequency  with  which  other  diseases  are  sim- 
ulated, often  permitting  accurate  diagnosis  at 
a  comparatively  late  date,  must  be  admitted. 
To  have  a  retro-pharyngeal  abscess  open  spon- 
taneously, and  diagnose  for  us  a  spinal  caries 
is  unpleasant — yet  I  have  seen  it.  To  call  a 
beginning  Pott's  or  hip-joint  disease  muscular 
rheumatism  is  deplorable,  yet  it  occurs.  The 
fallacy  of  the  "growing  pain"  has  been  respon- 
sible for  serious  loss  of  time.  On  the  other 
hand,  too  great  haste  may  lead  to  error  in 
mistaking  some  other  condition  for  tuberculous 
disease,  and  condemn  our  little  ones  to  un- 
necessary torture.  In  illustration  let  me  digress 
a  little  and  cite  a  case : 

T.  N. — eleven  months  old.  At  ten  months  of 
age  his  mother  noticed  that  her  baby  cried 
very  much,  particularly  when  handled,  and  per- 
sistently held  the  right  leg  flexed  and  everted. 
Efforts  to  move  the  limb  elicited  evidence  of 
great  pain  and  muscular  spasm.  The  physician 
in  attendance,  a  thoroughly  qualified  gentleman, 
after  studying'the  case  for  a  month,  during  which 
anti-rheumatic  remedies  were  faithfully  tried,  felt 
the  persistence  of  the  condition  justified  his  first 
assumption  of  early  hip-joint  disease.  This  he 
confirmed  by  consultation,  and  the  parents  were 
informed  of  the  weary  time  ahead,  plaster  casts 
and  possible  deformity.  On  seeing  this  child  one 
was  impressed  by  its  apparently  excellent  de- 


velopment. Its  tender  age  argued  against  tuber- 
culous osteitis.  The  tenderness  in  the  muscles 
was  evident  to  the  middle  of  the  thigh,  and  best 
point  of  all,  which  had  been  overlooked  before, 
the  left  leg  muscles  were  also  slightly  tender. 

There  was  no  other  evidence  of  scorbutus,  but 
as  the  baby  had  lived  on  a  well-known  proprietary 
food  almost  from  birth,  a  change  was  made  to 
modified  milk,  orange  juice  and  beef  juice,  and 
in  three  or  four  days  all  symptoms  had  disap- 
peared. Here  the  first  attendant  should  have  re- 
membered how  rare  tuberculous  bone  disease  is 
before  the  end  of  the  second  year ;  the  common 
period  of  its  development  being  from  the  third 
to  the  eighth  year  of  life. 

A  history  of  tuberculous  antecedents  or  asso- 
ciation with  the  disease  is  found  in  by  no  means  a 
majority  of  cases,  nor  are  previous  lesions  often 
discoverable.  Injury  may  determine  the  site  of 
the  disease,  but  it  should  not  be  forgotten  that 
most  infants  suffer  a  considerable  number  of 
bumps,  so  that  on  the  appearance  of  any  condi- 
tion the  parents  can  find  some  tumble  to  which  to 
attribute  the  disease.  The  frequency  with  which 
the  affection  is  seen  in  the  three  favorite  loca- 
tions is  about  as  folows  :  Spine,  37  per  cent. ;  hip, 
34  per  cent. ;  knee,  22  per  cent.  Without  dis- 
cussing the  pathology  of  the  disease,  let  us  con- 
sider shortly  the  main  points  of  early  diagnosis 
in  the  three  important  localities.  The  later  diag- 
nosis is  comparatively  easy. 

In  caries  of  the  spine  any  portion  of  the  verte- 
bral column  may  be  attacked,  the  symptoms  vary- 
ing with  the  location  of  the  lesion.  Here  early 
indications  are  frequently  overlooked  or  misin- 
terpreted. Remember  that  the  pains  caused  by 
irritation  of  the  nerve  roots  may  be  referred  to 
various  parts  of  the  body,  following  the  distribu- 
tion of  the  spinal  nerves.  The  peculiar  rigidity 
and  muscular  spasm,  nature's  unconscious  avoid- 
ance of  pain,  are  early  symptoms  common  to  all 
types.  Many  patients  attract  attention  at  first 
by  the  assuming  of  some  posture  that  relieves 
pressure  upon  the  diseased  vertebrae.  In  cervical 
disease  the  early  pains  are  often  referred  to  the 
side  of  the  neck,  or  the  occiput,  and  are  of  a 
neuralgic  character.  Slight  torticollis,  tonic 
spasm  of  the  muscles  of  the  neck,  or  pains  such 
as  above  referred  to  should  prompt  a  very  careful 
examination  of  the  spine  in  every  case,  for  de- 
formity occurs  here  much  later  than  when  the 
disease  is  lower  down.  Dorsal  disease  should 
be  looked  for  in  all  cases  of  obscure  intercostal 
pain  and  persistent  pain  in  the  epigastrium  or  ab- 
domen.   Lumbar  disease  often  begins  with  pain 
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and  lameness  referred  to  the  lower  extremities, 
so  that  at  first  the  hip  is  frequently  suspected. 
Referred  pains,  though  not  so  frequent  as  in  the 
types  higher  up  may  be  felt  in  the  groin,  loins, 
thigh,  buttock  or  hypogastrium.  As  a  rule,  in 
all  spinal  cases  the  stiff  attitude  and  gait  are 
early  symptoms,  and  rising  from  the  floor  is 
characteristically  awkward.  No  matter  how 
clearly  the  disease  may  be  present  at  the  hip,  it 
is  well  to  bear  in  mind  the  possibility  of  this 
being  due  to  psoas  abscess,  and  to  carefully 
examine  the  spine.  If  the  thigh  is  freely  movable 
except  in  a  position  of  extension  one  may  exclude 
involvement  of  the  hip-joint,  and  suspect  psoas 
irritation.  In  the  hip  and  knee  the  diagnosis  of 
tuberculous  involvement  is  as  a  rule  not  so  diffi- 
cult. In  all  cases  of  lameness  or  stiffness  that 
persist,  or  after  disappearing,  recur,  the  possi- 
bility of  osteitis  should  be  kept  in  mind.  It  is 
sometimes  puzzling  to  observe  how  the  symp- 
toms will  disappear  for  a  time  only  to  recur. 
Bear  in  mind  also  the  referred  pain  of  hip-dis- 
ease, usually  located  in  the  thigh  or  knee ;  also 
remember  the  "starting  pains"  occurring  at  night, 
which  constitute  the  most  characteristic  features 
of  early  hip  and  knee-joint  disease. 

In  all  cases  the  indications  when  diagnosis  is 
sure  are  for  absolute  immobilization  of  the  af- 
fected parts.  The  various  appliances  for  this 
purpose  are  too  many  for  consideration,  and  it 
is  a  matter  of  individual  preference  as  to  how  the 
parts  are  fixed,  so  that  the  patient  may  during 
treatment  secure  the  benefits  of  fresh  air,  sun- 
light and  agreeable  diversion.  In  children, 
even  when  they  are  of  necessity  in  a  recumbent 
position,  this  should  always  be  possible.  Some 
spinal  cases  do  best  on  the  arched  frame 
which  removes  pressure  from  the  diseased  bod- 
ies, but  such  cases  can  be  carried  into  the  open  as 
part  of  the  prescribed  treatment.  As  a  general 
rule,  surgical  interference  is  demanded  in  special 
cases  where  in  spite  of  orthopedic  treatment  the 
disease  has  advanced  to  the  worst  stage,  or  where 
prolonged  suppuration  threatens  life.  Early  ex- 
cision of  diseased  joints  gives  results  much  in- 
ferior to  mechanical  and  constitutional  treatment. 
This  suggests  the  question,  however,  whether 
tuberculous  osteitis,  even  when  treated  under  the 
most  favorable  conditions  orthopedically,  is  ever 
really  cured.  Can  we  feel  sure  that  the  encap- 
sulating of  the  foci  of  disease  by  our  measures 
of  fixation  combined  with  constitutional  and  hy- 
gienic treatment  constitutes  a  scientific  cure? 
After  a  more  or  less  prolonged  treatment  we  feel 
our  way  by  gradually  dispensing  with  our  fixa- 


tion, and  if  the  disease  remains  dormant  with  the 
use  of  the  joint  we  are  compelled  to  assume  that 
we  have  done  our  best,  secured  a  spine  or  a  joint 
with  the  least  possible  deformity,  and  be  content. 
At  the  same  time  we  know  the  disease  is  not 
eradicated,  but  frequently  lies  a  menace  to  the 
future  welfare  of  the  patient.  With  this  in  mind 
certain  foreign  operators  have  been  removing  the 
diseased  areas  in  accessible  joints,  filling  in  the 
cavities  with  preparations  of  bone  of  various 
formulae.  The  results  are  reported  as  very  prom- 
ising, the  bone  organizing.  The  idea  appeals  to 
one  as  a  distinct  advance,  but  can  be  used  in  but 
a  limited  class  of  cases. 

To  illustrate  the  matter  of  the  difficulty  of 
real  cure  I  will  give  you  a  short  history.  L.  B. 
is  now  eleven  years  old.  Her  mother  died  seven 
years  ago  of  tuberculous  pneumonia.  One  year 
later,  at  the  age  of  five,  the  girl  developed  a 
tuberculous  condition  in  the  left  knee.  Three 
years  of  extension,  during  which  the  joint  was 
once  opened,  resulted  in  the  usual  cure,  with  a 
joint  that  was  movable  through  a  limited  arc,  but 
still  one  that  permitted  locomotion  with  little 
lameness.  Between  eight  and  eleven  she  did 
well,  her  father  using  every  intelligent  effort  to 
guard  her  against  illness.  She  recently  presented 
herself  with  a  tubercular  right  knee,  while  the 
old  condition  in  the  left  knee  showed  some  signs 
of  activity  again. 

There  is  a  mortality  to  be  considered  in  con- 
nection with  the  subject  under  discussion.  About 
eight  to  ten  per  cent,  of  cases  of  tuberculous  bone 
disease  eventually  develop  meningitis.  Amy- 
loid degeneration  from  prolonged  suppuration  is 
a  rarer  cause  of  death. 

Remember  in  conclusion  the  following'  points : 

In  examining  for  spinal  caries  do  not  expect 
to  find  tenderness  on  pressure  over  the  spinous 
processes.  Bear  in  mind  that  the  disease  is  in 
the  bodies  of  the  vertebras.  Exceptions  to  this 
occur  in  adults,  but  in  children  the  test  is  un- 
reliable. Look  upon  all  cases  of  Pott's  disease 
as  cases  of  broken  back,  and  fix  the  spine  thor- 
oughly even  in  mild  cases ;  remembering  that  de- 
formity occurs  not  only  from  destruction  of  bone 
by  tubercular  disintegration,  but  also  by  the 
pressure  of  contiguous  healthy  vertebra?  falling 
one  against  the  other  and  maintained  in  this  un- 
natural position  by  muscular  spasm,  a  shortening 
of  fibrous  structures,  etc.  In  cervical  and  dorso- 
cervical  disease  we  must  relieve  the  suffering 
vertebrae  from  the  weight  of  the  head,  and  this 
involves  not  only  upward  traction,  but  can  be 
assisted  by  tilting  backward  of  the  head  enough 
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to  throw  the  weight  upon  the  transverse  pro- 
cesses. Consider  that  the  disease  itself  extends 
over  a  period  of  from  three  to  five  years,  and  that 
even  for  a  longer  period  it  is  wise  to  continue 
support  to  avoid  compensating  deformities.  The 
use  of  the  swing  and  plaster  cast  affords  the 
best  agent  for  the  general  practitioner,  incor- 
porating the  jury  mast  in  the  cast  where  such  an 
appliance  is  indicated.  Complications  are  as  a 
rule  to  be  treated  expectantly,  avoiding  the  open- 
ing of  cold  abscesses.  Aspiration  gives  the  best 
results.  Climate,  hygienic  surroundings,  tonics, 
nutrients  in  abundance  should  be  continued 
throughout  all  treatment.  In  hip-joint  disease  I 
wish  to  warn  against  improperly  using  your  ex- 
tension plasters.  The  adhesive  strips  should  run 
as  high  as  they  can  conveniently  be  applied,  so 
as  to  avoid  undue  traction  upon  the  knee-joint 
itself,  otherwise  a  laxity  and  deformity  at  the 
knee  is  possible.  As  regards  knee-joint  affection 
just  one  word.  One  will  see  cases  with  care- 
fully applied  casts  or  well-made  fixation  appar- 
atus applied  to  the  affected  limb,  yet  no  provision 
made  to  avoid  the  use  of  the  limb  in  walking. 
It  appeals  to  me  that  the  vertical  jarring  of  the 
joint  surfaces  incurred  by  walking,  even  though 
joint  motion  is  impossible  because  of  the  splint, 
must  excite  muscular  spasm  and  cause  an  aggra- 
vation of  the  condition.  It  is  our  practice  to 
put  all  knee  cases  on  a  modification  of  the 
Thomas  splint,  using  the  moleskin  adhesive  plas- 
ter extension  as  in  hip  cases,  though  not  applied 
quite  so  high  or  with  as  much  tension  as  in 
hip-disease,  and  the  raised  patten  on  the  well 
side.  In  this  wise  the  knee  is  protected  in  the 
best  possible  manner. 


A  CASE  OF  HYSTERIA  DUE  TO  EYESTRAIN. 


BY  GEORGE  M.  GOULD,  M.D.. 
Philadelphia,  Pa. 

In  July,  1905,  Miss  A.  B.,  of  New  York,  con- 
sulted me,  giving  the  following  history:  At 
the  age  of  seven  she  began  having  chorea,  af- 
fecting chiefly  the  left  hand  and  left  foot;  it 
became  so  bad  that  she  was  taken  from  school. 
Upon  ceasing  to  study  the  chorea  disappeared 
at  once.  At  the  age  of  twelve  "neuralgia  pains" 
began  in  the  left  ear  and  extended  to  many 
parts  of  the  body.  Again  in  the  spring  she  was 
taken  from  school,  but  the  general  pain,  or  neu- 
ralgia, continued  until  fall,  when  she  was 
greatly  reduced  in  flesh, — "almost  to  a  skele- 
ton," was  the  report.  She  "often  cried  for 
hours  with  the  pain."    Several  physicians  were 


consulted  in  other  cities  than  where  she  lived, 
who  treated  her,  each  in  a  different  way — by 
"electricity,"  drugs,  diet,  etc.  She  slowly  bet- 
tered but  not,  seemingly,  because  of  any  treat- 
ment, and  without  the  cause  of  the  disease  hav- 
ing been  discovered.  In  the  spring  of  her 
fourteenth  year  she  had  "rheumatism,"  i.e.,  a 
pain  and  stiffness  of  the  right  hip,  so  great  that 
she  could  not  walk.  For  two  months  she  lay 
abed  constantly.  This  coxalgia  "seemed  to  get 
well  of  itself."  School  attendance  was  again,  of 
course,  discontinued.  The  next  spring  chorea 
of  the  left  arm  and  left  foot  returned,  so  that 
"she  could  not  use  them,"  and  again  she  left 
school.  For  a  year  there  was  again  improve- 
ment, but  in  the  winter  of  her  sixteenth  year 
she  broke  her  left  arm  by  a  fall ;  the  arm  was 
in  a  cast  for  eight  weeks.  While  the  arm  was 
in  the  cast,  in  the  kitchen  one  day,  she  dropped 
to  the  floor  and  became  unconscious.  She  was 
carried  to  the  lounge  in  another  room,  and  it 
was  about  an  hour  before  she  recovered  con- 
sciousness. She  did  not  hurt  herself  in  falling, 
her  tongue  was  not  sore  afterward,  and  the 
next  day  she  was  as  normal  as  usual.  During 
the  fall  of  this  year  she  returned  from  school, 
lay  down,  and  became  unconscious,  "or  nearly 
so,"  but  "every  muscle  of  her  body  was  jerk- 
ing" ;  this  lasted  for  about  an  hour.  After 
these  attacks  she  was  "very  nervous  and  irri- 
table." There  was  now  an  attack  of  "periton- 
itis," lasting  for  six  weeks ;  during  this  time  a 
trained  nurse  was  constantly  in  attendance. 
Sometime  after  this  she  was  greatly  frightened 
by  supposing  someone  was  looking  into  her 
window,  and  again  there  was  an  attack  of 
swooning.  The  tonsils  were  removed  during 
this  year.  The  girl  was  now  sent  to  a  sanita- 
rium where  she  stayed  for  a  month,  returning 
in  better  health.  During  the  next  year  there 
were  no  swoonings,  but  she  was  ill  for  three 
weeks  with  pain  in  her  right  side,  called  "ova- 
rian" by  the  attending  physician.  The  menses 
were  "suppressed"  for  three  succeeding  months. 
There  were  now  more  normal  conditions  for  a 
year  or  more,  but  in  her  eighteenth  year,  about 
Christmas  time,  pain  in  the  back  and  occiput 
began  and  grew  so  severe  that  study  was  inter- 
fered with.  These  pains  continued  for  several 
months,  beginning  about  the  time  of  the  ap- 
proach of  menstruation,  and  lasting  for  five 
days  afterwards.  She  appeared  to  be  "crazy" 
sometimes,  and  hypodermics  of  morphine  were 
frequently  given  by  her  physicians.  For  six 
months  before  consulting  me  the  girl  has  eaten 
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no  breakfasts,  and  little  at  other  meals.  She 
drinks  no  tea  or  coffee. 

Upon  coming  to  me  the  girl  was  found  to  be 
healthy-looking,  weighed  148  pounds,  but  com- 
plaining that  she  had  been  having  frequent 
"dizzy  spells,"  lasting  for  a  minute  or  more; 
she  was  easily  tired ;  her  pupils  were  abnor- 
mally large,  but  there  was  nothing  otherwise 
abnormal  about  the  eyes,  except  that  the  reti- 
nal arteries  and  capillaries  were  small  and  pale. 
All  of  her  physicians,  it  was  said,  had  pro- 
nounced her  "a  typical  hysteric,"  and  the 
mother  and  the  girl  constantly  used  this  word 
to  designate  her  disease.  Urinalysis  were  neg- 
ative. 

Seven  years  ago  she  consulted  a  prominent 
oculist  in  a  city  of  New  York  State,  who 
ordered  glasses ;  these  she  wore  for  three 
years,  gradually  leaving  them  off.  Two  years 
ago  this  oculist  was  again  consulted.  He 
ordered  no  glasses,  but  advised  that  she  be 
sent  to  a  sanitarium.  The  physicians  in  this 
sanitarium  were  awake  to  the  possibility  of 
eyestrain  being  the  cause  of  such  symptoms 
and  sent  her  to  me.  I  at  once  noticed  that  the 
girl  habitually  held  her  head  tilted  to  the  right, 
and  her  elocution  teacher  had  many  times  tried 
to  get  her  to  hold  it  erect.  This  was  explained 
by  the  axis  of  astigmatism  in  the  right  eye. 
The  static  refraction  errors  were  as  follows : 

R— Cyl.  0.50  ax.  1670  =20-50+.  L. — Cyl. 
0.37  ax.  i8o°=20-50+  with  orthophoria. 

This  correction  in  spectacles  was  ordered  for 
constant  use,  and  -|-Sph.  0.87  added  to  the  cyl- 
inders to  be  worn  for  all  near  work,  because  of 
subnormal  accommodation.  I  do  not  think  the 
amblyopia  was  due  to  the  hysteria,  but  that  it 
was  the  cause  of  the  eyestrain,  at  least  one  of 
the  chief  causes. 

Such  an  astigmatism,  of  course,  if  contin- 
uous during  childhood,  must  produce  lateral 
spinal  curvature.  There  was  found  a  slight 
dorsoright,  lumboleft  curve  still  mostly  func- 
tional. Bending  the  body  to  the  right  showed 
rigidity  of  the  lumbar  portion  of  the  column, 
tended  to  raise  the  left  leg,  and  to  bring  on 
strain  or  pain  in  the  hip-joint.  Bending  to  the 
left  produced  none  of  these  symptoms.  Pres- 
sure on  one  vertebra  in  the  middorsal  region 
demonstrated  great  tenderness.  There  is  slight 
kyphosis ;  the  cervical  spines  are  prominent. 
As  proper  orthopedic  treatment  was  impossible 
to  secure,  the  father  not  being  well-to-do  (es- 
pecially after  twelve  years  of  expensive  treat- 
ment, etc.,  of  his  daughter),  I  instructed  the 


girl  how  to  carry  on  light  gymnastic  exercises, 
and  to  do  a  good  deal  of  sweeping,  all  in  such 
a  way  as  to  increase  elasticity  of  the  vertebrae 
by  bending  to  the  right,  etc.  Consultation 
with  a  good  orthopedic  surgeon,  advised  by  me, 
brought  the  report  that  there  is  "nothing  wrong 
with  the  spine,"  that  "the  tenderness  is  due  to 
hysteria,"  etc. 

A  year  after  this  visit  the  report  was  that 
there  have  been  no  attacks  of  unconsciousness ; 
there  have  been  no  headaches  up  to  the  last  two 
months,  and  the  few  during  this  time  have  been 
much  less  severe.  She  has  been  a  well  woman, 
in  fact,  and  has  been  graduated  from  her  school, 
etc.  Upon  diligent  inquiry  I  find  that  during 
the  last  two  months  the  girl  has  not  been  wear- 
ing the  stronger  lenses  for  reading,  study,  etc., 
as  ordered.  Precisely  in  this  time  have  the  few 
slight  headaches  occurred.  The  refraction  had 
changed  but  slightly  during  the  year. 

It  seems  to  me  evident  that;  no  disease,  not 
even  neurasthenia,  not  even  epilepsy,  not  even 
hysteria,  is  causeless ;  that  the  search  for  the 
cause  should  be  kept  up  rather  than  to  say, 
"We  treat  it,  but  we  do  not  cure  it" ;  that  the 
sneer  and  the  pessimism  slipped  into  the  word 
hysteria  betray  the  "science"  and  the  character 
of  the  sneerer  rather  than  explain  or  cure  the 
disease ;  that  this  special  case  of  "typical  hys- 
teria," as  probably  are  many  others,  was  caused 
by  eyestrain ;  that  it  was  certainly  cured  by 
careful  refraction  and  correct  spectacles ;  that 
the  family  tragedy  of  twelve  years  might  have 
been  avoided  if  ! 


A  CASE  OF  MASTOIDITIS  IN  A  BOY  OF  13  YEARS: 
OPERATION  FOLLOWED  BY  ATTACKS  OF 
PURPURA:  RECOVERY. 


BY  WILLIAM  C.  BRAISLIN,  M.D., 
Surgeon  Brooklyn  Eye  and  Ear  Hospital. 

A  boy  of  thirteen  years  was  referred  to  me  by 
his  physician  on  April  25,  suffering  with  severe 
pain  in  the  ear  and  over  the  mastoid  region.  The 
drum  was  incised  ;  calomel  in  repeated  closes  up  to 
one  grain,  and  magnesium  sulphate  were  given. 

The  preceding  history  elicited  at  this  time  was 
that  he  had  been  a  mouth  breather  for  two  years. 
During  this  time  he  had  suffered  with  repeated 
sore  throat  and  attacks  of  vertigo,  the  constant 
obstruction  of  the  nose  being  very  noticeable. 
Five  days  ago  with  an  attack  of  "sore  throat" 
he  had  high  fever.  An  atomizer  and  sprav  solu- 
tion had  been  employed,  immediately  following 
the  first  use  of  which  pain  in  the  ear  began. 
For  the  past  two  nights  he  had  been  somewhat 
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delirious,  less  on  the  night  just  past,  though  pain 
in  the  ear  and  a  beating  tinnitus  continued. 

The  night  following  the  treatment  instituted  by 
the  writer  he  passed  very  uncomfortably,  and 
seemed  but  little  better.  There  was  some  external 
swelling  of  the  mastoid.  In  the  afternoon  a  mas- 
toid operation  was  performed.  An  operation  for 
the  removal  of  the  adenoid  enlargement  in  the 
naso-pharynx  had  been  repeatedly  suggested  by 
the  family  doctor,  and  at  the  time  of  operation 
the  mother  requested  that  the  operation  on  the 
throat  be  done  under  the  same  anesthesia,  since 
she  believed  she  would  never  have  courage  to 
consent  to  it  later ;  we  therefore  agreed  to  do 
this. 

Operation :  The  ear  is  prominent  through 
edema  of  the  soft  parts.  Bone  imperforated  be- 
fore operation,  but  congested,  the  bone-cells  filled 
with  bloody  serum  and  coagulated  fibrin.  Pus  in 
the  antrum  and  adjacent  cells.  Very  large  ade- 
noids removed  at  same  anesthesia.  Recovery  from 
anesthesia  was  uneventful.  Patient  did  well  for 
three  days. 

On  the  evening  of  the  third  day  the  boy  com- 
plained of  itching  on  legs  and  feet,  was  restless 
and  feverish.  On  examination  the  feet  were 
found  swollen  and  dark  with  extravasated  con- 
fluent blood  blotches ;  pupuric  spots  on  legs 
below  the  knees  and  on  the  feet.  The  next  day 
the  swelling  in  the  feet  had  subsided,  but  dark 
subcutaneous  extravasations  existed  below  the 
malleoli  and  at  the  tarsal  joint.  Non-elevated 
purpuric  spots  still  visible  on  legs.  These  rapidly 
faded  to  a  pale  yellow  color,  but  four  days  later 
a  new  crop  of  purple  hemorrhagic  spots  appeared. 
Bichloride  gauze  was  substituted  for  the  iodo- 
form ;  urine  examination  negative.  Acidulated 
fruits  were  prescribed. 

Four  days  later,  on  May  6,  the  boy  felt  chilly 
and  miserable ;  pains  in  the  ankles,  knees  and 
elbow  joints,  and  later  in  the  evening  large  pur- 
puric spots  appeared  on  the  thigh,  largest  on  the 
posterior  aspect,  some  as  large  as  a  silver  quarter- 
dollar,  also  on  the  legs  and  ankles;  though  less 
numerously  about  the  ankles  than  in  the  previous 
attacks.  On  the  full  appearance  of  the  purpura 
the  boy  felt  better  and  was  bright  when  seen  next 
day.  A  subsequent  attack  three  or  four  days 
later  appeared  similar  to,  though  lighter  than, 
the  preceding.  There  were  no  further  attacks 
and  the  wound  healed  in  seven  weeks. 

Summary :  Alarming  symptoms  and  the  ap- 
pearance of  purpura  followed  three  days  after 
a  mastoid  operation,  at  which  time  likewise  an 
adenoid  operation   was  performed.     Other  at- 


tacks of  purpura  followed  on  subsequent  dates. 
The  patient  lost  a  considerable  amount  of  blood 
at  this  double  operation,  at  the  time  when  an 
acute  inflammatory  process  was  proceeding  in 
the  middle  ear.  The  removal  of  a  large  mass  of 
adenoids  left  an  exposed  area  of  considerable 
size,  capable  of  absorbing  septic  materials.  The 
considerable  loss  of  blood  and  the  absorption 
of  septic  material  from  the  pharyngeal  wound 
favored,  if  they  were  not  directly  responsible 
for,  the  purpuric  attacks. 

The  writer  has  frequently  advised  against 
operating  for  adenoids  during  the  presence  of 
acute  or  subacute  inflammation  of  the  pharynx 
and  tonsils,  and  believes  that  the  source  of  anx- 
iety in  the  above  related  case  would  have  been 
avoided  by  postponing  until  later  the  removal  of 
the  pharyngeal  hypertrophic  tissue. 

TRANSACTIONS  OF  SOCIETIES. 


THE  MEDICAL   SOCIETY  OF  THE 
COUNTY  OF  KINGS. 


Stated  Meeting,  September  18,  1906. 


The  President,  W.  F.  Campbell,  M.D.,  in  the 
Chair. 

There  were  about  100  members  present. 
The  meeting  was  called  to  order  and  the  min- 
utes of  the  previous  meeting  read  and  approved. 

ELECTION  OF  MEMBERS. 

The  following  having  been  duly  proposed  and 
accepted  by  the  Council  were  declared,  by  the 
President,  elected  to  active  membership : 

Simon  R.  Blatteis,  596  Willoughby  Avenue. 

William  B.  Meister,  186  Washington  Avenue. 

APPLICATIONS  FOR  MEMBERSHIP. 

The  following  applications  have  been  received : 

John  Leopold  Bauer,  149  Grove  Street,  Syra- 
cuse Medical  College,  1904. 

Carroll  Leja  Nichols,  232a  Putnam  Avenue, 
Cornell,  1904. 

Julius  John  Valentine,  171  West  71st  Street, 
Manhattan,  P.  &  S.,  1905. 

LeRoy  Powell  Van  Winkle,  1062  Bergen 
Street,  L.  I.  C.  H.,  1903. 

Proposed  and  seconded  by  Membership  Com- 
mittee. 

Benjamin  A.  S.  Stephenson,  116  Montague 
Street,  Boston  University,  1892. 

Proposed  by  L.  M.  Dusseldorf,  seconded  by 
A.  J.  Dower. 

Nellis  W.  Stephenson,  116  Montague  Street, 
Boston  University,  1892. 
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Proposed  by  L.  M.  Dusseldorf,  seconded  by 
A.  J.  Dower. 

Charles  E.  Manning,  480  Putnam  Avenue, 
L.  I.  C.  H.,  1897. 

Proposed  by  W.  F.  Campbell,  seconded  by 
Membership  Committee. 

George  P.  Steinwick,  11 70  Dean  Street,  Al- 
bany Medical  College. 

Proposed  by  J.  Sheppard,  seconded  by  Mem- 
bership Committee. 

R.  F.  Herriman,  1083  Bushwick  Avenue, 
Univ.  &  Bell.,  1903. 

Proposed  by  O.  A.  Gordon,  seconded  by  U.  W. 
Weed. 

DECEASED  MEMBERS. 

The  Chairman  of  the  Historical  Committee  re- 
ported the  following  deaths : 

Alexander  Hutchins,  A.M.,  M.D.,  died  July 
30,  1906;  N.  Y.  Medical  College,  i860;  Presi- 
dent, the  Medical  Society  of  the  County  of  Kings, 
1876-78;  President,  New  York  State  Medical 
Society,  1883 ;  member,  1866-1906. 

Charles  Frank  Herman,  M.D.,  died  August  2, 
1906;  University  of  Indiana,  M.D.,  1896;  Long 
Island  College  Hospital,  M.D.,  1898;  member, 
1 900- 1 906. 

William  Arthur  Bliss,  M.D.,  died  August  19, 
1906;  Albany  Medical  College,  1866;  member, 
1 869- 1 893. 

Neilson  Abeel  Baldwin,  M.D.,  died  August  29, 
1906;  Yale  University,  1861 ;  member,  1874- 
1893. 

The  Committee  appointed  to  draw  up  resolu- 
tions in  regard  to  the  death  of  Dr.  Alexander 
Hutchins  offered  the  following: 

Whereas,  In  the  ordering  of  events  we  are 
called  upon  to  mourn  the  death  of  our  brother, 
Alexander  Hutchins,  M.D.,  a  bright  and  shin- 
ing light  in  the  profession  and  an  honored  mem- 
ber of  this  Society,  for  whom  we  all  had  the 
greatest  respect  and  affection ;  therefore,  be  it 

Resolved,  That  we  recognize  in  his  going  the 
loss  of  one  who  was  not  only  an  ornament  to  his 
profession,  but  an  active  and  efficient  member 
of  this  Society,  contributing  much  to  its  advance- 
ment and  ever  active  in  the  furtherance  of  its 
aims  during  a  long  and  eventful  career. 

Resolved,  That  in  this  bereavement  the  pro- 
fession loses  a  man  of  rare  intellectual  attain- 
ment, whose  marked  ability  with  his  pen  was 
only  equaded  by  his  keen  diagnostic  power  in 
the  sick  room,  where  his  mental  endowment  pre- 
eminently fitted  him  for  the  finest  service. 

Resolved,  That  in  the  death  of  such  a  man, 
so  honored  by  his  fellow  men,  so  fully  equipped, 


so  fully  furnished  for  his  divine  business  of  heal- 
ing and  comforting,  we,  the  profession,  share 
with  the  world  at  large  the  sense  of  an  irreparable 
loss,  while  we  rejoice  in  the  record  of  good  ac- 
complished and  the  wealth  of  service  rendered. 

Resolved,  That  the  sympathy  of  the  Society  be 
extended,  and  that  a  copy  of  these  resolutions  be 
presented  to  his  family  in  their  great  bereave- 
ment. 

A.  W.  Catlin,  M.D., 
J.  A.  McCorkle,  M.D., 
Committee. 

On  motion,  duly  seconded  and  carried,  the  re- 
port of  the  Committee  was  adopted. 

SCIENTIFIC  PROGRAM. 

Under  charge  of  the  Committee  on  Public 
Health.   Dr.  E.  H.  Bartley,  Chairman. 

1.  "THE    WATER    SUPPLY    OF    NEW    YORK,"  BY 

CHARLES  N.  CHADWICK,  COMMISSIONER  OF 
WATER  SUPPLY  OF  NEW  YORK. 

2.  "THE    UNDERGROUND     WATER    RESOURCES  OF 

LONG  ISLAND,"  BY  PROF.  ISAIAH  BOWMAN, 
DEPT.  OF  GEOLOGY,  YALE  UNIVERSITY. 

On  motion,  duly  seconded  and  carried,  a  vote 
of  thanks  was  tendered  to  Messrs.  Chadwick  and 
Bowman  in  recognition  of  their  courtesy  in  ad- 
dressing the  Society. 

A  motion  was  duly  made  and  seconded,  that 
the  advisability  of  holding  a  special  meeting  to 
discuss  the  problem  of  the  water  supply  of  Long 
Island  be  suggested  to  the  Council.  Carried. 

The  meeting  then  adjourned. 

John  A.  Lee, 

Secretary. 


THE  BROOKLYN  SURGICAL  SOCIETY. 


Stated  Meeting,  June  7,  1906. 


The  President,  T.  B.  Spence,  M.D.,  in  the 
Chair. 

cicatricial  keloid  of  the  hand. 

Dr.  J.  D.  Sullivan  reported  the  case  of  a 
colored  boy,  age  14  years,  who  was  admitted 
to  his  service  in  St.  Mary's  Hospital  about  Octo- 
ber 1,  1905,  and  gave  the  following  history: 

In  April,  1005,  while  in  a  laundry,  his  right 
hand  was  caught  in  a  mangle  and  the  skin  torn 
from  quite  an  extensive  area  of  the  dorsal  aspect 
of  the  hand  and  fingers.  Considerable  inflamma- 
tion and  suppuration  followed,  and  the  denuded 
surface  healed  by  granulation  after  a  period  of 
about  three  months.    When  the  healing  process 
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was  completed  the  hand  continued  to  be  as  sensi- 
tive and  painful  as  before.  Frequently  the  pain 
was  so  severe  at  night  as  to  interfere  with  his  nor- 
mal sleep.  The  cicatricial  tissue  contracted  to  such 
an  extent  that  flexion  of  the  fingers  was  impos- 
sible, as  well  as  inability  to  close  the  hand. 
Forced  flexion  was  extremely  painful.  The  pa- 
tient could  not  be  induced  to  make  any  practical 
use  of  the  hand. 

The  margin  of  the  cicatrix  presented  a  smooth, 
glossy  appearance,  firmly  adherent  to  the  under- 
lying tissues.  The  -  centre  was  marked  by  a 
dense  ridge  covered  with  dry  scales.  A  similar 
ridge  extended  down  the  back  of  each  finger 
to  the  second  phalangeal  joint.  On  October  6, 
1905,  the  patient  was  anesthetized  by  ether  and 
an  incision  made  through  the  skin  across  the 
dorsum  of  the  hand  above  the  cicatrix  also 
down  on  each  side.  Then  all  the  cicatricial  tissue 
was  removed.  A  "V"-shaped  incision,  with  apex 
upwards,  was  then  made  on  the  posterior  sur- 
face of  the  lower  end  of  the  forearm.  The 
skin-flap  was  then  raised  and  freed  from  above 
and  below  with  a  blunt-pointed  scissors,  until 
it  could  be  drawn  down  to  cover  the  denuded 
area.  The  lower  border  of  this  flap  was  then 
divided  into  four  strips  to  cover  the  fingers  down 
to  the  second  phalangeal  joints.  These  were  su- 
tured in  place  by  interrupted  sutures  of  fine  silk. 
The  "V"-shaped  space  near  the  wrist  was  closed 
in  a  like  manner  and,  after  proper  dressings  were 
applied,  the  hand  was  put  up  in  a  straight  splint. 
Primary  union  ensued,  and  the  hand  was 
restored  to  nearly  its  normal  condition.  A 
few  weeks  after  the  healing  process  was  com- 
plete, it  was  noticed  that  there  was  a  hyperplasia 
of  cicatricial  tissue  developing  in  every  scar  re- 
sulting from  the  incisions  during  the  operation. 
Each  line  of  primary  union  developed  into  a  red- 
dish, glossy  ridge,  showing  the  inherent  dispo- 
sition of  the  individual  to  this  abnormal  condi- 
tion, and  the  well-known  tendency  for  keloids 
to  recur. 

The  daily  application  of  a  25  per  cent,  mixture 
of  mercurial  ointment  accompanied  by  massage 
for  several  weeks  prevented  any  further  hyper- 
plasia, and  although  those  scars  are  still  quite 
prominent  they  are  soft  and  pliable  and  appar- 
ently harmless. 

The  speaker  said  he  would  suggest  that  in 
cases  resulting  from  injuries  in  which  a  consider- 
able portion  of  skin  is  destroyed,  transplantation 
should  be  tried  shortly  after  the  injury  is  sus- 
tained; if  possible,  as  soon  as  the  first  reaction 
has  subsided. 


GUNSHOT  WOUND  OF  THE  LEG. 

Dr.  J.  D.  Sullivan  stated  that  on  May  12, 
1906,  Mrs.  O.  came  to  his  office  and  gave  the 
following  history : 

She  was  thirty  years  of  age  and  mother  of 
five  children.  About  six  weeks  previous  to  that 
date  while  walking  on  the  sidewalk,  she  was 
struck  by  a  bullet,  on  the  posterior  aspect  of  the 
left  leg  just  above  the  knee  joint,  fired  by  one 
or  two  men  who  were  quarreling  in  the  street. 

The  wound  did  not  produce  any  immediate 
symptoms  of  a  serious  character,  and  proper 
treatment  was  neglected  at  that  time.  About 
two  weeks  later  the  tissues  became  inflamed 
and  there  was  a  purulent  discharge  from  the 
wound.  This  discharge  continued  up  to  the  time 
he  first  saw  her  in  his  office. 

On  examination  the  popliteal  region  was 
considerably  indurated  and  presented  evidences 
of  a  deep-seated  suppuration.  About  two  inches 
above  the  knee-joint  there  was  a  sinus  leading 
upwards  and  inwards  to  the  femur.  It  was 
his  opinion  that  the  bullet  was  still  in  the  leg. 
He  then  sent  the  patient  to  Dr.  Charles  Eastmond 
who  kindly  furnished  him  with  two  skiagraph 
plates,  one  by  a  front  and  the  other  by  a  lateral 
exposure.  Both  these  plates  showed  the  bullet 
very  distinctly,  apparently  in  the  upper  and  outer 
part  of  the  popliteal  space.  Three  days  later, 
May  15th,  under  local  cocaine  anesthesia,  and 
later  re-enforced  by  a  slight  amount  of  chlor- 
oform, he  enlarged  the  sinus  sufficiently  to  admit 
the  index  finger.  He  then  explored  the  popliteal 
region  with  his  index  finger  quite  thoroughly. 
Several  pockets  of  pus  were  found  but  the  bullet 
could  not  be  detected  from  that  entrance.  As  the 
limb  was  large,  measuring  eighteen  inches  in 
circumference,  he  determined  to  make  a  counter 
opening.  This  was  done  by  longitudinal  incision 
just  above  the  external  condyle  of  the  femur. 
By  passing  the  index  finger  into  this  opening  and 
making  a  thorough  and  lengthy  search,  the  bullet 
was  located  just  behind  the  external  condyle  and 
not  more  than  a  half-inch  distant  from  the  bone, 
and  considerably  lower  down  and  nearer  the  joint 
than  was  apparently  indicated  by  the  skiagraph. 
It  was  seized  by  forceps  and  easily  extracted 
through  the  lateral  wound.  The  usual  cleaning 
and  dressing  followed  and  the  patient  made  a 
rapid  recovery. 

From  the  flattened  facet  observed  on  the  bul- 
let, and  the  upward  direction  of  the  wound,  it 
would  appear  that  the  bullet  first  struck  the  stone 
flagging  of  the  sidewalk  at  a  tangent  and  was 
deflected  upwards,  striking  the  woman's  leg  and 
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penetrating  to  the  femur  and  then  rebounding 
to  the  place  where  it  was  found. 

There  are  two  points  of  special  interest  in 
this  case :  First,  the  small  amount  of  disturbance 
caused  by  the  wound  and  the  bullet  in  that  im- 
portant part  of  the  leg  for  a  period  of  six  weeks. 
The  patient  said  that  she  was  in  doubt  whether 
she  was  struck  by  a  stone  or  a  bullet.  Second, 
The  discrepancy  between  the  apparent  position 
of  the  bullet  in  the  skiagraph  and  its  actual  lo- 
cation in  the  limb. 

GUNSHOT  WOUND  OF  THORAX  AND  ABDOMEN. 

Dr.  J.  D.  Sullivan  reported  the  case  of  an 
Italian,  age  22  years,  single,  blacksmith,  who  was 
admitted  to  St.  Mary's  Hospital  on  April  12, 
1906,  and  gave  the  following  history :  Twelve 
days  previous,  while  in  the  company  of  other 
young  men,  he  was  shot  in  the  right  chest  by  one 
of  his  companions.  An  ambulance  was  summoned 
and  he  was  removed  to  Kings  County  Hospital, 
where  he  remained  for  twelve  days  and  was  then 
transferred  to  St.  Mary's  Hospital. 

On  admission  he  complained  of  intense  pain  in 
the  abdomen,  which  was  found  on  palpation  to 
be  distended,  rigid  and  sensitive.  Pulse,  130; 
respiration,  36;  temperature,  roi  1-50  F. 

Physical  Examination. — At  a  point  on  a  line 
three  inches  downward  and  inward  from  the 
right  nipple  just  below  the  fifth  rib  there  was  a 
penetrating  wound  extending  downward  and 
backward.  The  wound  was  clean  and  free  from 
any  apparent  inflammation.  There  was  marked 
flatness  on  percussion  over  the  right  chest.  The 
right  lung  was  compressed  upwards.  Subse- 
quent aspiration  revealed  that  this  condition  was 
due  to  a  collection  of  blood  in  the  pleural  cavity, 
resulting  from  hemorrhage.  He  was  put  on  a 
liquid  diet  and  little  medication.  , 

April  13th  and  14th  his  temperature  varied 
from  980  F.  to  ioi°F.,  and  his  only  complaint 
was  a  burning  pain  in  the  abdomen.  Bowels 
were  constipated.  From  April  15th  to  20th  the 
temperature  ranged  from  ioo°  to  103  3-5 °,  but 
otherwise  he  presented  no  grave  symptoms.  The 
abdominal  distention  and  pain  were  gradually 
subsiding  and  his  desire  for  food  increased.  From 
April  2 1st  to  the  28th  the  temperature  ranged 
from  990  to  ioi°F.,  with  pulse  about  100  and 
of  good  quality.  On  April  29th  it  was  noticed 
that  the  bullet  wound  showed  signs  of  inflamma- 
tion. It  was  reopened  and  a  small  quantity  of 
pus  escaped.  While  cleaning  out  the  wound  a 
few  woolen  threads  were  found  about  one  and 
a  half  inches  from  the  surface.    These  were  evi- 


dently particles  of  clothing  which  had  been  car- 
ried in  with  the  bullet.  After  removing  the 
threads  the  wound  was  swabbed  with  tincture  of 
iodine  and  the  healing  was  rapid  and  gave  no 
further  trouble. 

From  this  date  on  there  was  a  general  im- 
provement in  his  physical  condition.  The  blood 
in  the  pleural  cavity  was  gradually  being  ab- 
sorbed, and  the  expansion  of  the  lung  was  in- 
creasing. His  appetite  and  digestion  improved 
and  he  left  the  hospital  in  a  very  good  condition 
on  May  13th,  which  was  about  a  month  after  his 
admission  and  six  weeks  after  the  injury. 

Judging  from  the  location  and  direction  of 
the  wound  and  from  the  signs  and  symptoms  pre- 
sented by  the  case,  it  is  presumed  that  the  bullet 
entered  the  right  pleural  cavity  anteriorly  at  its 
lowest  point,  doing  little  or  no  damage  to  the 
lung,  passed  downward  and  backward  through 
the  diaphragm  and  liver  and  rested  in  the  upper 
portion  of  the  abdomen,  where  it  probably  became 
surrounded  with  the  products  of  a  plastic  inflam- 
mation and  finally  ulcerated  its  way  into  some 
portion  of  the  alimentary  canal  and  was  carried 
off  with  the  contents  of  the  bowels. 

Discussion. 

Dr.  M.  Figueira  asked  Dr.  Sullivan  what  evi- 
dence he  had  that  the  bullet  went  through  the 
liver,  and  what  evidence  he  had  that  the  bullet 
went  into  the  gut  and  passed  out  that  way. 

In  regard  to  the  treatment  of  the  blood  in 
the  pleural  cavity,  it  seemed  to  him  that  the  doc- 
tor did  not  say  anything  about  the  aspiration  of 
the  blood.  In  cases  of  gunshot  wound  of  the 
chest  with  these  symptoms,  if  you  do  anything, 
you  should  make  a  free  incision.  He  thought 
that  in  gunshot  wounds  of  the  chest  where  blood 
has  flowed  into  the  pleural  space  that  the  chest 
should  be  opened  and  the  clots  let  out.  Reliev- 
ing the  compression  of  the  lung  and  endeavoring 
to  control  the  source  of  bleeding  is  better  treat- 
ment than  letting  the  patient  take  his  chances. 

Dr.  J.  D.  Sullivan  replied  that  in  the  first 
place  he  did  not  see  the  man  until  two  weeks 
after  the  injury,  and  in  the  meantime  he  had 
been  in  competent  hands.  However,  the  man 
had  marked  symptoms  of  peritonitis  when  he 
came  to  him.  The  downward  direction  of  the 
wound  made  him  sure  that  the  bullet  went  into 
the  liver.  If  it  followed  the  same  direction 
down  it  must  have  penetrated  the  diaphragm, 
and  from  the  fact  that  peritonitis  was  present 
he  believed  that  it  must  have  gone  through  the 
liver.    He  was  suffering  pain  constantly.  The 
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pain  gradually  subsided,  the  temperature  went 
down  and  all  these  symptoms  passed  away.  One 
of  the  attendants  stated  that  blood  had  been 
passed  in  the  stool,  but  he  did  not  learn  of  it 
until  some  days  afterward,  and  he  did  not  give 
it  as  much  importance  as  he  would  have  if  he 
knew  it  at  the  time ;  but  he  thought  then  that 
the  blood  in  the  stool  had  something  to  do  with 
the  result  of  the  wound.  The  man  was  doing 
well  enough,  and  he  thought  it  good  policy  to 
let  well  enough  alone. 

GASTRO-ENTEROSTOMY    FOR    MALIGNANT  DISEASE 
OF  THE  PYLORUS. 

Dr.  M.  Figueira,  presenting  a  case  of  gastro- 
enterostomy, said  that  it  had  been  in  the  medical 
service  at  St.  Catherine's  Hospital  for  three 
months,  suffering  with  symptoms  of  gastric  ob- 
struction, and  when  it  was  decided  that  medical 
treatment  was  of  no  avail  it  was  turned  over 
to  the  speaker  for  operation.  At  the  time  that 
the  patient  came  under  his  care  he  had  all  the 
symptoms  of  the  advanced  condition  in  these 
cases.  He  was  emaciated,  very  weak,  cachetic, 
could  not  retain  anything  in  the  stomach.  He 
had  the  characteristic  coffee-ground  vomit,  and 
a  distended  stomach.  It  reached  below  the  um- 
bilicus. 

The  speaker  performed  a  gastro-enterostomy 
six  weeks  ago,  and  the  patient  has  recovered  the 
use  of  his  stomach.  He  is  able  to  retain  his 
food.  He  has  gained  in  strength,  has  recovered 
a  great  deal  of  the  appearance  of  health,  and 
the  distention  of  his  stomach  has  subsided.  He 
eats  pretty  much  everything,  and  the  relief  has 
been  really  marked.  The  speaker  said  that  he 
presented  this  patient,  because  this  class  of  cases 
is  of  vast  interest  at  this  time  when  this  form 
of  treatment  is  coming  into  general  use,  and 
moreover  as  even  with  the  marked  evidence  of 
the  benefits  of  this  operation  in  this  class  of  cases, 
there  are  many  surgeons  and  physicians  who  do 
not  realize  its  usefulness  and  importance. 

Of  course  we  know,  the  speaker  said,  in  this 
class  of  cases  the  treatment  is  not  at  all  curative, 
but  it  gives  the  patient  a  great  deal  of  comfort 
and  a  longer  lease  of  life. 

GASTRO-ENTEROSTOMY  FOR  STRICTURE  OF  THE 
PYLORUS. 

Dr.  M.  Figueira  reported  another  case,  that 
of  a  sister  in  the  convent.  She  was  operated 
on  for  an  obstruction  of  the  pylorus  produced 
by  the  contracture  of  a  gastric  ulcer.  She  was 
a  patient  of  Dr.  Fuhs,  and  under  his  care  for  a 
long  time.    The  symptoms  of  pyloric  obstruction 


came  on  gradually.  She  vomited  everything, 
and  in  spite  of  treatment  emaciated  greatly.  The 
doctor  doubted  very  much  whether  she  would 
recover  or  stand  the  operation.  The  speaker 
operated  and  she  recovered. 

In  that  case  he  did  the  posterior  operation, 
but  about  a  month  afterward  she  began  to  vomit 
a  large  amount  of  bile  and  pancreatic  fluid,  in 
the  morning  especially.  Every  morning  she 
would  have  a  feeling  of  nausea  and  burning,  and 
unless  the  stomach  tube  was  passed  she  would 
vomit.  He  operated  again  and  found  the  condi- 
tion that  Mayo  described  in  a  recent  publication. 
In  doing  the  operation  he  did  just  what  he  de- 
scribes, he  united  the  loop  of  the  jejunum  from 
left  to  right,  reversing  the  natural  condition  in 
which  the  gut  passes.  As  the  jejunum  comes 
down  and  enters  the  peritoneal  cavity  through 
Treitz's  ligament  it  passes  downward  to  the  left 
and  backward  into  the  left  duodeno-jejunal  fossa. 
In  uniting  that,  if  the  surgeon  turn  it  around 
and  anastomose  it  from  left  to  right,  he  destroys 
the  natural  condition  of  things,  and  gives  rise  to 
an  angulation ;  and  that  was  what  occurred  in 
this  case.  He  found  the  loop  between  the  pylorus 
and  jejunum  was  kinked,  and  when  a  collection 
of  bile  gathered  in  the  loop,  and  the  loop  con- 
tracted, it  emptied  into  the  stomach  and  vomit- 
ing occurred.  In  this  case  he  joined  the  dis- 
tended loop  to  the  jejunum  below,  that  is  between 
the  proximal  loop  and  the  intestine  below.  She 
is  now  entirely  well. 

RADICAL   CURE  OF   LARGE   VENTRAL  HERNIA. 

Dr.  R.  S.  Fowler  showed  a  patient  whom  he 
had  operated  upon  at  the  Brooklyn  Hospital  three 
years  ago  for  appendicitis.  At  that  time  he  had 
an  abscess  which  was  drained.  There  was  a 
good  deal  of  sloughing  associated  with  the  heal- 
ing process.  As  a  result  of  the  drainage  there 
developed  a  ventral  hernia.  The  patient  was 
not  seen  again  until  a  few  months  ago,  when  he 
showed  a  large  ventral  hernia.  He  was  referred 
to  the  German  Hospital  and  there  Dr.  Fowler 
performed  a  plastic  operation  for  the  cure  of 
the  hernia.  It  was  necessary  to  displace  the  rec- 
tus and  suture  it  to  Poupart's  ligament,  and  to 
manipulate  the  aponeurosis  of  the  external  ob- 
lique, which  had  sloughed  to  a  great  extent,  in 
such  a  manner  as  to  cover  in  the  surfaces  exposed. 
The  operation  was  four  months  ago,  and  the  man 
is  now  doing  active  work.    The  result  is  perfect. 

MODIFICATION  OF  KELLY'S  CYSTOSCOPE. 

Dr.  R.  S.  Fowler  presented  an  instrument,  a 
modification  of  Kelly's  cystoscope.    The  original 
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Kelly  cystoscope  was  a  very  handy  instrument 
for  quick  work,  but  had  the  disadvantage  of  hav- 
ing to  have  inserted  through  the  lumen  of  the 
tube,  and  consequently  in  the  way  of  vision,  a 
sucker  to  draw  away  the  urine.  To  avoid  that 
he  had  one  made  with  a  narrow  channel  lying 
on  one  side,  and  to  that  connected  a  bulb  and 
tube,  so  that  an  assistant  could  keep  the  field 
clear.  This  tube  should  have  in  it  a  two-way 
stop  cock.  In  this  way  the  operator  can  keep 
his  eye  on  the  field,  and  does  not  need  to  bother 
keeping  the  field  free  from  urine,  as  this  can  be 
managed  by  an  assistant. 

FIBRO-LIPOMA  OF  SCROTUM  WEIGHING  50  POUNDS. 

Dr.  L.  W.  Pearson  said  that  early  in  Novem- 
ber, 1905,  he  was  called  in  consultation  to  see  a 
patient  seventy-four  years  old,  who  twelve  years 
ago  had  observed  a  small  tumor  in  the  scrotum, 
and  consulted  a  physician  concerning  it.  He  was 
advised  not  to  have  it  removed,  as  it  was  benign, 
and  would  cause  no  disturbance.  It  was  then 
about  the  size  of  a  walnut.  Since  that  it  has  had 
periods  of  quiescence  and  recrudescence. 

For  a  long  time  he  had  been  unable  to  walk 
on  account  of  its  size,  and  for  twenty-seven 
weeks  unable  to  leave  his  bed.  For  many 
weeks  he  has  been  unable  to  turn  over  in 
bed  without  someone  raising  the  tumor  for  him. 
When  Dr.  Pearson  saw  him  he  was  in  bed,  un- 
able to  turn  over ;  thin,  weak,  and  with  an 
enormous  tumor  springing  from  the  lower  part 
of  the  abdomen.  It  was  impossible  to  tell  by 
inspection  the  point  of  origin.  No  scrotum  or 
penis  could  be  made  out,  both  being  lost  in 
the  neoplasm.  It  was  traversed  by  many  large 
veins.  It  varied  in  consistency,  being  almost  of 
woody  hardness  at  some  places,  and  so  soft  at 
others  that  he  suspected  fluid ;  nor  was  he  sure 
of  its  non-existence  till  he  had  inserted  a  trocar. 
There  was  an  unusual  fullness  in  the  inguinal 
canal  which  led  some  physicians  to  diagnose 
hernia.  However,  aside  from  inspection,  he  was 
unable  to  obtain  evidence  that  it  existed,  and 
so  negatived  the  diagnosis.  The  location  of  the 
penis  was  determined  by  observing  a  small  orifice 
from  which  urine  escaped.  This  was  found  with 
some  difficulty — the  penile  organ  being  absolutely 
lost  in  the  new  growth.  The  patient  was  very 
anxious  to  have  something  done,  and  notwith- 
standing a  prognosis  that  was  anything  but 
bright,  he  insisted  on  an  operation.  Dr.  Frdman 
administered  the  anesthetic  and  Drs.  McQuillan 
and  Sheehey  assisted  at  the  operation.  An  in- 
cision was  made  just  beyond  the  penile  orifice. 


about  four  and  one-half  inches  long,  transversely, 
then  a  longitudinal  one  from  the  extremities  of 
the  first  incision,  and  directed  towards  the  ab- 
domen. Dissection  was  made  till  the  lost  penis 
was  recovered.  The  removal  of  the  tumor  after 
this  was  easy  of  accomplishment.  The  new 
growth  was  chiefly  lipomatores.  The  lipoma  in- 
vaded the  right  inguinal  canal,  thus  simulating 
hernia.  The  patient  stood  the  operation  nicely, 
and  without  shock,  healing  by  first  intentions. 
Three  weeks  later  he  was  walking  about,  and 
continues  in  excellent  health.  The  weight  of  the 
removed  growth  was  fifty  pounds. 

INJURY  OF  THORACIC  DUCT. 

Dr.  L.  W.  Pearson  reported  the  case  of  a 
woman,  aet.  45.  History  negative.  Enlarged 
cervical  glands  on  left  side  of  neck.  Late  in 
January  her  family  physician  incised  an  inflamed 
part.  Dr.  Pearson  was  called  April  6,  1903  to 
see  the  patient.  Enlarged  tubercular  glands  pre- 
sented on  the  left  side  of  the  neck,  between  the 
inferior  maxilla  and  clavicle.  Midway  between 
these  points  a  fistula  discharged  a  thin,  oily  pus 
from  a  deeply  lying  suppurating  gland.  He  oper- 
ated for  the  removal  of  the  affected  structures. 
Six  enlarged  glands,  including  the  suppurating 
one,  were  removed.  The  adhesions  were  abun- 
dant. The  wound  was  closed,  except  at  the 
lowest  point,  to  permit  a  small  gauze  drain. 
This  was  removed  at  the  end  of  twenty-four  hours, 
at  which  time  nothing  unusual  attracted  atten- 
tion. April  1 2th  a  large  swelling  at  the  site  of 
operation  warned  him  something  amiss  had  taken 
place.  There  was  no  evidence  of  suppuration, 
yet  the  skin  was  beginning  to  melt  away.  A 
probe  introduced  at  the  site  of  drain  revealed  a 
thick,  white,  cordy  material.  This  distended  the 
entire  operative  area.  On  clearing  it  away  a 
whitish  fluid  oozed  up  in  the  wound,  about  an 
inch  or  more  above  the  clavicle.  It  was  un- 
doubtedly chyle,  and  the  amount  lost  daily  was 
large.  The  overlying  skin  melted  away.  There 
was  no  pain ;  nor  was  the  patient  annoyed  by 
hunger ;  she  grew  weaker.  The  temperature 
ranged  between  F.  ioo°  and  F.  1010  for  three 
days.  Fearing  the  loss  of  so  much  chyle,  it 
was  decided  to  search  for  the  divided  duct,  and 
repair  it.  Operation  was  set  for  the  19th,  but 
assistant  was  ill,  and  could  not  be  replaced  at 
once.  Dressings  were  removed,  and  the  flow 
of  chyle  was  found  much  lessened.  The  wound 
was  firmly  packed  with  iodoform  gauze  as  before, 
but  now  with  the  hope  of  repair  of  the  wounded 
duct.     April  20th  wound  dressed — very  small 


3io 


BROOKLYN  MEDICAL  JOURNAL. 


October,  1906 


loss  of  chyle  in  past  twenty-four  hours.  Could 
no  longer  see  the  wound  filling  up  with  chyle 
as  heretofore.  April  21st:  no  chyle.  From  this 
time  wound  rapidly  filled  in ;  convalescence 
uneventful. 

Discussion. 

Dr.  Spence  said  that  he  had  seen  two  such 
cases  of  injury  to  the  thoracic  duct.  Both  of  them 
were  packed  and  both  of  them  recovered  per- 
fectly. With  that  experience  before  him,  he 
would  do  as  Dr.  Pearson  had  done,  with  the  ex- 
ception of  getting  ready  for  an  operation.  He 
would  not  operate. 

TETANUS,    TREATED    WITH    ANTITETANIC  SERUM. 

Dr.  C.  Fulda  reported  the  case  of  a  man 
24  years  old,  who  was  admitted  to  the  German 
Hospital  on  July  14  suffering  from  a  laceration 
of  the  right  leg  and  foot,  received  while  attempt- 
ing to  board  a  moving  surface  car.  The  patient 
had  syphilis  six  years  previously  and  gonorrhea 
four  years  before. 

The  injury  was  confined  to  the  anterior  and 
external  surfaces  of  the  leg  and  to  the  dorsal 
surface  of  the  foot.  There  were  no  fractures, 
but  the  soft  parts  were  so  extensively  lacerated 
and  so  badly  soiled  by  street  dirt  that  the  ques- 
tion of  amputation  came  up.  This  plan  was, 
however,  abandoned,  and  the  part  thoroughly 
cleaned  with  soap  and  water;  the  skin,  muscles 
and  tendons  that  were  beyond  hope  of  recovery 
were  trimmed  off ;  vessels  ligated,  and  a  Thiersch 
wet  dressing  applied.  Thereafter  the  wounds 
were  dressed  three  times  a  day,  until  the  third 
day  when  the  secretions  became  so  offensive  and 
profuse  that  a  constant  wet  dressing  of  alcohol 
and  bichloride  was  applied.  One  to  4,000  bi- 
chloride was  diluted  with  equal  parts  of  50  per 
cent,  alcohol  and  the  dressing  kept  constantly 
moist. 

All  went  well  until  July  27th,  thirteen  days 
after  the  injury.  The  patient  then  complained  of 
pain  in  the  gums  and  teeth.  The  gums  were 
red  and  swollen  and  bled  slightly.  There  was 
some  salivation.  A  diagnosis  of  stomatitis  was 
made,  Thiersch  wet  dressing  substituted  for  the 
bichloride,  and  the  patient  put  on  potassium 
iodide  and  mouth  washes.  Three  days  later  the 
odor  from  the  mouth  was  extremely  offensive 
and  there  was  much  pain  and  discomfort  about 
the  jaws.  During  the  following  night  the  nurse 
saw  some  twitching  of  the  muscles  of  the  arm. 
The  patient  was,  however,  not  disturbed,  and 
during  the  next  day  was  out  of  bed  in  a  wheel 
chair. 


Finally,  on  the  morning  of  August  10th, 
twenty-seven  days  after  the  injury,  there  was 
noted  slight  rigidity  of  the  jaw  muscles  and  in- 
ability to  open  the  mouth  more  than  an  inch. 
A  diagnosis  of  tetanus  was  made,  and  30  c.  c. 
of  antitetanic  serum  injected  subcutaneously. 
The  rigidity  of  the  jaw  muscles  increased  from 
day  to  day  until  trismus  was  marked,  it  becoming 
necessary  to  feed  the  patient  through  a  small 
tube.  His  room  was  darkened  and  all  possible 
care  taken  to  exclude  noises  and  draughts  of  air. 

Three  days  later  the  abdominal  wall  became 
rigid.  At  intervals  of  two  to  eight  minutes  ex- 
tremely painful  spasms  of  the  muscles  of  the 
abdomen  took  place.  He  again  received  40  c.  c. 
of  antitoxin  subcutaneously,  and  in  addition 
large  doses  of  chloral  and  Majendie's  solution. 
On  the  following  day  the  spasm  of  the  abdominal 
wall  became  more  frequent,  each  contraction 
being  accompanied  by  micturition.  The  quantity 
of  urine  passed  at  such  times  varied  from  a 
few  drops  to  several  ounces.  Examination  of 
the  urine  showed  no  evidence  of  a  cystitis.  A 
day  later  profuse  perspiration  set  it,  together  with 
a  mild  delirium.  There  also  developed  on  this 
day  a  slight  degree  of  oposthotonos.  Up  to  this 
time  the  patient  had  received  daily  injections  of 
30  to  40  c.  c.  of  antitetanic  serum  with  no  im- 
provement. Intracranial  injections  were  now 
proposed,  but  rejected  by  the  family.  Forty  c.  c. 
were  again  given  subcutaneously,  and  the  chloral 
and  bromides  increased.  During  the  next  few 
days  there  was  little  change  in  the  condition  of 
the  patient.  The  trismus  continued,  the  spasms 
and  rigidity  of  the  abdominal  wall  were  just 
as  severe  and  spasms  of  the  lower  extremity 
appeared. 

The  perspiration  and  oposthotonos  were  the 
first  symptoms  to  disappear,  then  the  trismus 
and  somewhat  later  the  abdominal  symptoms  sub- 
sided. The  last  twitching  in  legs  was  noted  on 
September  2,  twenty-three  days  from  the  day  on 
which  tetanus  was  first  diagnosed.  The  patient 
was  discharged  two  weeks  later  with  a  serviceable 
foot,  slightly  stiff  at  the  ankle,  but  functionally 
only  slightly  the  worse  for  the  injury. 

In  all  forty-seven  injections  of  antitetanic 
serum,  each  of  10  c.  c,  were  given.  It  was  nec- 
essary, to  keep  the  patient  at  all  quiet,  to  give 
large  doses  of  chloral  and  bromides.  The  pain 
was  made  bearable  by  morphine. 

Aside  from  the  fact  that  this  case  has  served 
to  make  the  speaker  more  cautious  in  the  use  of 
bichloride  dressings,  it  calls  renewed  attention 
to  the  close  observation  under  which  wounds  of 
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this  class  should  be  kept.  Had  the  possibility 
of  tetanus  appearing  been  kept  in  mind,  the  mer- 
curial stomatitis  would  not  have  obscured  the 
onset  of  the  more  important  malady.  The  urinary 
symptoms  were  new  to  the  speaker.  The  possi- 
bility of  a  cystitis  was  not  overlooked,  but  re- 
peated careful  examination  of  the  urine  showed 
no  evidence  of  such  a  condition.  Furthermore, 
practically,  without  any  treatment,  these  symp- 
toms gradually  grew  less  and  less  and  finally 
disappeared,  as  they  had  come,  with  the  other 
manifestations  of  tetanus. 

Discussion. 

Dr.  L.  W.  Pearson  said  that  in  this  case  of 
tetanus  the  course  was  the  same  as  he  had  seen 
in  other  favorable  cases.  He  had  read  the  re- 
ports of  many  cases  in  which  tetanus  antitoxin 
had  been  injected,  and  he  had  never  been  able 
to  convince  himself  that  it  had  done  any  good 
in  any  case.  He  thought  if  he  had  a  case  of 
tetanus  he  would  treat  it  without  the  antitoxin. 
He  thought  our  main  reliance  is  to  use  large 
doses  of  sedatives,  supportive  treatment  and  early 
antiseptic  attention  to  the  wound,  but  all  cases 
he  had  read  of  that  had  recovered,  it  struck  him, 
they  had  done  so  without  any  benefit  from  the 
antitoxin. 

Dr.  C.  H.  Goodrich  said  that  this  case  of 
tetanus  was  unquestionably  what  some  writers 
call  chronic  tetanus,  that  is,  coming  on  after  a 
long  period  of  incubation  and  with  a  slow  onset 
and  gradual  appearance  of  symptoms  and  a  slow 
recovery.  A  larger  portion  of  these  cases,  of 
course,  recover  than  of  those  of  which  the  incu- 
bation is  but  four  to  six  days.  At  the  same  time 
there  are  more  of  these  cases  recovering  now, 
according  to  the  literature,  than  recovered  ten  to 
fourteen  years  ago.  Dr.  Pearson's  scepticism  re- 
garding the  usefulness  of  antitoxin  in  this  case 
he  could  not  share.  Of  course,  we  must  all  feel 
certain  that  we  have  here  a  serum  agent  that  is 
inferior  in  its  efficacy  to  antidiphtheritic  serum, 
which  has  given  us  such  favorable  results.  At 
the  same  time,  if  Dr.  Pearson  would  take  a  long 
series  of  cases  treated  by  chloral  and  bromides, 
and  another  long  series  treated  by  the  antitoxin, 
even  though  the  chloral  and  bromides  be  used, 
he  will  find  that  the  recoveries  are  much  more 
frequent  where  antitoxin  is  used,  even  though  it 
be  not  used  in  the  preferable  ways,  by  intraspinal 
or  intracranial  injections. 

The  most  impressive  thing  to  the  speaker  about 
the  use  of  antitoxin  is  that  it  has  increased  very 
greatly  the  proportion  of  recoveries  in  the  very 


acute  cases,  which  have  come  on  with  violent 
onset  after  short  periods  of  incubation. 

Dr.  M.  Figueira  could  not  agree  with  the 
doctor  in  saying  that  in  acute  cases  antitoxin 
has  done  good,  because  he  had  never  seen  a  case 
of  acute  tetanus  recover,  and  he  had  seen  a  great 
many  and  had  tried  all  kinds  of  treatment,  in- 
cluding injection  into  the  brain  substance  and 
injection  of  antitoxin  subcutaneously,  with  in- 
jections of  carbolic  acid  combined ;  and  all  the 
acute  cases  he  had  seen,  both  in  his  own  prac- 
tice and  in  that  of  others,  all  died. 

In  regard  to  the  case  reported  here,  he  did 
not  think  the  best  treatment  was  used,  as  the 
nerves  leading  from  the  part  were  not  injected 
and  injections  were  not  made  into  the  spinal  canal. 
We  know,  the  speaker  said,  from  the  pathology 
of  the  disease  that  it  travels  in  the  substance  of 
the  nerves,  and  that  it  is  there  we  can  expect 
to  head  it  off.  The  speaker  thought  that  treat- 
ment by  injecting  the  nerves  leading  from  the 
injured  part  and  injecting  into  the  spinal  canal 
presents  better  results  than  injections  into  the 
brain.  He  had  seen  a  case  of  the  kind  where  the 
antitoxin  was  injected  into  the  brain,  and  each 
injection  it  seemed  made  the  man  worse. 
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468TH  Regular  Meeting,  May  10,  1906. 


The  President,  H.  G.  Webster,  M.D.,  in  the 
Chair. 

a  discussion  of  sarcoma, 
in  pathology. 

Dr.  J.  M.  VanCott  said  that  nobody  knows 
anything  about  sarcoma  except  the  surgeons. 
They  and  the  patients  have  some  idea  as  to  the 
nature  of  this  growth,  but  when  we  come  to 
the  question  as  to  what  the  thing  is  itself,  we 
know  nothing. 

There  are  a  number  of  theories  as  to  the  origin 
of  sarcoma ;  the  parasitic  theory  has  not  entirely 
been  abandoned,  although  there  is  a  tendency  to 
doubt  the  presence  of  parasites  to  call  forth  the 
growth  of  any  of  these  malignant  tumors,  but 
with  this  theory  it  is  still  simply  the  Scotch 
verdict  non  constat.  Then  there  is  the  theory 
of  Cohnheim,  which  supposes  the  existence  of 
cells,  embryonic  in  nature,  which  lie  dormant  in 
the  tissues,  until  some  kind  of  an  exciting  cause 
makes  them  suddenly  grow  and  manifest  them- 
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selves  in  the  form  of  a  tumor.  Then  comes  the 
theory  of  Thiersch  who  says  all  tissues  are 
in  equilibrio  as  long  as  they  are  healthy,  that 
is  to  say,  that  the  stroma  and  cells  of  the  tissues 
grow  according  to  a  definite  law  and  retain  their 
growth  within  certain  limits,  until  for  some  rea- 
son or  other  this  normal  inhibitory  condition, 
which  may  be  nervous  in  its  origin  or  otherwise, 
is  removed,  and  then  the  cells  grow  lawlessly, 
and  tumors  such  as  the  sarcomata  and  carci- 
nomata  develop. 

Ribbert  has  introduced  another  theory,  which 
is  a  little  different  from  this,  and  yet  in  a  way 
is  somewhat  similar.  He  says  when  a  sarcoma 
grows,  there  occurs  a  separation  of  certain  cells 
of  connective  tissue  from  neighboring  cells,  that 
these  have  drifted  away  from  the  territory  in 
which  they  were  normally  placed.  He  says  that 
they  then  show  a  tendency  to  aberrent  growth 
and  an  independence  of  growth,  which  results 
in  the  formation  of  a  sarcoma. 

Virchow  was  the  first  to  introduce  the  idea 
of  irritation  as  the  cause  of  sarcoma,  and  he 
showed  that  there  was  some  relation  between 
irritation  or  trauma  and  sarcoma.  While  we 
know  that  traumatism  has  a  direct  relation  in 
cases  of  sarcoma,  in  order  to  establish  the  fact, 
one  must  have  a  consecutive  history  of  a  trauma, 
and  following  it  a  certain  series  of  circumstances 
which  are  constant ;  we  must  trace  a  series  of 
symptoms,  pain,  swelling  and  growth,  or  else 
we  can  not  prove  the  relation  of  trauma  to  the 
growth  itself. 

Hansemann  applied  the  theory  of  asymmetry  of 
anaplasia  to  the  formation  of  tumors,  and  showed 
that  when  a  sarcoma  grew  the  karyokinetic  fig- 
ures were  asymmetric. 

Sarcoma  is  a  tumor  of  connective  tissue  origin. 
It  is  a  neoplasm  which  consists  in  the  formation 
of  cells,  which  are  just  a  little  beyond  what  we 
call  myxomatous  and  just  behind  what  we  call 
adult  connective  tissue.  In  other  words,  the 
cells  of  a  sarcoma  represent  structural  elements, 
which  resemble  closely  the  structures  of  an  um- 
bilical cord  at  the  seventh  month.  These  cells 
are  various  in  shape,  in  size  and  in  their  tendency 
to  grow  in  point  of  relation  to  each  other.  One 
finds  that  sometimes  the  cells  grow  very  closely 
together,  with  a  stroma  which  is  intimately  as- 
sociated with  the  individual  cells,  and  then  some- 
time we  find  that  these  cells  show  a  tendency  to 
separate  themselves  into  islands  and  to  be  sur- 
rounded by  vascular  connective  tissue. 

Sarcoma  is  a  tumor  which  is  very  closely  re- 
lated to  the  blood  vessels.    The  tendency  which 


the  tumor  shows  to  migrate  is  usually  through 
the  blood  vascular  channels — that  process  which 
we  call  metastasis  taking  place  usually  through 
these  channels,  only  occasionally  occurring 
through  the  lymphatics ;  so  that  for  a  long  time 
there  has  been  supposed  to  exist  a  definite  rela- 
tion between  the  blood  vessels  and  this  tumor 
formation  ;  and  until  quite  recently  there  were 
some  forms  of  tumor  which  were,  called  sarcoma, 
which  really  originate  from  the  endothelium  of 
the  blood  vessels  and  are  known  as  endothelioma. 

The  speaker  said  that  there  seemed  to  be  some 
relation  to  heredity  in  the  formation  of  sarcoma. 
There  is  no  more  an  inheritance  in  one  sense 
than  there  is  in  tuberculosis.  We  do  not  know, 
we  find  sarcoma  cells  inherited,  and  we  think 
there  are  strains  in  individuals  which  render 
them  more  liable  to  the  formation  of  such  tumors, 
and  that  these  strains  may  be  transmitted  accord- 
ing to  the  law  of  heredity  through  successive 
generations. 

The  cells  of  sarcoma  seem  to  lack  a  something 
which  ordinary  histological  elements  possess,  and 
this  lack  may  be  an  expression,  in  terms  as  far 
as  we  can  know,  of  that  which  we  call  an  heredi- 
tary tumor.  Recently  a  great  man}-  experiments 
have  been  made  as  to  the  possibility  of  inoculat- 
ing sarcoma.  Recent  reports  from  Ehrlich's 
laboratory  state  that  no  less  than  300  mice  have 
been  sent  to  the  laboratory  and  inoculated  with 
sarcoma,  and  he  has  been  able  to  carry  it  through 
30  to  40  generations  in  a  number  of  instances. 

Sarcoma  is  malignant  because,  in  the  first 
place,  of  its  tendency  to  grow  rapidly  and  to  sap 
the  normal  juices  of  the  body,  to  render  the  pa- 
tient cachetic  and  to  deprive  him  of  that  which 
is  necessary  for  his  normal  growth.  Again  it 
is  malignant  because  of  the  bio-chemistry  of  the 
sarcoma  elements  themselves.  In  the  metabolism 
of  certain  cells,  it  is  possible  that  as  in  carcinoma 
there  is  produced  a  substance  which  is  poisonous 
to  the  system,  so  that  the  body  tissues  suffer  as 
a  result  of  the  presence  of  these  toxines  from 
the  sarcoma  cells.  Then,  again,  sarcoma  is  ma- 
lignant because  of  two  other  tendencies.  First, 
the  tendency  of  the  tumor  to  destroy  tissue  and, 
second,  the  tendency  of  the  tumor  to  migrate 
into  other  parts  of  the  body  and  to  locate  in 
places  where  the  mere  pressure  of  the  growth 
must  of  necessity  be  fatal.  A  glio-sarcoma  of 
the  meninges  will  be  more  rapidly  fatal,  for  in- 
stance, than  an  osteosarcoma  of  the  arm,  simply 
because  of  the  environment  of  the  tumor,  and 
because  the  matrix  is  in  close  proximity  with 
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structures  which  cannot  stand  the  pressure  of 
growth. 

The  matrix  never  takes  part  in  the  growth. 
There  is  a  general  idea  that,  as  a  tumor  grows 
the  cells  of  the  tissue  in  which  the  tumor  is  grow- 
ing, especially  those  cells  in  resemblance  with  the 
tumor,  take  part  in  the  growth.  When  a  sarcoma 
originates,  all  the  successive  generations  of  cells 
originate  from  the  original  sarcoma  cells,  and  are 
not  due  to  degenerative  processes  in  the  matrix 
of  the  tumor. 

Sarcoma  is  a  tumor  which  is  particularly  prone 
to  associate  itself  with  other  forms  of  neoplasm, 
with  osteoma,  chondroma  and  myxoma  particu- 
larly. 

The  malignancy  of  sarcoma  depends  again  on 
two  factors,  first,  the  character  of  the  cells  them- 
selves, and,  second,  the  question  as  to  whether 
the  tumor  be  surrounded  with  a  capsule.  Per- 
sonally, Dr.  Van  Cott  thought  the  capsule  a  very 
important  matter.  He  believed  that  for  sur- 
geons particularly,  the  existence  of  a  capsule 
sarcoma  is  of  extremely  vital  importance.  You 
may  take  a  tumor  from  the  back  of  a  baby,  and 
it  may  have  all  the  characteristics  of  a  highly 
malignant  form  of  sarcoma,  and  yet  you  will 
never  hear  of  the  thing  again,  simply  because 
it  is  encapsulated.  You  may  get  a  tumor  which 
infiltrates  the  matrix,  and  in  spite  of  all  efforts 
the  growth  becomes  metastatic  and  operation  is 
futile. 

Inasmuch  as  sarcoma  is  a  tumor  of  metastases, 
the  size  of  the  cells  has  to  do  with  the  tendency 
of  the  growth  to  migrate ;  so  that  the  smaller 
varieties,  of  round  cell  particularly,  are  more 
prone  to  be  malignant  than  those  in  which  large 
or  small  spindle  cells  are  found,  because  of  these 
mechanical  conditions. 

The  alveolar  types  of  sarcoma  where  the  cells 
tend  to  group  in  islands  are  highly  malignant, 
and  particularly  those  which  are  pigmented. 
When  a  pigmented  sarcoma  attains  the  size  of 
a  pea  in  the  orbit,  for  example,  it  is  said  that 
there  is  no  use  in  removing  the  organ,  because 
by  that  time  migration  has  occurred  and  the 
meninges  are  already  involved. 

TREATMENT,  OPERATIVE  AND  BY  THE  MIXED 
TOXINES. 

Dr.  W.  B.  Coley  said  he  thought  that  Park 
was  quite  right  in  attributing  to  trauma  a  very 
important  place  in  the  etiology  of  sarcoma.  Per- 
sonally he  had  had  under  observation  over  500 
cases  of  sarcoma,  and  in  that  list,  in  more  than 
one-third  of  the  cases,  there  was  a  distinct  his- 


tory of  previous  injury.  Not  always  did  the 
tumor  develop  immediately  after  the  injury,  and 
he  did  not  think  that  is  as  important  as  Dr.  Van 
Cott  believed.  In  cases  where  a  long  interval  of 
time  occurred  between  the  injury  and  the  de- 
velopment of  the  disease,  we  could  not  attribute 
such  an  important  place  to  injury  as  in  the  case 
with  a  short  interval. 

We  have  a  certain  number  of  cases  which 
may  be  classed  as  acute  traumatic  malignancy, 
in  which  the  development  of  the  tumor  immedi- 
ately follows  the  injury.  One  of  the  speaker's 
earliest  cases  was  that  of  a  girl  of  18,  perfectly 
healthy,  who  had  her  hand  upon  the  edge  of  the 
seat  of  a  car,  when  some  one  turned  the  back 
of  the  seat  around  and  struck  her  hand.  A 
swelling  occurred  at  once,  and  in  a  few  weeks 
examination  showed  it  to  be  a  malignant  type 
of  round-celled  alveolar  sarcoma,  which,  in  spite 
of  amputation  at  the  forearm,  did  not  prevent  a 
general  metastasis  and  death  two  or  three  months 
later.  The  speaker  said  that  he  had  had  a  num- 
ber of  cases  quite  as  characteristic  as  that,  in 
which  there  was  no  question  that  the  injury  was 
a  direct  causative  agent  in  the  production  of  the 
disease. 

The  most  plausible  explanation  of  injury  of  all 
kinds  is,  to  suppose  sarcoma  to  be  due  to  mi- 
crobic  origin,  to  a  germ  of  some  kind,  and  be- 
cause we  have  not  found  it  does  not  prove  that 
it  does  not  exist.  None  of  us  doubts  smallpox 
is  a  germ  disease,  yet  the  germ  has  not  been 
discovered ;  neither  do  we  know  the  germ  of 
syphilis,  and  we  do  not  doubt  there  is  a  germ, 
and  though  the  opinion  of  pathologists  to-day  is 
averse  to  the  germ  origin  of  sarcoma,  those  who 
have  had  the  largest  clinical  experience  with 
sarcoma,  seeing  it  from  the  time  it  starts  to  the 
time  it  kills  the  patient,  are  the  strongest  be- 
lievers in  its  germ  origin,  and  Dr.  Coley  believed 
that  opinion  is  going  to  be  demonstrated  in  the 
near  future. 

If,  granting  such  a  theory  as  the  cause,  it  is 
very  simple  to  understand  how  trauma  acts, 
just  as  it  does  in  tuberculosis.  Tillmanns  be- 
lieves that  the  great  majority  of  cases  of  tuber- 
culosis in  bone  are  the  direct  result  of  trauma. 
A  child  of  weak  vitality  or  predisposed  to  tu- 
berculosis, falls  down  and  injures  the  knee,  and 
the  loss  in  resisting  power  gives  the  germ  a 
chance  to  start  at  that  particular  place  and  pro- 
duces tuberculosis  of  the  joint.  The  same 
thing  is  easy  of  explanation  as  regards  sarcoma. 
Probably  this  agent  is  widely  spread,  and  cer- 
tain individuals,  more  lacking  in  resistance,  are 
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susceptible  and  develop  the  disease,  given  the 
particular  local  or  exciting  cause. 

To  go  on  to  the  real  subject,  the  speaker  said, 
the  results  of  operative  treatment ;  they  do  not 
differ  from  the  operative  results  of  the  treat- 
ment of  carcinoma.  A  certain  number  of  cases 
operated  on  early  will  get  well,  provided  the 
tumor  is  of  a  certain  type.  We  rarely  cure  a 
case  of  sarcoma  of  the  femur,  and  in  melanotic 
sarcoma  he  had  yet  to  see  a  case  that  had  been 
cured.  Taking  sarcoma  cases  altogether  in  a 
general  group,  probably  25  to  30  per  cent,  of  the 
cases  are  cured  through  surgical  treatment,  and 
the  earlier  the  operation  the  better  the  results. 
It  is  not  always  possible  to  make  a  diagnosis 
early,  and  this  is  particularly  true  in  sar- 
comas of  the  bone.  A  wTeek  ago  they  had  two 
cases  of  tumor  in  the  lower  end  of  the  femur  at 
the  Hospital  for  Ruptured  and  Crippled.  The 
first  one  was  in  the  service  of  Dr.  Gibney  and 
Dr.  Coley  saw  it  in  consultation.  Dr.  Gibney 
made  a  diagnosis  of  sarcoma,  but  the  speaker 
did  not  believe  it  was  sarcoma,  as  most  of  the 
characteristic  signs  were  absent,  and  there  was 
a  distinct  family  history  of  tuberculosis.  He 
made  an  exploratory  incision  and  found  it  was 
a  central  sarcoma,  with  marked  cystic  degen- 
eration. He  was  entirely  wrong  and  Dr.  Gib- 
ney was  right. 

In  a  few  days  they  had  another  case  of  tumor 
of  the  lower  end  of  the  femur,  which  had  been 
treated  at  St.  Luke's  Hospital  for  five  or  six 
months  with  a  plaster  cast.  It  had  all  the  char- 
acteristics of  tuberculosis  and  an  operation  of 
resection  of  the  joint  was  begun,  yet  proved  to 
be  a  sarcoma.  It  is  not  always  easy  to  make 
the  diagnosis.  Where  there  is  any  suspicion 
of  a  malignant  tumor,  especially  sarcoma, 
operative  interference  and  exploration,  pre- 
pared to  go  on  to  radical  operation,  is  the  only 
proper  treatment  of  these  cases. 

In  the  cases  of  bone  sarcoma,  particularly  of 
the  tibia,  or  a  sarcoma  of  the  arm,  possibly  ex- 
cepting the  humerus,  which  if  the  disease  is 
extremely  acute — operation  by  amputation  at 
the  shoulder-joint  being  very  rarely  successful, 
— in  these  cases  he  had  recently  modified  his 
earlier  opinion  of  advising  immediate  amputa- 
tion. Up  to  the  present  time  there  are  twelve 
cases  on  record  in  which  amputation  of  a  limb 
has  been  avoided  by  the  use  of  the  erysipelas 
and  prodigiosus  toxines,  and  eight  of  these 
twelve  cases  are  now  well  from  three  to  eight 
years.    These  cases  seem  sufficient  ground  for 


advocating  a  preliminary  trial  of  the  toxines 
before  sacrificing  an  arm  or  a  leg. 

One  case  in  which  the  disease  was  far  ad- 
vanced was  a  sarcoma  of  the  femur,  in  which 
the  tumor  was  so  far  up  the  shaft  of  the  femur, 
almost  up  to  the  joint,  that  Dr.  Gerster  did  not 
believe  a  hip- joint  amputation  would  do  good; 
in  fact,  the  disease  was  so  far  advanced  that  the 
patient  had  sustained  a  spontaneous  fracture  on 
account  of  the  growth.  This  case  was  treated 
with  the  mixed  toxines,  and  after  a  number  of 
months  it  began  to  improve,  the  tumor  finally 
disappeared,  the  bone  reunited,  and  the  case  was 
well  nearly  four  years  later.  This  case  shows 
that  in  very  desperate  cases  we  do  have  some 
chance  of  saving  the  leg.  This  is  particularly 
important  when  we  look  at  the  prognosis  of  cases 
which  have  high  amputation.  The  speaker  said 
that  he  had  performed  eight  hip-joint  amputa- 
tions with  no  mortality  following  the  operation, 
and  yet  none  of  the  six  cases  with  sarcoma  of  the 
femur  is  alive  to-day.  They  all  died  of  metas- 
tases within  a  year  after  operation.  Of  68  cases 
of  sarcoma  of  the  femur  collected  by  Butler,  in 
which  hip  joint  or  high  amputation  was  done, 
only  one  was  cured. 

Four  years  ago  Dr.  Coley  had  a  case  come  to 
the  Ruptured  and  Crippled  Hospital  with  a  sar- 
coma involving  the  lower  two-thirds  of  the 
femur  in  a  boy  19  years  old.  He  advised 
hip- joint  amputation.  The  parents  absolutely 
refused  the  operation,  and  at  that  time  he  was 
beginning  experiments  with  the  X-ray,  and  put 
the  boy  on  that  treatment.  The  tumor  decreased 
in  size  and  the  boy  improved.  He  went  on  from 
February  to  the  fall,  and  in  the  fall  he  devel- 
oped metastases  in  the  left  pectoral  region,  very 
vascular  and  involving  all  the  soft  tissues.  Dr. 
Coley  removed  as  much  as  he  could  by  operation, 
and  then  the  boy  developed  a  metastatic  tumor, 
the  size  of  a  child's  head,  in  the  left  iliac  fossa. 
At  that  time  he  put  him  on  large  doses  of  mixed 
toxines  of  erysipelas  and  B,  Prodigiosus.  The 
large  tumor  in  the  back  softened  up  in  a  few 
weeks,  so  that  it  was  fluctuating.  He  opened  it 
posteriorly  and  drained  it,  and  the  boy  is  well 
to-day.  nearly  four  years  later. 

There  is  no  possible  question  that  operation 
should  be  resorted  to  in  every  operable  case,  ex- 
cept where  amputation  of  a  limb  is  needed.  In 
everv  case  of  an  arm  or  leg  involvement,  the 
speaker  thought  it  is  well  to  give  them  a  prelimi- 
nary trial  for  a  few  weeks  with  the  toxines  before 
taking  off  an  arm  or  leg.  • 

As  to  the  removal  of  specimens  for  examina- 
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tion,  he  believed  there  is  danger  attached  to  some 
of  the  methods  in  making  a  diagnosis,  for  ex- 
ample, the  so-called  tumor  punches,  to  get  a 
specimen  for  examination.  In  many  cases  he 
believed  it  permits  the  escape  of  some  free  sar- 
coma cells  into  the  blood  vessels  with  the  danger 
of  causing  metastases  in  other  parts  of  the  body. 
He  did  not  think  it  is  necessary  to  resort  to  such 
means. 

Dr.  Coley  said  he  wished  it  understood  that  at 
the  present  time  he  recommended  the  mixed  tox- 
ines  only  for  cases  beyond  operation,  with  this 
special  exception  in  the  case  of  attempting  to 
save  a  person  from  amputation  of  a  limb.  If 
only  25  or  30  per  cent,  of  the  cases  get  well  from 
surgical  treatment,  we  have  left  about  70  to  75 
per  cent,  of  cases  to  try  some  other  means  of 
treatment.  We  have  only  two  remedies  that  he 
thought  are  worth  considering,  and  they  are 
worth  considering,  and  they  are  the  X-rays  and 
the  mixed  toxines.  Four  years  ago  he  began  a 
very  thorough  trial  of  the  X-rays  and  used  them 
on  70  cases  of  various  kinds  of  sarcoma,  and  not 
a  single  one  of  these  cases  has  been  cured.  In 
only  four  or  five  of  the  cases  did  the  tumor  dis- 
appear and  the  others  showed  little  or  no  im- 
provement. Those  cases  in  which  the  tumor 
disappeared  recurred  soon  and  no  longer  yielded 
to  the  X-rays.  There  are  very  few  cases  which 
have  gone  over  two  or  three  years  well  after  the 
X-ray,  and  we  can  thus  eliminate  the  X-ray  as  of 
value  in  deep-seated  growths. 

The  speaker  said  that  he  would  state  briefly 
that  the  results  of  his  earlier  work  showed  bet- 
ter success  in  spindle  than  in  round-cell  sarcoma. 
In  the  more  recent  reports  he  is  getting  very 
nearly  as  good  results  in  round-celled  as  in 
spindle-celled  sarcoma.  In  36  cases  that  may 
be  classed  as  successful,  in  21  of  these  cases  the 
patient  has  remained  well  from  five  to  thirteen 
years.  In  a  paper  in  the  Amer.  Journal  of  Medi- 
cal Sciences,  March,  1906,  he  stated  that  13  of 
these  cases  were  round-cell  sarcoma  and  16  were 
spindle-cell,  whereas  in  60  cases  of  successes  in 
the  hands  of  other  surgeons  22  were  round  and 
14  were  spindle,  and  the  others  various  types. 
Of  course,  the  round-celled  is  more  common  than 
the  spindle-celled,  so  that  the  actual  proportion 
of  successes  is  greater  in  the  spindle  than  in  the 
round. 

As  to  the  technic  of  using  the  toxines,  he  makes 
it  a  rule  to  begin  with  a  minimum  dose,  not  over 
one-half  minim,  and  if  you  are  injecting  into  a 
vascular  tumor  it  is  well  to  make  it  as  small 
as  a  one-fourth  or  one-fifth  minim  by  diluting 


with  boiled  water.  The  speaker  said  that  he  had 
recently  received  a  letter  from  a  doctor  who 
was  treating  a  patient  who  had  a  tremendous 
chill  and  was  comatose  for  an  hour  with  an 
injection  of  only  one-fourth  minim.  This  was 
a  vascular  tumor  of  the  thyroid.  This  was  a 
most  unusual  result.  If  you  are  using  it  remote 
from  the  tumor,  you  can  use  a  larger  dose  with- 
out getting  such  ill  effects.  He  has  had  no  death 
from  the  use  of  the  toxine  in  upwards  of  ten 
years. 

Dr.  Coley  then  presented  a  patient  who  had 
been  operated  on  for  a  round-celled  sarcoma 
of  the  tonsil  and  neck  by  Dr.  Carl  Beck.  It  was 
impossible  to  remove  either  the  internal  or  neck 
tumor  entirely  at  the  operation,  and  the  tumor 
grew  more  rapidly  after  the  operation  than  be- 
fore. The  tumor  was  extremely  malignant,  it 
being  noticed  in  July,  operated  on  in  September 
and  grew  rapidly  after  that.  He  had  X-ray  and 
radium  tried  without  success,  and  was  told  by  a 
very  good  surgeon  early  in  October  that  he  could 
live  only  a  few  weeks.  He  was  referred  to  Dr. 
Coley  by  Dr.  Cerster  and  entered  the  Memorial 
Hospital  and  was  treated  for  seven  weeks,  when 
the  entire  tumor  had  disappeared.  In  this  partic- 
ular case  the  toxines  were  eight  months  old  and 
had  not  been  kept  on  ice.  Another  interesting 
feature  in  this  case  was  that  most  of  the  injec- 
tions were  given  remote  from  the  tumor.  Some 
of  the  injections  were  made  in  the  neck,  the  ma- 
jority were  made  in  the  pectoral  region,  and 
none  in  the  tonsil  tumor,  so  that  the  effect  was 
systemic  rather  than  local.  In  a  large  num- 
ber of  cases  success  has  been  obtained  by  injec- 
tions entirely  remote  from  the  tumor,  that  is,  by 
the  systemic  effect.  In  this  man's  case  no  dif- 
ference can  now  be  detected  in  the  two  tonsils. 
He  remained  in  the  hospital  for  seven  weeks,  and 
although  the  tumors  have  disappeared  entirely, 
he  has  had  a  number  of  injections  in  the  pectoral 
region,  two  or  three  a  week,  and  at  the  present 
time  he  is  having  one  every  two  or  three  weeks 
as  an  extra  precaution  against  recurrence. 

The  pathological  examination  of  this  case  was 
made  at  two  different  laboratories.  It  was  de- 
clared by  both  to  be  a  small  round-celled  sar- 
coma. 

Unfortunately  all  of  the  cases  do  not  have 
such  brilliant  results  as  this  seems  to  be.  At  the 
same  time  that  the  speaker  was  treating  this 
man,  he  was  treating  another  tumor  of  the  tonsil 
by  the  same  injections.  The  other  was  a  lower 
growth,  much  less  malignant  apparently,  and  yet 
it  showed  no  effect  from  the  injections.    It  is  only 
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in  a  small  proportion  of  cases  that  success  occurs. 
The  best  explanation  of  this  is,  he  thought,  that 
in  every  case  there  is  a  certain  stage  of  equilib- 
rium. There  is  the  natural  resisting  power  in 
some  individuals,  which  may  prevent  the  dis- 
ease from  advancing,  and  if  we  can  by  means  of 
toxines  do  anything  else  to  increase  this  resisting 
power  and  turn  the  scales  on  the  other  side  we 
get  success,  and  in  the  other  cases  we  get  fail- 
ure. If  we  can  get  permanent  cures  in  such  cases 
as  cited,  it  seems  worth  while  to  try  the  injections 
in  any  case  no  matter  how  desperate  it  is.  The 
speaker  recalled  a  case  he  had  showed  in  Brook- 
lyn two  years  ago  of  a  round-celled  sarcoma 
which  involved  a  number  of  the  vertebrae.  Five 
years  ago  the  patient  had  been  treated  for  spinal 
disease.  It  turned  out  to  be  a  sarcoma.  The 
boy  had  lost  60  pounds  in  weight,  had  total  par- 
alysis of  the  bladder  and  rectum  and  was  unable 
to  turn  over  in  bed,  and  it  did  not  seem  he  could 
live  more  than  a  week  or  two.  This  one  would 
say  was  a  sufficiently  desperate  case  to  contra- 
indicate  the  toxines.  He  began  giving  the  tox- 
ines, and  the  boy  got  entirely  well  in  four  or 
five  months,  and  he  is  at  the  present  time  earning 
his  living  in  perfect  health  nearly  five  years. 
These  cases  are  sufficient,  the  speaker  said,  with- 
out going  into  further  details  to  show  what  the 
toxines  will  do  in  some  very  bad  cases. 

There  is  another  field  in  which  the  toxines  are 
indicated,  which  is  illustrated  by  the  following 
case.  The  case  of  a  large  tumor  filling  up  the 
abdominal  cavity  was  sent  to  Dr.  Coe  from  the 
Philippine  Islands  with  the  diagnosis  of  a  round- 
celled  sarcoma.  The  tumor  was  entirely  inopera- 
ble. An  exploratory  incision  was  made  while 
she  was  in  the  Philippines,  and  it  was  impossible 
to  remove  the  tumor.  Dr.  Coley  put  the  patient 
on  the  X-rays  and  toxines  combined,  and  after 
nearly  four  months  the  tumor  became  smaller 
and  mobility  was  present,  although  in  the  begin- 
ning it  was  quite  fixed.  Dr.  Coe  and  he  operated 
on  it  at  the  end  of  this  time.  It  was  very  easily 
removed.  It  was  pedunculated,  started  from  the 
left  ovary,  and  its  adhesions  to  the  abdominal 
cavity  and  viscera  were  so  slight  it  was  easily 
separated.  Undoubtedly  many  cells  were  left 
behind.  They  did  not  expect  more  than  tem- 
porary improvement,  but  the  patient  is  now  out 
of  the  hospital  a  year.  She  is  in  perfect  health, 
has  gained  28  pounds,  and  promises  in  the  near 
future  to  give  birth  to  a  child ;  so  that  here  is  a 
case  where  the  toxines  converted  an  inoperable 
into  an  operable  tumor,  and  he  thought  there  are 
many  cases  where  these  results  could  be  dupli- 
cated. 


The  speaker  said  that  they  were  trying  a  new 
experiment  at  present  as  a  result  of  the  Hunting- 
ton Cancer  Research  Fund  work  by  Dr.  S.  P. 
Beebe.  Dr.  Beebe  has  taken  the  sarcoma  cells, 
extracting  the  nucleo-proteid  precisely  as  he  did 
in  the  exophthalmic  goitre  serum  and  injecting 
this  serum  into  patients  suffering  from  sarcoma. 
Dr.  Coley  had  tried  that  on  four  cases,  and  some 
showed  considerable  improvement.  The  results 
were  too  recent,  however,  to  draw  conclusions 
from,  but  it  promised  a  very  interesting  field  for 
research.  We  certainly,  he  said,  have  great  need 
for  something  far  better  than  the  toxines,  and 
something  that  will  cure  a  large  number  that 
we  are  unable  to  cure  by  toxines  or  operation, 
and  we  hope  these  various  inquiries  and  re- 
searches in  the  near  future  will  bring  about  such 
a  result. 

In  answer  to  a  question,  Dr.  Coley  said  that 
a  full  description  of  the  technic  of  preparation 
of  the  toxines  is  in  the  article  in  the  American 
Journal  of  Medical  Sciences  that  he  referred  to. 
It  consists  in  growing  the  streptococcus  of  ery- 
sipelas, preferably  that  obtained  from  a  fatal  case, 
in  a  culture  medium.  Most  of  the  good  results 
have  been  obtained  from  very  virulent  cultures, 
and  Parke,  Davis  &  Co.  have  succeeded  at  the 
present  time  in  getting  out  a  preparation  which 
is  as  good  as  the  Buxton  one.  Parke-Davis  are 
the  only  people  that  supply  the  mixed  toxines 
to  the  profession.  The  streptococcus  is  grown 
for  three  weeks  in  bouillon.  At  the  end  of  that 
time  the  bacillus  prodigiosus  is  added  to  this, 
and  the  two  are  grown  together  for  a  wee':  or 
ten  days,  and  then  the  preparation  is  sterilized  by 
subjecting  it  to  sufficient  heat  to  destroy  the 
germs  without  injuring  it  chemically,  that  is  50° 
to  6o°  C.  Then  thymol  is  added,  and  if  kept  in  a 
cool  place  it  will  retain  its  value  for  a  considera- 
ble time.  He  had  used  it  after  a  year  with  good 
effect. 

The  technic  of  giving  it  is  just  an  ordinary 
hypodermic  needle.  He  puts  boiling  water 
through  the  needle  before  using  it  and  sterilizes 
the  point  of  the  needle  in  an  alcohol  flame  with- 
out injuring  the  needle.  The  amount  he  gives 
is  guided  by  the  temperature  of  the  patient. 
Ordinarily  a  temperature  of  1020  or  1030,  and 
sometimes  1040,  can  be  obtained  without  causing 
any  serious  disturbance  to  the  patient.  You  will 
have  a  chill  lasting  20  minutes  to  half  an  hour 
coming  on  15  to  20  minutes  up  to  an  hour  and 
a  half  after  the  injection.  After  this  disappears 
there  is  considerable  headache,  general  malaise 
and  grippe-like  pains,  which  disappear  in  a  few 
hours.    The  chill  leaves  them  feeling  better  than 
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if  they  had  a  smaller  dose,  and  some  patients  have 
got  well  with  one  or  two  chills.  The  patient  pre- 
sented during  the  evening  did  not  have  more 
than  one  or  two  chills  during  the  entire  treat- 
ment.   His  largest  dose  was  seven  minims. 

Dr.  Coley,  nine  years  ago,  had  a  patient  who 
had  been  treated  with  the  same  toxines  in  a 
neighboring  town  for  three  weeks,  and  the  treat- 
ment was  considered  of  no  avail.  He  came  to 
the  speaker  who  began  the  same  treatment  in 
larger  doses,  and  the  patient  had  a  temperature 
of  104  every  day.  He  was  a  strong,  robust  fel- 
low and  did  not  mind  it  at  all.  He  had  a  sarcoma 
of  the  parotid  and  neck.  With  these  large  doses 
he  recovered,  remained  well  for  six  years  and 
died  of  something  else.  Dr.  Coley  thought  many 
of  the  failures  have  been  due  to  not  giving 
enough  of  the  toxines. 

In  reference  to  the  point  brought  out  by  Dr. 
Pilcher,  the  medico-legal  point,  he  has  a  patient 
who  is  suing  a  steamship  company  for  a  sarcoma 
which  developed  immediately  after  an  injury.  She 
was  in  her  stateroom,  and  owing  to  some  defect 
in  a  washstand  arrangement,  she  received  a  severe 
blow  upon  the  arm  from  its  falling  down.  She 
developed  a  sarcoma  at  the  point  where  she  was 
injured,  and  after  trying  the  toxines  and  X-rays 
without  success  he  had  amputated  the  arm.  This 
case  was  undoubtedly  a  traumatic  malignant  case, 
and  the  trauma  undoubtedly  bore  an  important 
relation  to  the  tumor.  The  question,  as  far  as  he 
knew,  has  never  been  before  the  courts. 

Dr.  L.  S.  Pilcher  said  that  the  experience 
which  every  surgeon  has  had  in  dealing  with 
these  growths  has  made  him  feel  that  anything 
which  would  promise  help  in  this  class  of  cases, 
when  the  surgeon  has  to  lay  it  down  as  inoperable 
and  possibly  carry  it  through  to  recovery,  would 
be  of  the  highest  value  and  importance. 

From  a  surgical  standpoint  as  regards  the 
treatment  of  sarcoma,  he  had  nothing  to  add 
to  that  which  is  the  common  knowledge  and  prac- 
tice of  all  surgeons  in  dealing  with  malignant 
diseases  of  every  kind,  that  is  its  immediate, 
early  and  radical  removal,  if  possible.  It  is  often 
the  case  that  conditions  are  developed  in  the 
course  of  operation,  which  shows  a  surgeon  that 
instead  of  dealing  with  a  comparatively  benign 
condition  he  has  to  deal  with  a  very  malignant 
condition,  and  that  operative  procedures  which 
at  the  outset  had  expected  to  be  limited,  must  be 
extensive  and  radical  if  any  value  is  to  attach  to 
them,  so  that  a  very  great  degree  of  unexpected 
responsibility  rests  upon  the  surgeon  in  his  deal- 
ing with  such  cases,  and  especially  is  this  so  in 


many  cases  of  sarcoma.  Often  what  we  have 
thought  to  have  been  an  inflammatory  mass  or 
a  neoplasm  of  a  less  malignant  character  is  re- 
vealed by  our  operative  procedures  to  be  of 
sarcomatous  nature.  On  the  other  hand  it 
arises  sometimes  that  we  are  happily  disappointed 
by  the  revelations  of  our  knife,  that  what  we 
believed  to  be  of  malignant  character  is  found  to 
be  inflammatory  in  nature,  but  more  frequently 
the  opposite  is  the  case,  and  then  it  is  the  respon- 
sibilities resting  on  the  surgeon  are  extremely 
great.  Shall  he  instead  of  a  simple  local  removal 
proceed  to  the  absolute  amputation  of  a  limb? 
Is  he  warranted  in  doing  it?  The  speaker  said 
that  he  remembered  one  of  the  most  vivid  experi- 
ences in  his  own  work,  a  case  similar  to  that 
which  Dr.  Coley  had  reported,  where  proceeding 
to  operate  for  a  supposed  tuberculosis  of  a  joint 
the  operation  revealed  extensive  sarcomatous  de- 
generation of  the  joint.  The  same  experience 
must  be  met  by  every  surgeon  at  times.  When  a 
man  meets  a  case  like  that  it  is  extremely  diffi- 
cult to  determine  just  what  to  do.  Although 
the  question  of  what  to  do  academically  and  sur- 
gically with  all  these  cases  may  be  apparently 
very  simple,  yet  in  the  application  to  individual 
cases  they  are  oftentimes  extremely  complicated. 

It  has  afforded  all  surgeons  a  great  deal  of  in- 
terest and  hope  in  following  the  results,  which 
have  been  very  thoroughly,  extensively  and  sat- 
isfactorily brought  out  by  Dr.  Coley  as  to  the 
apparent  value  of  the  injections  of  the  mixed 
toxines  in  cases  of  inoperable  sarcoma.  No  one 
has  been  able  to  do  more  in  the  way  of  success- 
ful application  of  this  procedure  than  has  Dr. 
Coley  himself.  His  results  are  encouragement 
to  us  all,  although  very  few  are  able  to  so  apply 
the  remedy  as  to  secure  such  magnificent  results 
as  Dr.  Coley  does,  nevertheless  we  shall  be  and 
are  encouraged  to  apply  it  and  to  resort  to  it 
under  the  limitations  which  he  has  so  well  estab- 
lished, viz.,  that  wherever  it  is  possible  to  remove 
a  sarcomatous  growth  by  surgical  procedure,  that 
should  be  done,  barring  those  conditions  in  which 
it  would  necessitate  a  very  serious  loss  of  a  limb 
to  the  sufferer.  In  every  case,  however,  where 
the  growth  is  plainly  inoperable,  or  where  a  suf- 
ficiently radical  operation  would  entail  the  loss 
of  an  important  limb,  then  a  resort  to  the  tox- 
ines is  justifiable,  and  it  would  seem  that  a  very 
great  degree  of  hope  attaches  to  this  use. 

The  speaker  said  that  he  had  personally  en- 
couraged a  number  of  hopeless  cases  to  avail 
themselves  of  this  method. 
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THE  EXTERMINATION  OF  THE  MOSQUITO. 

The  increasing  knowledge  of  the  various  spe- 
cies of  mosquitoes  which  is  becoming  common 
property  through  the  investigations  of  a  large 
number  of  students  may  yet  result  in  their  prac- 
tical extermination. 

Dr.  Doty,  the  Health  Officer  of  the  Port,  be- 
lieves so,  and  he  has  not  confined  his  belief  to 
faith  but  has  likewise  shown  his  faith  by  works. 
He  has  had  several  thousand  acres  of  salt  marsh 
on  Staten  Island  in  the  vicinity  of  the  station 
permanently  ditched  and  drained  during  the  past 
summer  and  the  work  is  still  continuing.  Public 
co-operation  in  the  work  has  been  thus  far  en- 
listed. Late  investigation  has  confirmed  some 
previous  beliefs,  and  has  discovered  new  facts. 

The  mosquito  pest  is  almost  purely  local. 

All  species  of  the  mosquito  are  alike  in  one 
respect,  namely,  that  all  propagate  only  in  water. 
Further  than  this,  investigation  has  shown  that 
they  all  with  the  exception  of  the  salt-marsh 
mosquito  (Culex  soUicitans),  deposit 'their  eggs 
on  the  surface  of  the  water.  This  species  deposits 
its  eggs  on  the  ground  of  the  salt  marshes 
which  is  later  covered  by  the  tide. 

From  twelve  to  twenty-five  days  elapse,  de- 
pending on  the  variety  of  the  mosquito,  between 
the  deposition  of  the  eggs  and  their  develop- 
ment, through  various  stages,  into  winged  in- 
sects. The  malarial  mosquito  (anopheles)  re- 
quires the  longest  period  for  its  development. 

The  most   abundant   of  the   varieties  is  the 


Culex  pungens,  the  inland  or  fresh  water  mos- 
quito. It  breeds  in  any  receptacle  containing 
water — rain-water  barrels,  tin  cans,  roof  leaders, 
crotches  of  trees  and  other,  little  suspected,  places, 
and  most  abundantly  in  stagnant  and  offensive 
water.  Dr.  Doty  found  by  experiment  that  similar 
tanks  placed  side  by  side  containing  pure  water 
and  water  in  which  putrid  deposits  were  con- 
tained, invariably  showed  more  active  life  in 
water  of  the  latter  variety. 

The  malarial  mosquito,  anopheles,  as  might 
be  supposed  from  the  statement  made  concerning 
its  need  for  a  longer  term  of  development,  gen- 
erally breeds  in  pools  of  water,  commonly,  per- 
manent ones  not  contaminated,  but  usually,  con- 
taining green  scum.  It  also  passes  the  larvae 
state  in  ditches  fed  by  springs  and  unused 
receptacles  in  or  about  houses. 

The  Culex  soUicitans  breeds  only  in  salt  water 
marshes.  Dr.  Doty  found  this  species  in  none  of 
the  receptacles  found  about  houses  or  in  fresh 
water  pools  or  marshes.  He  believes  that  the  first 
crop  of  soUicitans  which  appears  in  the  spring 
is  from  the  hibernation  of  the  eggs  deposited 
in  the  late  fall,  on  the  ground  of  the  salt  marshes. 

Mosquitoes  have  been  found  to  live  in  captiv- 
ity for  a  space  of  two  months  when  provided 
with  air  and  light,  not  necessarily  provided  with 
food  or  water. 

Experiments  carried  out  with  a  view  to 
determine  the  length  of  life  of  these  in- 
sects in  clothing,  blankets  and  baggage,  estab- 
lished quite  satisfactorily  the  fact  that  they  did 
not  survive  such  confinement  for  more  than 
thirty  hours.  Dr.  Doty  therefore  believes  that 
no  treatment  of  baggage  coming  from  yellow 
fever  ports  is  necessary,  provided  the  period  of 
transit  is  longer  than  two  days. 

In  order  to  accomplish  the  extermination 
of  soUicitans,  the  salt  marsh  mosquito,  it 
seems  necessary  that  public  enterprise  must  be 
enlisted,  since  the  vast  tracts  of  salt  meadows 
must  be  drained  thoroughly  and  completely,  and 
not  merely  a  few  acres  here  and  there.  On  the 
other  hand,  the  extermination  of  the  anopheles 
and  pungens  which  are  usually  found  in  close 
proximity  to  the  dwellings,  must  depend  largely 
upon  the  individual  efforts  of  householders. 


THE  AUTUMN  MEETING  OF  THE  ASSOCIATED 
PHYSICIANS  OF  LONG  ISLAND. 


It  is  purposed  to  hold  the  autumn  meeting  of 
the  Associated  Physicians  of  Long  Island  jointly 
with  that  of  the  Suffolk  County  Medical  Society. 
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The  Suffolk  County  Society  will  celebrate  its 
Centennial  Anniversary,  and  historical  sketches 
both  of  the  Suffolk  County  Society  and  the  Medi- 
cal Society  of  the  County  of  Kings  will  be  pre- 
sented. It  is  also  intended  to  present  a  paper  on 
the  progress  of  internal  therapeutics  during  the 
past  century. 

If  satisfactory  arrangements  can  be  completed, 
it  is  purposed  to  hold  the  meeting  at  Greenport, 
one  of  the  oldest  and  most  interesting  towns  on 
Long  Island,  a  locality  too,  where  the  accommo- 
dations for  dining — a  not  unimportant  consid- 
eration— are  excellent  and  ample. 


ALEXANDER  HUTCHINS,  A.M.,  M.D. 


By  nature  Dr.  Hutchins  was  fitted  for  his  life 
work ;  honest  and  conscientious  in  the  perform- 
ance of  every  duty,  respected  by  everyone  who 
knew  him  for  his  sterling  qualities  as  a  man  and 
physician  and  endowed  with  an  intellect  which 
was  fully  equipped  to  practice  the  healing  art, 
with  credit  to  himself  and  honor  to  his  profession. 

He  was  born  in  New  York  City,  January  24, 
1835,  and  died  in  Brooklyn,  N.  Y.,  on  July  30, 
1906.  His  grandfather  was  Levi  Hutchins  and 
his  father,  John  Hutchins,  both  of  New  Hamp- 
shire ;  his  mother,  Julia  Ann  Lines,  a  native  of 
Connecticut. 

Dr.  Hutchins  was  married  in  1863  to  Miss 
Mary  F.  Pelton,  of  Poughkeepsie,  N.  Y. ;  the 
following  children  were  born  as  the  result  of  this 
union  : 

Elizabeth  Beecher  Hutchins,  Marion  Kate 
Hutchins,  Gertrude  Hutchins,  Jeannie  Morrow 
Hutchins,  Charles  Pelton  Hutchins,  M.D.,  Gor- 
don Lines  Hutchins,  George  Pelton  Hutchins. 

His  early  education  was  received  at  the  Peek- 
skill  Academy,  entering  Williams  College  in  1853 
and  graduating  valedictorian  of  his  class  in  1857 
with  the  degree  of  A.B.,  receiving  his  A.M.  in 
1862. 

His  medical  education  was  under  the  direction 
of  Philander  Stewart,  M.D.,  of  Peekskill,  N.  Y. 
In  1858  he  matriculated  in  the  medical  depart- 
ment of  Harvard  University,  and  in  1859  and 
i860  attended  lectures  at  the  New  York  Medical 
College,  receiving  the  degree  of  M.D.  in  the  class 
of  i860.  This  was  followed  as  Interne  in  Black- 
wells  Island  Hospital  and  Bellevue  Hospital.  He 
was  also  surgeon  on  Steamer  Star  of  the  West. 
In  1861  he  was  commissioned  Assistant  Surgeon 
in  the  United  States  Navy,  resigning  in  1863, 
at  which  time  he  began  private  practice  in  the 


City  of  Brooklyn,  where  he  remained  during  his 
entire  professional  life. 

He  held  the  position  of  Attending  Physician  to 
the  Brooklyn  and  St.  John's  Hospitals,  and  Con- 
sulting Physician  to  St.  Mary's,  Long  Island  Col- 
lege Hospitals,  East  Brooklyn  and  Bushwick  Dis- 
pensaries and  the  Bedford  Dispensary ;  a  mem- 
ber of  the  Council  of  the  Long  Island  College 
Hospital  from  1886  to  1903. 

His  membership  in  the  Medical  Society  of  the 
County  of  Kings  dates  from  1866,  of  which  he 
was  Vice-President  in  1874-75,  President  in  1876- 
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Alexander  Hutchins,  A.M.,  M.D. 

77-78,  Censor  in  1879-82,  Librarian  in  1880, 
Orator  in  1873  and  1887-88,  Trustee  in  1889-90; 
New  York  State  Medical  Society  in  1874,  Presi- 
dent in  1883,  American  Academy  of  Medicine 
in  1878,  and  the  New  York  Physicians  Mutual 
Aid  Association.  Dr.  Hutchins  was  also  a  mem- 
ber of  the  Alpha  Delta  Phi  Fraternity,  Phi  Beta 
Kappa  Society,  Alumni  of  Williams  College ; 
Trustee  of  Adelphi  Academy,  Long  Island  His- 
torical Society,  The  Brooklyn  Institute  of  Arts 
and  Sciences,  Hamilton  Club,  St.  Matthews 
Protestant  Episcopal  Church,  of  which  he  was 
for  twenty-five  years  superintendent  of  its  Sun- 
day School. 
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Medical  papers : 

1874 —  The  Condition  of  the  Conflict — Oration. 

1875 —  School    Hygiene  —  "Merritt    H,  Cash 

Prize." 

1876—  Nitrite  of  Amyl. 

1876-  83 — Editor — Proceedings  of  the  Medical 

Society  of  the  County  of  Kings. 

1877 —  Jaborandi. 

1877 — Apocynum  Cannabinum. 

1880 — Forced  Alimentation. 

1880 — Calcium  Salicylate  in  Serous  Diarrhea. 

1882 —  The  Parturient  Dose  of  Ergot. 

1883 —  The  Reciprocal  Attitude  of  the  Medical 

Profession — Address. 
1886 — Causes  of  Dr.  Samuel  G.  Armour's  In- 
fluence in  the  Profession. 

1891 —  The  Promise  of  Medical  Research — Ad- 

dress. 

1892 —  Address — Brooklyn  Training  School  for 

Nurses. 

1893 —  Address — Graduates  of  the  Long  Island 

College  Hospital. 

William  Schroeder,  M.D., 

Chairman,  Hist.  Com. 

CHARLES  FRANK  HERMAN,  M.D., 

In  the  death  of  Dr.  Herman  the  profession 
has  lost  a  young  and  active  member.  He  was 
born  on  December  28,  1869,  at  Waterbury,  Conn., 
where  he  died  on  August  2,  1906.  His  father 
was  Ferdinand  Herman,  and  his  mother,  Eliza- 
beth Draher,  both  of  Germany. 

His  medical  education  was  under  the  direction 
of  Charles  Henry  French,  M.D.,  of  Waterbury, 
Conn.,  graduating  M.D.,  at  the  Long  Island  Col- 
lege Hospital  in  the  class  of  1898;  this  was  fol- 
lowed in  the  Brooklyn  Hospital  as  Interne  dur- 
ing the  years  1898-99.  He  then  entered  upon 
private  practice  in  this  city. 

Dr.  Herman  held  the  position  of  Physical  In- 
structor in  the  Young  Men's  Christian  Associa- 
tion at  Waterbury,  Conn.,  and  in  Brooklyn,  N.  Y. ; 
Physician  to  the  Polhemus  Memorial  Clinic  and 
the  Brooklyn  Central  Dispensary  and  Surgeon  to 
the  Brooklyn  Hospital  and  Jewish  Hospital  Dis- 
pensaries. 

He  was  a  member  of  the  Medical  Society  of 
the  County  of  Kings  from  1900,  New  York  State 
Medical  Society,  American  Medical  Association 
and  the  Brooklyn  Hospital  Club,  Brooklyn  Hos- 
pital Alumni  Association. 

Medical  papers : 

Fractures  at  the  Elbow  Joint. 

Fractures  at  the  Lower  End  of  the  Radius. 

William  Schroeder,  M.D., 

Chairman,  Hist.  Com. 


MEDICAL  NEWS. 


Dr.  Henry  Mitchell  Smith  has  removed  to  113 
Montague  Street,  Brooklyn,  N.  Y.  Office  hours : 
9.30  to  12,  by  appointment. 

Drs.  L.  G.  Langstaff,  W.  F.  Gardiner  and  R. 
C.  Williams  write  from  Lake  Nipissing,  Ontario, 
where  they  are  taking  their  outing  on  a  house- 
boat. 

The  next  meeting  of  the  Associated  Physicians 
of  Long  Island  is  planned  to  be  held  at  Greenport 
on  October  13,  though  both  the  time  and  place 
are  subject  to  change  of  plan.  Dr.  Frank  Over- 
ton of  Patchogue  will  present  a  historical  paper 
on  the  Suffolk  County  Medical  Society. 

Dr.  Norman  P.  Geis,  of  No.  4  Cambridge 
Place  has  had  an  extension  consisting  of  three 
rooms  built  on  the  rear  if  his  house  which  will 
be  wholly  devoted  to  professional  work. 

It  is  intended  by  the  editors  of  Annals  of  Otol- 
ogy, Rhinology  and  Laryngology  to  issue  a 
special  Fraenkel  Festschrift  of  the  Annals  (400 
to  500  pages),  this  coming  November,  on  the 
occasion  of  his  seventieth  birthday  anniversary. 

Dr.  James  H.  Stebbins,  Jr.,  has  removed  his 
office  from  27  East  22d  Street,  New  York,  to 
the  Medical  Department  of  Fordham  University, 
Fordham,  N.  Y. 


BOOK  REVIEWS. 


A  Manual  of  Chemistry,  Inorganic  and  Organic: 
Covering  the  Synopsis  of  the  conjoint  Board  and  the 
Society  of  Apothecaries.    By  Arthur  P.  Luff,  M.D., 
B.Sc.  (Lond.),  F.R.C.P.,  F.I.C.,  and  Frederick  James 
M.  Page,  B.Sc.  (Lond.),  F.I.C.    Third  Edition,  Re- 
vised Throughout.    Chic,  W.  T.  Keener  &  Co.,  1905. 
11,  v-xv,  555  pp.    i6mo.    Price:  Cloth,  $1.75. 
This  is  the  third  edition  of  a  very  satisfactory  little 
book  in  inorganic  and  organic  chemistry.    It  contains 
the  more  important  facts  relating  to  the  subjects  in 
such  form  that  they  can  be  easily  understood  by  the 
student  of  medicine,  for  whom  it  is  especially  intended. 

W.  S.,  Jr. 

The  Diseases  of  Infancy  and  Childhood.  For  the 
Use  of  Students  and  Practitioners  of  Medicine.  By 
L.  Emmett  Holt,  M.D.,  Sc.D.,  LL.D.  Third  Edition, 
Revised  and  Enlarged.  N.  Y.  and  Lond.,  D.  Appleton 
&  Co.,  1906.  xix,  1 174  pp.,  20  pi.  8vo.  Price:  Cloth, 
$6.00,  net. 

Dr.  Holt's  book  has  been  so  long  and  so  favorably 
known  that  little  need  be  said  of  this  new  edition, 
except  that  each  revision  makes  it  better.  t 

Several  new  or  entirely  rewritten  chapters  appear  in 
this  edition,  and  twenty-five  new  illustrations  have  been 
added.  The  principal  changes  from  the  second  edition 
have  been  made  in  the  articles  on  the  Examination  of 
the  Sick  Child,  Hypertrophic  Stenosis  of  the  Pylorus, 
Diarrheal  Diseases"  and  Dysentery,  Vaginitis,  Cerebro- 
spinal Meningitis,  Mental  Defects,  Chondro-Dystrophy, 
Status  Lymphaticus  and  Diphtheria.  Some  of  these 
articles  appear  for  the  first  time  in  this  edition. 
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A  STUDY  OF  THE  PHYSIOLOGICAL  ACTION  OF  THE 
ROENTGEN  RAY* 


BY  CHARLES  EASTMOND,  A.B.,  M.D., 
Radiologist  to  the  Brooklyn  Hospital. 

To  the  average  physician,  the  whole  field  of 
electro-therapeutics  in  its  manifold  forms  is  some- 
thing weird  and  mysterious,  and  because  of  false 
conception  or  lack  of  knowledge  is  condemned 
as  almost  quackery  or  charlatanism.  It  is  true 
that  the  whole  field  is  but  little  understood  and 
that  electrical  treatment  of  different  kinds  has 
been  used  by  unscrupulous  individuals  to  gull  an 
unsuspecting  public  that  is  always  ready  to  rush 
with  the  wildest  enthusiasm  to  anything  new,  par- 
ticularly if  it  be  beyond  the  ken  of  its  under- 
standing. But  the  physician  should  not  condemn 
a  system  of  therapeutics  and  ignore  it  simply 
because  it  has  been  abused.  We  all  know  that 
even  the  members  of  our  own  profession  are 
prone  to  become  enthusiastic  over  any  new  idea 
and  then,  if  all  the  earliest  promises  are  not  ful- 
filled, to  cast  it  aside  as  useless.  This  has  been 
true  of  every  new  discovery  and  applies  with 
equal  truth  to  electro-therapeutics.  However,  it 
is  not  of  electro-therapeutics  as  a  whole  that  I 
wish  to  speak  to  you  this  evening,  but  of  a  single 
branch  of  it — Roentgenology. 

Over  ten  years  have  now  passed  since  Roent- 
gen's discovery  and  an  almost  similar  period 
since  its  therapeutic  application  in  medicine — a 
period  sufficiently  long  to  have  allowed  the 
pendulum  to  swing  wide  to  both  extremes :  that 
of  unwarranted  enthusiasm  and  that  of  unjust 
condemnation.  These  ten  years  have  been  a  time 
of  trial  and  experimentation,  and  I  believe  that 
we  are  now  in  a  position  to  review  the  work  of 
those  years  without  prejudice  and  to  determine 
the  usefulness  of  the  Roentgen  Ray  as  a  thera- 
peutic measure. 

I  have  not  time  to  cover  the  whole  range  of  this 
agent's  field,  and  consequently  shall  limit  myself 
merely  to  a  study  of  its  action  upon  the  tissues 
of  the  body  and  the  results  produced  thereby. 
In  other  words,  I  shall  attempt  to  present  before 
you  the  physiological  action  of  this  powerful 

*Read  before  the  Brooklyn  Vedical  Association,  Oct.  :o,  1906. 
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agent  about  which  the  general  profession  knows 
so  little,  except  in  a  superficial  way,  and  of  which 
we  who  have  made  it  a  special  study  can  tell 
but  little  more. 

In  order  that  we  may  understand  our  subject 
the  better,  I  would  ask  you  to  bear  with  me  for 
a  few  minutes  while  we  review  very  briefly  a 
consideration  of  the  agent  itself.  What  is  the 
Roentgen  Ray  ?  Wisely  did  its  discoverer  term  it 
the  x  or  unknown  ray,  but  the  work  of  the  past 
years  have  brought  some  results  and,  even  though 
we  do  not  know  what  it  is,  we  do  know  how 
it  is  formed  and  a  few  facts  about  it.  These  I 
shall  review  in  a  very  superficial  way. 

Let  us  look  at  the  excited  X-ray  tube  and  con- 
sider the  physical  phenomena  present.  The  elec- 
tric current  passes  to  the  cathode  and  is  there 
discharged.  The  resulting  stream,  Cathode 
Stream,  as  it  is  called,  consisting  of  molecules  of 
gas,  each  1-1,000  the  size  of  a  hydrogen  atom, 
as  estimated  by  Professor  J.  J.  Thompson,  now 
passes  in  straight  lines  from  the  concave  surface 
from  which  it  is  given  off  to  its  focus,  whence  it 
continues  as  a  solid  pencil,  though  this  last  is 
now  disputed  by  certain  observers  who  believe 
that  a  portion  of  it  is  diffused  throughout  the 
tube.  And  it  is  this  stream  of  minute  molecules, 
each  charged  with  or  accompanied  by  negative 
ions  of  electricity  that,  impinging  on  the  metallic 
surface  of  the  target,  becomes  transformed  into 
X-rays.  How  this  is  effected  we  do  not  know. 
It  has  been  held  that  this  change  is  complete 
and  that  the  entire  stream  is  converted  into 
X-rays,  but  investigation  during  the  past  year 
has  shown  that  this  is  not  the  case,  but  that  a 
certain  part  is  deflected  as  cathode  rays. 

In  an  article  published  three  years  ago,  Dr. 
Dclphey,  of  New  York,  defined  the  X-ray  as  "a 
form  of  energy  produced  by  the  bombardment  of 
molecules  against  a  metal  plate  in  a  vacuum  of 
high  degree."  This,  he  went  on  to  say,  is  not  a 
form  of  electricity,  but  is  the  transformed  energy 
of  the  electric  current  passing  in  waves  which 
vibrate  at  a  far  higher  rate  than  sunlight.  Since 
that  time  we  have  been  able  to  add  but  little  to 
our  knowledge,  except  that  some  have  asserted 
that  the  rays  are  not  in  the  form  of  waves, 
but  of  impulses.   But  whether  they  pass  as  waves 
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or  as  impulses,  we  know  that  the  true  X-rays 
travel  in  straight  lines  and  can  be  neither  de- 
flected nor  reflected,  in  distinction  from  the 
cathode  rays  which  can  be  deflected  by  the  elec- 
tromagnet or  electrostatic  field,  and  that  at  right 
angles  to  the  lines  of  force.    (L.  G.  Cole.) 

However,  as  physics  is  a  more  or  Jess  mysteri- 
ous realm  to  me,  I  cannot  pretend  to  discuss  this 
subject. 

Energy  is  the  keynote  of  existence  and  the 
cessation  of  energy  is  death.  Even-  cell  in  the 
human  organism  is  storing  up  and  giving  off 
energy  in  one  form  or  another.  The  Roentgen 
Ray  is  a  form  of  energy  and  it  is  the  accelera- 
tion or  inhibition  of  the  energy  of  the  animal 
protoplasm,  brought  about  through  the  external 
energy  of  the  rays,  that  constitutes  its  physiologi- 
cal action.  The  theories  that  have  been  evolved 
to  explain  this  will  be  considered  later. 

For  our  purposes  of  physiological  study,  the 
rays  that  are  emitted  from  an  excited  X-ray  tube, 
while  of  many  different  kinds  and  of  different 
powers  of  penetration,  may  be  placed  in  two 
groups :  the  so-called  soft  or  non-penetrating  and 
the  hard  or  penetrating.  By  means  of  filters  of 
various  kinds  we  may  utilize  the  one  to  the  ex- 
clusion of  the  other,  and  we  have  found  by 
experiment  and  observation  that  in  general  the 
soft  rays  affect  the  skin  and  superficial  tissues 
without  affecting  the  deeper,  and  that  the  hard 
rays  pass  through  the  superficial  tissues  without 
producing  any  appreciable  changes  and  act  upon 
the  deeper  to  a  marked  degree.  Different  tissues 
react  in  different  ways  and  the  same  tissues  in 
different  individuals,  their  resistance  depending, 
according  to  Rudis-Jicinsky,  upon  the  quality  and 
chemical  composition  of  the  plasma  and  the 
amount  of  liquid  they  contain. 

As  I  have  said,  we  may  produce  marked 
changes  in  the  skin.  These  depend  largely  upon 
the  strength  of  the  rays  and  the  length  of  the 
exposure,  and  may  not  appear  for  weeks  after  the 
cessation  of  treatment  although  the  incubation 
period  is  usually  from  4  to  21  days.  If  the  dose 
be  mild  and  the  treatments  at  not  too  frequent 
intervals,  no  changes  may  be  visible  to  the  eye 
or  there  may  be  a  gradual  tanning.  This  latter 
may  be  produced  by  a  single  short  severe  expos- 
ure and  I  have  observed  it  in  several  cases  where 
I  had  made  an  abdominal  examination  some 
weeks  before,  and  that  after  an  exposure  of 
only  45  seconds.  If  the  patient  is  susceptible  or 
the  dose  too  great,  a  hyperemia  or  dermatitis 
ensues  as  evidenced  by  redness  or  a  terra-cotta 
tint.    When  tanning  occurs  there  are  but  few 


epithelial  changes :  a  deposition  of  pigment  and 
a  destruction  of  the  outer  layers  of  the  epithelium 
which  are  then  cast  off.  Occasionally  there  is 
also  a  "pebbling"  of  the  skin,  each  pebble  exud- 
ing a  small  drop  of  serum  and  the  whole  skin 
has  a  harsh  dry  feeling  before  it  is  shed.  With 
this  the  process  stops  and  there  is  a  return  to 
normal.  With  marked  redness  and  hypenemia 
the  destructive  changes  may  cease  and  a  return 
to  normal  take  place  with  but  few  effects  upon 
the  tissues  involved,  but  there  is  a  great  tendency 
for  the  process  to  continue  to  a  "burn''  of  the 
second  degree.  This  condition  is  characterized 
by  the  formation  of  blebs  or  blisters.  Here 
again  it  may  cease  and  return  to  normal  or  con- 
tinue to  the  next  or  third  degree,  which*  is  one  of 
necrosis,  involving  not  only  the  skin  and  super- 
ficial parts,  but  often  the  muscles  beneath,  the 
whole  forming  a  deep  sloughing  area  which  dis- 
plays no  effort  of  its  own  to  heal. 

There  is  still  another  condition  seen  usually 
only  in  X-ray  operators  in  which  the  part,  most 
often  the  hand,  has  a  reddish  or  brown  tint. 
There  may  be  scaling  present  giving  the  appear- 
ance of  a  chronic  eczema.  With  this  there  is 
more  or  less  permanent  loss  of  hair  and  deform- 
ity or  loss  of  the  finger  nails.  This  condition  is 
very  resistant  to  treatment,  persisting  for  months 
or  even  years,  and  not  infrequently  it  produces 
papalomata  which  present  a  tendency  in  many 
cases  to  break  down  to  true  epitheliomata,  at  least 
half  a  dozen  such  cases  having  been  reported 
during  the  past  few  years. 

Xow  to  turn  to  the  histological  changes.  Oudin, 
Bartholomav  and  Darrier  found  in  the  skin  of 
guinea  pigs  subjected  to  mild  exposures,  a  thick- 
ening of  the  epidermis  and  an  increase  in  the 
prickle,  rete  and  nucleated  epithelial  cells.  Ju- 
tassy  found  similar  changes  in  rabbits.  Unna 
has  described,  in  addition,  a  basophilic  change 
in  the  collogen  of  the  elastic  fibers.  Scholtz  ob- 
served that  24  hours  after  a  severe  exposure 
the  protoplasm  of  the  prickle  cells  was  diffuse, 
their  outline  not  so  sharp  as  normal  and  that  they 
stained  more  than  normal  cells.  After  seven  days 
in  the  same  case  the  whole  layer  of  nucleated 
epithelial  cells  was  loosened,  very  much  thinned 
and  in  places  absent.  The  prickle  cells  were 
swollen  and  distorted  and  their  nuclei  stained 
poorly.  The  chromatin  appeared  in  irregular 
masses  and  the  protoplasm  of  both  cells  and 
nuclei  was  swollen  and  filled  with  vacuoles.  The 
corion  was  edematous,  as  was  the  connective 
tissue  which  was  homogeneous  and  stained  poorly. 
The  elastic  fibres  were  similarly  affected,  and  the 
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hair  follicles  and  sweat  glands  showed  degener- 
ative changes  in  the  rete  cells,  often  being  sur- 
rounded by  leucocytes.  These  are  in  general  but 
little  more  than  evidences  of  a  severe  inflam- 
mation with  consequent  degeneration. 

Where  ulceration  had  occurred,  Gossman  ob- 
served a  necrotic  structureless  mass  in  the  super- 
ficial portion  and  masses  of  fibers,  broken-down 
cells  and  nuclei,  leucocytes  and  disintegrated 
connective  tissue  bundles  in  the  deeper  parts. 

The  superficial  blood  vessels — arteries,  veins 
and  capillaries — share  in  these  changes  as  well. 
There  is  first  a  proliferation  of  the  cells  of  the 
intima  and  media  which  later  become  edematous 
and  loosened,  and  project  into  the  lumina  of  the 
vessels.  The  intersubstance  is  increased  in 
amount  with  irregular  spaces  containing  vacuoles, 
and  the  muscularis  shows  degeneration.  The  con- 
nective tissue  is  increased.  Rudis-Jicinsky  found 
in  addition  that  leucocytes  accumulate  along  the 
walls  of  the  veins  and  capillaries  and  become 
fixed;  while  others,  pyriform  in  shape,  are  drag- 
ged along  by  the  blood  current.  Later  the  emi- 
gration of  the  white  cells  increases,  they  passing 
out  between  the  cells  of  the  endothelium  together 
with  an  increased  amount  of  serum.  Extravasa- 
tion of  the  red  cells  is  slow  and  not  marked. 
To  summarize,  the  action  of  the  Roentgen  ray 
on  superficial  tisues  is  essentially  destructive, 
although  we  may  obtain  an  initial  stimulation  as 
evidenced  by  proliferation  of  the  epithelial  cells 
together  with  an  increase  in  the  growth  of  the 
hair  and  increase  in  the  amount  of  connective 
tissue,  but  this  last  may  be  considered  as  a 
reaction,  due  in  part  at  least  to  Nature's  effort 
to  overcome  the  damage  done  by  the  rays. 

The  blood,  under  the  influence  of  the  Roentgen 
ray,  undergoes  changes  which  are  well  worthy 
of  notice.  Gramegna  and  Ouandrone  of  Paris 
in  making  a  study  of  the  effect  of  the  X-ray  on 
the  blood  of  rabbits  and  guinea  pigs  found  first 
of  all  that  there  was  an  increased  coagulability. 
The  red  cells  were  scarcely  affected,  there  being 
only  a  slight  lessening  of  their  physical  resistance. 
The  hemaglobin  ratio  was  not  perceptibly  modi- 
fied. Rudis-Jicinsky  states  that  the  spectrum  is 
unaffected,  but  that  there  is  a  change  in  the  blood 
serum — an  increase  in  the  amount  of  fibrous  and 
albuminous  elements.  The  white  cells  are,  how- 
ever, very  susceptible  to  eradiation  and  the  action 
upon  them  is  almost  specific. 

Dr.  Smith,  of  Chicago,  believes  that  this  is 
almost  wholly  of  the  mononuclear  variety  and 
reports  that  while  giving  a  patient  X-ray  treat- 
ment, there  occurred  the  formation  of  an  abscess 


with  rise  in  temperature,  leucocytosis  and  all 
the  signs  of  an  acute  infection,  but  when  a 
blood  examination  was  made  the  increase  in  leu- 
cocytes was  found  to  be  due  to  an  increased  num- 
ber of  polymorphonuclear  cells  and  not  of  the 
mononuclear.  In  fact  there  was  a  diminution 
of  the  latter.  On  the  other  hand,  there  are  others 
who  claim  that  it  is  the  polymorphonuclears  that 
suffer. 

In  health  the  X-ray  will  cause  a  lessening  in 
the  number  of  the  white  cells,  but  in  disease  of 
the  blood-making  organs  this  decrease  is  very 
pronounced.  In  a  case  of  splenomyelogenous 
leucaemia,  recently  reported  by  me,  there  was  a 
drop  from  360,000  to  9,200  white  cells  after  20 
treatments  and  that  without  any  constitutional 
disturbance,  but  rather  a  steady  and  progressive 
gain  in  strength. 

This  diminution  seems  to  be  brought  about 
by  an  inhibition  in  the  development  of  the  adult 
cells  and  an  actual  breaking  up  of  the  immature 
ones,  for,  on  microscopic  examination,  we  find 
first  a  disappearance  of  the  cell  wall  followed  by 
a  general  disintegration  of  the  cell  with  some 
shrivelling  and  distortion  of  the  nuclei,  many  of 
which  float  about  free. 

As  with  the  white  cells,  so  with  the  glands 
producing  them.  Heinecke  demonstrated  that 
in  the  spleen  there  is  a  destruction  of  the  Mal- 
pighian  corpuscles  and  cell  elements.  This  has 
also  been  brought  about  in  the  lymphatic  glands 
and  whole  chains  have  been  made  to  disappear. 
Whether  these  changes  are  caused  by  the  action 
of  the  rays  on  the  blood  cells,  or  on  the  cell-pro- 
ducing glands,  we  cannot  say  with  certainty. 
Many  theories  have  been  advanced,  but  we  can- 
not determine  where  the  primary  action  occurs. 

Another  cellular  element  affected  by  this  agent 
is  the  spermatozoon.  Continued  exposure  to  the 
rays  results  first  in  an  absence  of  motility  in  a 
few  of  the  cells,  the  number  of  them  gradually 
increasing  until  all  are  involved.  This  is  fol- 
lowed by  the  occurrence  of  fragmentary  cells 
and  finally  a  total  absence  of  them.  This  asper- 
matozoic  condition  is  not  always  permanent  and 
recovery  may  take  place.  It  is  believed  that  a 
similar  state  of  affairs  exists  in  the  case  of  the 
ova.  Fillner  and  Heumann  have  found  that  in 
rabbits  there  is  a  degeneration  of  the  ripened 
follicles  in  the  ovary  as  well  as  of  the  secretory 
parenchyma. 

So  far  as  we  know,  the  general  circulation 
is  but  slightly  affected,  if  at  all.  There  is  a  tem- 
porary quickening  of  the  blood  current  in  the 
smaller  arteries,  veins  and  capillaries,  followed 
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later  by  a  slowing,  but  this  is  probably  only 
local  and  does  not  affect  the  general  stream. 

This  change  is  generally  accepted  to  be  due 
to  the  elu'ct  of  the  rays  on  the  vaso-motor  nerves 
— an  initial  excitation  followed  by  an  inhibition 
of  the  vaso-dilators — which  are  one  of  the  first 
parts  to  be  affected.  We  do  not  know  whether 
this  inhibition  with  degeneration  is  permanent 
or  not. 

Upon  the  sensory  nerves,  especially  their  end- 
ings, there  is  marked  inhibition,  if  not  actual  de- 
struction. This  deadening  of  the  sensory  end- 
ings with  consequent  analgesia  is  one  of  the  most 
pronounced  effects  produced  and  one  of  the  most 
constant.  It  is  frequently  possible  to  alleviate, 
if  not  entirely  eliminate,  the  distress  of  some  of 
the  most  painful  conditions  with  but  four  to  six 
treatments.  I  am  inclined  to  believe  that  there 
is  a  destruction  of  the  nerve  endings,  for  while 
many  cases  have  recurrences,  the  relief  is  often 
permanent,  there  being  on  record  several  cases 
of  trifacial  neuralgia  in  which  the  symptoms  have 
been  absent  for  periods  varying  from  one  to 
two  years  after  the  cessation  of  treatment. 

Motor  nerves  do  not  seem  to  be  affected,  but 
in  experimental  work  where  the  rays  have  been 
used  until  death  ensued,  the  spinal  cord  has 
shown  a  degeneration  of  the  entire  posterior 
horns  and  of  the  tracts  of  gray  matter,  together 
with  considerable  dilatation  of  the  central  canal 
from  hemorrhage  into  it. 

The  rays  have  decided  action  not  only  upon 
the  cells  of  the  body  as  we  have  seen,  but  also 
upon  the  human  economy  as  a  whole.  Of  these 
general  so-called  constitutional  effects,  that  upon 
metabolism  is  most  pronounced. 

Experiments  by  Dr.  Edsall,  of  Philadelphia, 
have  shown  that  there  is  a  decided  increase  in  the 
elimination  of  the  waste  products  of  the  body, 
indicating  a  proportionate  increase  in  tissue  de- 
struction. This  increased  excretion  seems  to 
appear  almost  wholly  in  the  urine,  for  in  the 
case  cited  there  was  practically  no  change  in 
the  nitrogen  and  phosphate  output  in  the  feces. 
In  the  urine,  however,  the  daily  increase  in  ex- 
cretion, as  compared  with  previous  excretion 
with  the  patient  on  the  same  diet,  was  approxi- 
mately as  follows : 

Nitrogen    70  per  cent. 

Uric  acid   60  per  cent. 

Purin  bases   260  per  cent. 

Phosphates   200  per  cent. 

making  the  average  of  daily  increase  in  tissue 
destruction  and  elimination  nearly  150  per  cent.. 
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and  this  without  any  alarming  symptoms  on  the 
part  of  the  patient. 

These  results  were  obtained  in  a  case  of  leu- 
caemia, in  which  the  diminution  of  the  leucocytes 
was  very  rapid.  In  cases  of  gout  and  unre- 
solved pneumonia  in  the  hands  of  the  same  ob- 
server the  metabolic  processes  were  similarly 
affected,  but  not  to  so  great  a  degree.  The  fig- 
ures given  represent  what  is  really  an  extreme 
condition. 

Having  thus  reviewed  the  manner  in  which 
the  various  tissues  of  the  body  are  attacked  by 
the  Roentgen  ray  and  the  changes  produced 
by  it,  we  find  that  it  is  the  cell  which  is  affected. 
Of  these,  those  of  the  skin  are  apt,  from  their 
position,  to  suffer  the  most.  Probably  next  in 
order  is  the  blood  and  the  glands  associated 
with  its  formation,  and  then  the  generative  or- 
gans. Bone,  muscle  and  cartilage  seem  to  escape. 
But  this  order  holds  true  only  when  the  irradia- 
tion is  carried  on  indiscriminately  and  without 
any  protection.  As  I  said  near  the  outset,  we 
have  different  rays  at  our  disposal  and  we  may 
use  the  one  best  suited  to  our  needs  to  the  ex- 
clusion of  the  others,  and  so  affect  one  tissue 
without  producing  apparent  changes  in  the 
others.  In  a  general  way,  the  law  has  been  laid 
down  that  the  tissues  that  regenerate  most 
quickly  are  the  ones  that  suffer  the  most,  and 
the  nearer  a  cell  is  to  the  embryonic  type,  the 
more  easily  it  is  destroyed. 

Just  a  word  now  as  to  the  question  of  how 
these  changes  in  tissue  cells  are  brought  about. 
Many  theories  have  been  advanced,  but  few,  if 
any,  cover  the  field  entirely.  In  a  general  way 
a  new  theory  is  agitated  to  fit  each  individual 
case  as  it  arises.  However,  among  those  worthy 
of  attention  are  the  following: 

r.  That  the  X-ray  is  electrical  and  that  the 
changes  in  the  cells  are  due  to  a  change  in  their 
polarity. 

2.  That  it  is  chemical  and  that  there  is  an 
alteration  in  the  chemical  composition  of  the 
cells. 

3.  That  it  is  dynamic  and  that  it  affects  not 
the  cell  itself,  but  the  vital  forces  of  the  cells 
which  then  consequently  die;  and  the  more  im- 
mature a  cell  or  embryonic  in  its  type,  the  more 
readily  it  is  destroyed. 

4.  That  there  is  a  cytolytic  action  and  that  the 
cell  destruction  results  from  toxins  thus  formed. 
Serum  from  leucsemic  patients  undergoing 
X-ray  treatment  will  cause  a  clumping  and  de- 
struction of  white  cells  in  a  hanging  drop  and 
also,  blood  from  such  a  patient,  when  injected 
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into  an  animal,  will  produce  a  diminution  in  the 
white  cells,  showing  that  there  is  some  substance 
formed  by  irradiation  that  possesses  the  power 
of  white  cell  disintegration.  (Smith.)  Whether 
this  holds  true  for  other  cells  or  not,  I  do  not 
know. 

To  summarize,  we  may  draw  the  following  con- 
clusions : 

1.  The  exact  nature  of  the  Roentgen  ray  is 
as  yet  unknown. 

2.  Its  action  is  essentially  destructive,  although 
we  may  have  an  initial  stimulation  in  some  cases. 

3.  Its  action  is  directed  toward  cells,  and  those 
possessing  most  rapid  growth  are  most  readily 
attacked. 

4.  The  modus  operandi  of  these  changes  has 
not  yet  been  positively  determined. 

382  Adelphi  Street. 

EPITHELIOMA  OF  THE  EAR* 


BY  WILLIAM  C.  BRAISLIN,  M.D. 
Surgeon  Brooklyn  Eye  and  Ear  Hospital. 

Epithelial  growths  of  the  ear  are  rarely  met 
with  in  private  practice  and  but  little  more  com- 
monly encountered  in  our  special  clinics.  Some 
data  regarding  their  occurrence  in  hospitals  are 
later  given. 

The  relative  frequency  of  occurrence  of  carci- 
nomatous growths  of  the  ear  compared  with 
those  of  other  parts  of  the  face  is  interesting; 
data  having  relation  to  this  point  are  also  here- 
with furnished. 

The  Annual  Reports  of  the  Brooklyn  Eye  and 
Ear  Hospital  show  that  before  1892,  epitheli- 
omata  were  not  distinguished,  in  listing,  from 
other  tumors  of  the  auricle.  From  1892  to  1906 
twenty-one  (21)  cases  have  been  treated  there. 
The  Manhattan  Eye  and  Ear  Hospital  Reports 
contain  a  much  smaller  number.  In  1885  and 
1886  one  case  each  year  was  listed ;  since,  none. 
The  New  York  Eye  and  Ear  Hospital  listed  in 
the  years  1897,  1898,  1899  one  case  each  year. 
The  Harlem  Eye,  Ear  and  Throat  Infirmary 
listed  a  case  in  1905.  The  New  York  Skin  and 
Cancer  Hospital  Report  for  the  year  1904  listed 
the  following  cases  of  epitheliomata  of  adja- 
cent regions;  of  the  face,  28;  lip,  22;  nose,  8; 
ear,  none.  In  1905:  of  the  cheek,  2;  eyelid,  6; 
face,  22 ;  forehead,  1  ;  lip,  23 ;  mouth,  2 ;  nose, 
9;   ear  (carcinoma  of  ear),  2. 

Epitheliomata  of  the  external  ear  are  charac- 
terized by  very  slow  development,  perhaps  the 

•Read  at  a  meeting  of  the  Brooklyn  Pathological  Society, 
October  II,  1906. 


slowest  of  any  region  of  the  body.  The  con- 
siderable amount  of  cartilaginous  structure  in 
the  external  ear  is  no  doubt  responsible  for  this. 
Even  more  than  of  other  parts  of  the  head, 
epitheliomata  of  the  external  ear  seem  suscep- 
tible of  successful  and  complete  eradication.  A 
very  advanced  case  of  the  writer's,  which  was 
causing  much  pain,  foul  odor  and  disfigurement, 
was  eradicated.  Success  would  seem  especially 
likely  if  seen  and  treated  early.  The  reason  is 
probably  the  same  as  that  given  above,  as  the 
cause  of  their  very  deliberate  extension,  namely, 
the  amount  of  cartilaginous  tissue  in  the  ex- 
ternal ear ;  also  because  of  their  accessibility 
and  consequent  ease  of  complete  eradication, 
when  confined  entirely  to  the  external  ear. 

One  case  seen  by  the  writer  was  stated  to 
have  existed  for  thirty-five  years.  Another  for 
a  nearly  equal  time.  Two  cases,  which  had 
reached  an  advanced  stage,  presented  raw,  sup- 
purating ulcers  with  surrounding  tumefaction 
and  induration.  Two  on  the  other  hand  showed 
only  deeply  ulcerated,  suppurating  surfaces. 

The  most  common  point  of  origin  is  at  the 
upper  portion  of  the  helix,  according  to  Politzer.1 
Epitheliomata  originating  in  the  auditory  canal 
seem  to  be  of  great  rarity.  The  writer  has  seen 
a  case  through  the  courtesy  of  Dr.  B.  C.  Collins, 
in  a  young  man  of  19  years  which  was  pro- 
nounced by  a  pathologist  to  be  an  epithelioma. 

The  immediate  causation  of  morbid  growths 
of  the  external  ear  is  not  often  apparent.  One 
of  the  cases  here  figured  was  due  to  prolonged 
irritation  from  a  piece  of  roughly  bent  wire 
used  in  place  of  a  spectacle  frame. 

Cancer  originating  in  the  middle-ear  is,  on 
the  other  hand,  always  due  to  one  cause,  namely, 
long-continued  middle-ear  suppuration.  One  case 
of  this  nature  has  but  recently  come  under  my 
observation. 

Cases  of  cancer  beginning  in  the  middle-ear 
must  soon  extend  to  the  canal,  whence  they 
may  attack  the  parotid  gland,  tongue,  jaw  or 
accessory  cavities  of  the  nose,  orbit  and  cerebrum. 
Cancer  may  involve  the  middle-ear  by  extension 
from  adjacent  structures.  Some  light  on  the 
origin  of  cancer  of  the  ear  has  been  given  by 
P.  G.  Unna  in  his  work  on  the  skin.  He  de- 
scribes an  affection  occurring  in  men  who  spend 
their  lives  at  sea,  or  constantly  exposed  to  sun 
and  wind,  under  the  name  of  "sailor's  skin." 
Pathological  changes  occur  in  the  parts  of  the 
skin  most  exposed.  The  condition  noted  in  sail- 
ors and  longshoremen  he  describes  as  follows: 
"At  first  there  appears  on  the  ears,  the  adja- 
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cent  parts  of  the  cheeks  and  temples,  the  backs 
of  the  hands  and  fingers  a  diffuse  cyanotic  red- 
ness, similar  to  that  due  to  frost.  Then  the  skin 
becomes  mottled,  spots  of  pigment,  sometimes 
reticulated,  becoming  evident.  The  islands  of 
skin  between  them  partly  lose  their  pigment." 
Ulcers  form  which  extend  laterally,  the  epithelial 
proliferations  finding  a  hindrance  in  the  dense 
plasmomatc  cellular  infiltration  beneath,  which 
strives  to  encapsulate  it.  From  this  ulcer,  as 
from  every  "flat"  cancer,  there  develops  an  in- 
growing spreading  one.  Specimens  of  tumors 
at  this  stage  were  obtained  both  from  the  ear 
and  the  eyelid.-'  Epithelioma  of  the  external 
ear  is  first  noticed  by  the  patient  as  a  scab  or 
small  "sore"  which  very  gradually  increases  in 
size. 

Pain  is  a  variable  symptom.  It  has  been  found 
practically  absent  in  one  case  of  very  advanced 
growth.  In  another  somewhat  similar  case  seen 
by  the  writer  pain  was  very  marked.  It  seems 
to  be  a  marked  feature  only  at  advanced  stages 
of  the  disease.  In  one  case,  the  severity  of  the 
pain  alone  was  the  symptom  which  drove  the 
patient  to  seek  relief.  In  this  case  its  intensity 
seemed  due  to  the  interference  occasioned  with 
the  return  circulation.  In  the  case  of  epithelioma 
of  the  canal,  the  growth  was  the  seat  of  more  or 
less  constant  pain. 

Deformity.  In  one  case  of  the  writer's  a  con- 
siderable portion  of  the  lobule  sloughed  off  en 
masse  as  the  pedicle  of  skin  which  held  it  be- 
came gradually  thinner,  thus  finally  becoming 
self-amputated.  Swelling  and  deformity  of  the 
ear  may  be  slight,  or  reversely,  very  marked. 
In  a  case  seen,  but  not  here  figured,  the  growth 
was  but  a  shallow  ulcer  of  the  concha  which  had 
existed  with  but  slight  extension  for  many  years. 
Another  case  was  the  reverse  of  this  (Fig.  1). 
A  remarkable  tumefaction  existed  having  at  its 
most  prominent  part  the  appearance  of  a  large, 
smooth  sebaceous  cyst,  with  unbroken  surface. 
In  front  of  this  swelling  and  also  on  the  posterior 
aspect  of  the  ear  were  tumefied,  suppurating  ul- 
cers. The  writer  regards  the  presence  or  ab- 
sence of  tumefaction  to  be  largely  due  to  the 
degree  of  interference  with  the  circulation  which 
the  growth  causes. 

The  history  of  the  writer's  cases  is  briefly 
given  herewith. 

Case  I.  P.  H.,  aged  71,  had  a  growth  on  his 
ear  for  twenty  years.  Latterly  it  had  increased 
in  size  and  had  become  very  painful.  Its  appear- 
ance was  somewhat  remarkable,  differing  entirely 


from  any  others  previously  observed,  yet  exhib- 
iting under  the  microscope,  as  it  proves,  the 
characteristic  details  of  tumors  of  its  class.  (See 
microscopic  section,  fig.  2). 

On  the  posterior  surface  next  the  attachment 
to  the  head  was  a  suppurating  ulcer.  Externally 


Fig.  1,  Case  I. — Epithelioma  of  external  ear.  Drawing  made 
from  amputated  ear,  upper  part  restored.  The  projecting 
mass  was  more  globular  than  the  drawing  shows,  the  for- 
malin preservative  having  produced  a  somewhat  irregular 
surface  from  shrinkage. 

a  large,  smooth  tumor  projected  for  a  distance  of 
nearly  an  inch  from  the  normal  plane  of  the  ear, 
and  resembled  somewhat  closely  a  sebaceous  cyst. 
The  ear  proper  was  dull,  purplish  red  in  color, 
apparently  from  congestion  due  to  interference 


Fig.  2,  Case  I. — Drawing  of  microscopic  section,  cut  horizon- 
tally through  base  and  body  of  the  projecting,  globular  mass. 


with  the  circulation.  The  canal  was  entered 
only  by  the  smallest  probe  and  contained  pus. 
No  enlarged  glands  were  discovered.  The  ear 
was  amputated  with  the  exception  of  a  portion  of 
the  helix,  the  upper  extremity  of  which  was  cut 
straight  across  with  scissors,  then  brought  down 
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to  the  edge  of  the  wound  where  it  was  stitched  to 
the  healthy  skin  edges.  The  remaining  raw  sur- 
face was  drawn  somewhat  together  with  stitches, 
and  allowed  to  heal  by  granulation.  The  healing 
was  rapid  and  uneventful.  The  pain  was  entirely 
relieved  from  the  day  of  operation,  and  it  is 


Fig.  3,  Case  I. — Photograph  made  shortly  after  amputation, 
while  granulation  was  proceeding.  A  tag  representing  the 
upper  part  of  the  ear  drawn  downward  and  stitched  to  cut 
edge  of  posterior  incision.  fty  an  error  in  printing  the 
photograph  the  face  is  reversed,  appearing  as  the  right  in- 
stead of  the  left  side. 

thought  a  better  cosmetic  result  was  obtained  by 
retaining  the  upper  portion  of  the  helix  than 
would  have  been  the  case  with  removal  of  the 
entire  ear. 

Case  II.  W.  Scott,  75  years  old,  under  obser- 
vation at  the  Brooklyn  Eye  and  Ear  Hospital, 
six  years  ago  for  nearly  a  year,  and  a  skilled 


Fig.  4,   Case  II, — Photograph  of  epithelioma  involving  tragus, 
helix,  anti-tragus,  concha,  lobule  and  auditory  canal. 


Fig.  5.  Epithelioma  of  ear,  confined  almost  entirely  to  the 
anti-helix.  Reproduced  through  courtesy  of  Dr.  Lutz.  Case 
III  was  closely  similar  to  this. 


workman  on  coast-defense  artillery.  A  man  of 
unusual  physical  strength  when  in  his  prime.  No 
history  of  syphilis.  He  attributed  the  cause  of 
the  "sore"  on  his  ear  to  the  use  of  a  bit  of  coarsely 
twisted  wire  on  his  ear,  to  hold  his  spectacles  in 
place.  The  growth  involved  the  canal,  tragus, 
helix  and  concha.  The  lobule,  which  in  the  pic- 
ture shows  a  partial  separation,  later  sloughed 
completely  off.  He  declined  surgical  interfer- 
ence, and  the  conservative  remedies  applied  did 
little  but  afford  slight  temporary  relief,  until  he 
passed  from  the  writer's  observation. 

Case  III.  A  thin  man  of  80  years.  The  can- 
cer was  an  ulcer  depressed  below  the  surrounding 
surface,  involving  the  concha  and  crus  of  the 
helix.  It  caused  him  no  pain.  The  edges  of  the 
ulcer  were  clearly  demarked,  and  there  was  a 
slight  amount  of  suppuration.  He  stated  it  had 
existed  over  thirty  years.  He  seemed  likely  to 
outlive  its  very  slow  development.  He  appeared 
at  the  hospital  but  once. 

Case  IV.  Georgie  A.  C,  48  years.-  The  fol- 
lowing rare  history  illustrates  one  of  the  pos- 
sible results  of  prolonged  middle-ear  suppuration. 
Since  childhood  up  to  five  years  ago  patient  has 
had  an  otorrhea  from  the  right  ear  with  occa- 
sional attacks  of  pain  and  temporary  increase  of 
discharge.  At  that  time  she  consulted  the  writer, 
who  instituted  a  course  of  treatment  for  its  relief, 


Fig.  6.     Epithelioma  of  middle-ear.     Picture  shows  swelling  of 
cheek  and  the  facial  paralysis  at  advanced  stage. 

but  finally,  satisfied  that  a  cure  was  not  otherwise 
possible,  he  advised  a  radical  operation.  This 
was  performed  in  the  usual  manner,  entering  the 
mastoid  and  antrum,  and  enlarging  the  auditory 
canal  so  as  to  make  of  all  one  cavity.  After  the 
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usual  subsequent  treatment  the  discharge  ceased. 
She  was  advised  to  report  if  everything  was  not 
as  it  should  be.  She  returned  in  March,  1906. 
stating  she  had  had  pains  for  three  months  and  a 
recurrence  of  the  discharge,  but  hoping  each  day 
it  would  be  relieved  spontaneously,  as  her  attacks 
of  earache  previous  to  the  operation  had  been, 
she  had  neglected  to  return  promptly.  The  ear 
appeared  much  as  when  last  seen.  A  very  scanty 
discharge  now  existed,  however.  She  had  no 
elevation  of  temperature.  Her  pulse,  always  re- 
markably slow,  was  but  60. 

In  the  depth  of  the  meatus  was  a  fairly  large, 
firm  mass  of  granulations  or  what  was  then  re- 
garded as  such.  This  was  cauterized  with  the 
expectation  that  a  prompt  disappearance  of  the 
granulations  would  take  place.  On  the  contrary 
the  severity  of  the  pain  increased  and,  fearing 
intra-cranial  trouble,  we  advised  an  operation  on 
the  ear  again.  The  whole  mass  was  excised. 
The  bone  of  the  tympanic  roof  was  soft  and  was 
freely  curetted,  exposing  the  dura  in  an  oblong 
area  of  perhaps  an  inch  by  an  inch  and  a  half. 
On  recovering  from  the  anesthesia  her  face  was 
carefully  noted  for  signs  of  facial  nerve  injury, 
but  motion  was  perfect  at  this  time.  On  the  sec- 
ond day,  however,  a  slight  degree  of  facial  paral- 
ysis appeared  and  slowly  progressed.  Potassium 
iodide  was  given,  but  was  so  badly  borne  that  it 
was  soon  discontinued.  The  pain,  too,  had  not 
in  the  least  been  relieved.  Not  until  now  did 
we  suspect  that  we  had  a  malignant  growth  to 
deal  with.  Specimens  of  the  growth  from  rap- 
idly sprouting  granulations  confirmed  our  sus- 
picions. Six  weeks  from  the  time  of  operation 
a  swelling  of  the  corresponding  cheek  suddenly 
appeared,  and  she  could  only  with  difficulty  open 
the  mouth.  Granulations  were  vigorous  in  the 
canal.  The  swelling  of  the  cheek  finally  pointed 
and>  in  hope  that  some  relief  to  pain  might  be 
secured,  it  was  incised.  The  abscess  cavity  did 
not  involve  the  joint  nor  the  parotid  gland.  The 
granulation  removed  from  the  ear  rapidly 
reformed.  The  incision  suppurated  freely  and 
was  at  times  offensive.  The  sprouting  of  granu- 
lations continued  from  both  wound  and  canal. 
The  swelling  of  the  face  became  no  greater,  but 
rather  less.  The  edge  of  the  post  auricular 
wound  became  bluish  and  unhealthy.  Pulse, 
which  had  previously  been  slow,  became  rapid 
and  weak.  An  unpleasant  salty  taste  (pus), 
which  she  had  complained  of  since  the  operation, 
was  more  troublesome  and  the  irrigations  of  the 
canal  also  ran  into  the  throat  at  times.   The  pain 


was  severe  and  required  the  taking  of  morphia 
to  control. 

Injections  of  Coley's  serum  of  the  toxines  of 
erysipelas  and  bacillus  prodigiosus  were  begun. 
She  finally  became  so  weak  as  to  be  practically 
confined  to  her  bed. 

The  effect  of  the  last  operation  was  thus  un- 
fortunate and  seemed  to  hasten  the  development 
of  the  growth  rather  than  retard  it.  Dr.  Win- 
field  tells  me  of  one  case  of  middle-ear  epitheli- 
oma apparently  successfully  treated  by  the 
X-ray.3  The  treatment  of  this  case  by  Coley's 
serum  has  been  undertaken  as  a  last  resort, 
though  cases  of  epitheliomatous  cancer  in  ad- 
vanced stages  have  been  reported  successfully 
treated  by  the  serum.*  The  deeply  seated  local- 
ity of  a  malignant  growth  in  the  middle-ear  prac- 
tically precludes  the  possibility  of  complete 
extirpation.  Dr.  Knapp5  reported  a  case  of 
malignancy  of  the  middle-ear  some  years  since, 
which  rapidly  progressed  to  a  fatal  termination 
after  attempts  at  its  removal  had  been  made  by 
well-known  surgeons  and  himself.  Assaky,6 
Kipp7  and  numerous  others  have  reported  similar 
results. 

As  regards  prognosis,  epitheliomata  of  the  ex- 
ternal ear  and  the  middle-ear  thus  differ  to  an 
extreme  degree.  Those  confined  to  the  external 
ear,  even  of  an  advanced  type,  may  yield  readily 
to  surgical  intervention.  A  cancer  of  the  middle- 
ear,  confined  within  a  bony  framework  and 
springing  from  the  ear  structures,  certainly  gives 
the  surgeon  but  little  chance  of  interference  with 
the  knife.  In  the  case  reported,  operation  seemed 
to  stimulate  its  activity.  The  X-ray  or  Coley's 
fluid  seems  to  offer  a  possible  method  of  cure, 
though  this  method  and  the  X-ray  are  regarded 
as  having  their  largest  fields  of  usefulness  or 
greatest  likelihood  of  success  in  malignant  tumors 
of  other  classes  than  epitheliomata.  Fortunately, 
however,  both  these  offer  some  hope  of  success, 
the  case  I  have  mentioned  as  treated  by  the  X-ray 
and  some  cases  of  epithelioma  successfully 
treated  by  Coley's  fluid  being  examples.  While 
Politzer  recommends  the  galvano  or  lunar  caustic 
in  circumscribed  cases  of  cancer  of  the  external 
ear,  I  regard  the  knife  as  preferable  in  all  but  the 
most  circumscribed.  In  Case  I,  where  we  were 
forced  to  use  this  method,  it  was  not  successful. 
In  cases  where  partial  or  complete  amputation  of 
the  ear  is  necessary  an  artificial  ear  can  be  made. 
Tiemann  does  this  work  in  a  thoroughly  artistic 
manner. 

Incidentally  the  last  case  emphasizes  a  fact 
which  the  ear  surgeon  has  had  to  frequently 
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urge,  that  the  otorrheas  of  childhood  are  capable 
of  producing  many  untoward  results,  if  neg- 
lected, and  that  no  effort  should  be  spared  to 
bring  about  a  cure  at  the  earliest  possible  time. 
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DESCENSUS  OVARIORUM.* 


BY  FREDERIC  J.  SHOOP,  M.D. 

Not  all  cases  of  prolapsed  or  displaced  ovaries 
are  subjects  for  radical  or  even  conservative  sur- 
gical interference ;  nor  are  all  such  ovaries  amen- 
able to  medical,  mechanical,  or  other  non-surgical 
methods  of  treatment ;  neither  are  all  deviations 
of  the  ovary  from  its  immediate  normal  vicinage 
to  be  considered  as  pathological  deviations,  or 
requiring  any  attention. 

We  ought  to  be  able  at  once,  when  the  posses- 
sor of  a  prolapsed  ovary  presents  herself  for 
advice,  to  give  some  definite  idea  as  to  whether 
in  her  particular  case  she  may  or  may  not  expect 
a  cure  with  or  without  an  operation,  and  not 
subject  her  to  a  useless,  prolonged  and  disap- 
pointing treatment  of  an  ovary  which  was  a 
surgical  one  from  the  start,  nor  to  be  too  ready  to 
sacrifice  an  ovary  which  should  have  been  saved 
and  cured  by  exercising  even  an  ordinary  amount 
of  care  and  patience  in  treatment. 

Therefore,  in  order  to  arrive  at  a  set  of  definite 
conclusions  which  shall  be  a  sort  of  working 
formula  with  which  to  meet  these  cases,  it  is 
hoped  that  the  object  may  be  accomplished  more 
by  the  interchange  of  ideas  in  discussion  than  by 
the  few  remarks  chosen  in  the  presentation  of  this 
paper. 

We  must  bear  in  mind  that  the  ovary  has  no- 
normal  fixed  position  in  the  body,  but  swings 
more    or    less    within    a    circumscribed  area 
approximately  at  the  level  of  the  brim  of  the 
true  pelvis,  suspended  by  and  within  the  folds  of 

'Read  before  the  Brooklyn  Gynecological  Society,  May  4,  1906. 


the  upper  part  of  a  stretchable  broad  ligament; 
connected  with  the  swaying  end  of  the  Fallopian 
tube  and  with  a  wabbly  uterus  by  its  own  ovarian 
ligaments,  and  further  supported  by  the  yielding 
peritoneal  reflexion  over  the  uterosacral  and  round 
ligaments,  sometimes  called  the  infundibulopelvic 
ligament,  then  we  readily  see  how  easily  various 
influences  at  work  may  disturb  in  greater  or  less 
degree  what  has  been  considered  the  normal  posi- 
tion of  the  ovary  in  the  pelvis. 

Among  these  disturbing  influences,  one  very 
frequent  one  is  pregnancy  in  which  condition  all 
the  ovarian  attachments  are  put  upon  the  stretch ; 
after  involution  of  the  uterus  these  stretched 
ligaments  do  not  always  regain  their  former 
tone,  and  this  allows  the  ovary  to  drop  below 
its  former  plane  and  prolapsus  results.  The 
uterus  may  remain  in  sub-involution  and  sink  out 
of  its  proper  position,  producing  other  varieties 
of  displaced  ovary. 

However,  dislocated  ovaries  are  by  no  means 
confined  to  married  women,  or  to  women  who 
have  borne  children,  and  may  occur  at  any  age 
from  puberty  to  the  menopause ;  also  a  small 
number  of  cases  are  congenital.  Among  the 
causes  non-puerperal  may  be  mentioned  (a)  ver- 
sions or  flexions,  or  both  version  and  flexion  of 
the  uterus,  the  ovary  sinking  downward  and 
slightly  forward  in  the  retrodisplacement  of  the 
uterus,  downward  and  slightly  backward  in  ante- 
rior displacement;  (b)  relaxation  or  overstretch- 
ing of  the  ovarian  ligaments,  the  ovary  dropping 
into  the  posterior  cul-de-sac  and  occasionally 
imprisoned  there  by  a  retroverted  uterus; 
(c)  inflammation  of  the  ovary,  prolonged 
congestion  at  the  menstrual  epoch,  or  congestion 
due  to  masturbation  or  excessive  coitus,  ren- 
dering the  ovary  heavy  so  that  the  extra 
weight  drags  on  the  ligaments,  stretching 
them  sufficiently  to  allow  the  ovary  to 
descend,  the  venus  circulation  is  interfered 
with  by  the  malposition  and  this  in  turn  adds 
to  the  weight  and  congestion  of  the  ovary  and 
causes  still  further  descensus;  (d)  inflammation 
may  arise  in  other  organs  or  other  tissues  ad- 
jacent to  the  ovary,  exudate  occurs,  adhesions 
to  the  ovary  form  which  contract  as  time  goes 
on  and  the  ovary  is  drawn  into  a  more  or  less 
fixed  malposition. 

Another  factor  in  producing  congestion  in  the 
ovary  as  well  as  in  other  pelvic  tissues  is  the 
constipation  habit  together  with  abuse  of  vege- 
table cathartics,  the  irritation  being  kept  up  by 
bombardment  of  the  already  tender  ovary  by  the 
more  or  less  hardened  fecal  masses,  rendering  the 
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ovary  susceptible  to  further  pathological  changes. 
Of  course  cysts  and  neoplasms  of  the  ovary  will 
cause  various  displacements  of  that  organ,  but 
will  not  be  considered  in  this  paper  as  they  do  not 
properly  come  under  the  head  of  prolapsus  or 
descensus  ovariorum ;  and  the  same  may  be  said 
of  descent  of  the  ovary  in  its  endeavor  to  escape 
from  the  pelvis  into  the  inguinal  canal,  or  into 
the  labium,  in  imitation  of  its  male  analogue,  the 
testis.  Again,  the  ovary  may  be  carried  down 
and  drawn  into  the  inverted  uterus. 

Diagnosis  :  The  symptom  which  drives  the  pa- 
tient to  the  office  for  relief  and  which  suggests 
at  once  to  the  consultant  the  condition  likely  to 
be  found,  is  pain  :  this  pain  being  of  a  shooting, 
sickening  character  referred  to  the  right  or  left 
ovarian  region  at  the  time  of  defecation  and  last- 
ing sometimes  in  the  severer  cases  for  several 
hours,  so  that  the  patient  often  puts  that  act  off 
as  long  as  possible,  dreading  the  approach  of  the 
time  when  the  bowels  must  move.  In 
these  cases  also  coitus  is  often  painful, 
there  is  usually  dysmenorrhea  and  in  some  cases 
there  is  reflex  pain  in  one  or  both  breasts  and 
pain  shooting  down  the  thighs.  Some  displaced 
ovaries  give  rise  to  no  pain  or  other  subjective 
symptoms  and  will  only  be  found  upon  examina- 
tion for  some  other  condition.  Melancholia  or 
insanity  may  arise  in  some  of  these  cases. 

In  examining  the  patient,  place  her  in  the  dorsal 
position,  let  the  finger  slip  in  and  determine  the 
uterine  position  and  the  location  of  the  fundus, 
if  the  latter  is  posterior  it  may  be  quite  difficult 
or  even  impossible  to  outline  the  ovary,  especially 
if  the  abdominal  walls  are  thick  and  fat  or  sensi- 
tive to  manipulation  and  if  the  ovary  is  only 
slighty  prolapsed  and  not  enlarged ;  it  may  only 
be  possible  to  elicit  the  sickening  pain  as  the  ex- 
ternal hand  presses  everything  down  on  to  the 
examining  finger  ;  but  if  the  ovary  is  enlarged  and 
further  down  it  is  easily  felt  and  recognized.  If 
the  fundus  uteri  is  anterior,  the  finger  slips  into 
the  posterior  fornix  and  by  pressure  from  above 
by  the  outside  hand,  the  ovary  may  be  felt  by  the 
examining  finger ;  or  if  the  ovary  is  lower,  by 
turning  the  palmer  surface  of  the  examining 
finger  downward  and  pressing  high  and  toward 
the  sacrum,  the  finger  will  impinge  on  the 
rounded  body  of  the  ovary  which  slips  away  and 
also  gives  the  ovarian  pain  to  the  patient  when 
pressed  firmly  between  the  finger  and  the  sacrum. 
It  is  felt  in  the  same  manner  as  the  last  when 
it  is  imprisoned  beneath  the  retroverted  fundus. 
The  left  ovary  is  found  more  often  and  more 
easily  than  the  right  when  both  are  prolapsed 


and  the  right  is  often  overlooked.  If  not  easily 
felt  through  the  vagina  the  finger  may  be  intro- 
duced into  the  rectum,  the  cervix  uteri  drawn 
down  with  a  tenaculum  or  volsellum  forcep  and 
the  whole  surface  of  the  uterus  may  be  palpated, 
the  cul-de-sac  of  Douglas  carefully  explored  and 
the  offending  organ  discovered. 

Care  must  be  exercised  not  to  confound  some 
other  condition  with  the  one  under  discussion,  so 
differential  diagnosis  must  be  made  from  scyba- 
lous masses  in  the  rectum,  pedunculated  subperi- 
toneal fibroids,  parovarian  cysts,  anteflexed  or  re- 
troflexed  uterine  fundus,  pus  tubes,  hematoma  in 
the  broad  ligament  or  in  the  cul-de-sac,  pelvic 
abscess,  and  stone  in  the  bladder.  Occasionally 
the  ovary  is  not  tender  and  may  not  give  the 
characteristic  sickening  pain  when  touched,  but 
this  is  rare ;  a  rectum  may  be  very  tender  in  a 
nervous  person  and  give  a  similar  pain,  but  the 
scybalous  mass  is  usually  softer  to  the  touch 
than  is  the  ovary  and  flattens  out  on  pressure 
( thorough  cleansing  of  the  bowel  will  clear  up 
this  point)  ;  a  pedunculated  tumor  is  usually  in- 
sensitive and  harder  than  the  ovary ;  the  flexed 
fundus  is  continuous  with  the  cervix  and  the 
cautious  use  of  the  sound  will  help  eliminate 
this  error,  and  the  fundus  is  not  usually  as  ten- 
der as  the  ovary  though  it  may  be  nearly  so 
in  some  cases ;  a  pus  tube,  though  lower  than 
the  associated  ovary,  is  usually  higher  than  is  a 
prolapsed  ovary  of  the  same  size  in  a  case  where 
no  pus  tube  exists,  is  more  of  a  prolonged  rather 
than  rounded  mass  and  doughy  to  the  touch, 
yet  in  some  cases  nothing  but  an  exploratory 
incision  will  reveal  whether  it  is  a  pus  tube, 
an  enlarged  ovary,  or  both,  or  a  parovarian 
cyst ;  the  small  abscess  or  hematoma  is  more 
diffuse  than  rounded,  admits  firmer  pressure 
without  pain,  and  if  pain  is  produced  it  is  more 
of  a  dull,  achy  character  instead  of  the  sharp, 
shooting  or  sickening  pain  so  characteristic  of 
the  ovary. 

Y\ 'hat  are  we  going  to  do  with  the  displaced 
ovary  now  that  we  have  found  it  ?  What  are 
we  going  to  tell  the  owner  of  it  as  to  her 
chances  of  having  it  restored  to  the  normal 
condition  ?  Must  she  submit  now  or  later  to  an 
operation  for  cure  or  extirpation? 

Obviously,  a  slightly  displaced  ovary  due  to 
uterine  deviation  is  cured  by  restoring  the 
uterus  to  its  proper  place  and  maintaining  it 
there  by  tampons  of  cotton  or  wool  (medicat- 
ing the  tampon,  with  some  of  the  glycer- 
ine combinations),  until  all  tenderness  is 
gone;  then  later,  if  necessary  a  proper  pessary 
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may  be  fitted  to  keep  the  uterus  up,  or  a  sus- 
pension or  fixation  of  the  uterus  will  complete 
the  cure.  The  pessary,  though  condemned  by 
many,  has  its  use  here,  and  if  properly  fitted 
does  much  good;  it  snould  not  give  discomfort, 
the  patient  ought  not  to  be  able  to  feel  that  it 
is  there ;  it  ought  to  maintain  the  uterus  in 
place  and  not  pinch  the  ovary. 

In  these  cases  of  course  all  deviations  from 
health,  such  as  anemia,  malaria,  indigestion, 
pain,  constipation,  nervousness,  sleeplessness, 
etc.,  must  be  looked  after  and  met  by  proper 
medication. 

There  is  nothing  new  to  offer  in  the  way  of 
internal  or  local  treatment  to  meet  these  con- 
ditions, but  warning  should  be  given  about  the 
abuse  of  vegetable  cathartics  for  the  relief  of 
the  constipation,  as  nearly  all  of  this  class  of  ca- 
thartics tend  to  increase  the  congestion  already 
existing  in  the  pelvic  veins  and  other  pelvic 
tissues,  when  the  object  should  be  to  deplete 
instead.  Have  them  use  the  saline  laxatives, 
such  as  the  magnesia  or  sodium  salts  or  waters 
containing  them,  assisting  when  indicated  with 
moderate  mercurial  doses ;  enemata  are  useful 
in  emptying  the  loaded  rectum,  especially  of 
moderately  hot  water  containing  one-quarter 
to  one-half  ounce  of  sea  salt  to  the  pint.  This 
salt  enema  is  preferable  to  soapy,  or  soap  and 
oil,  enemata  for  softening  and  disintegrating 
the  hardened  fecal  masses,  and  will  be  found  to 
produce  a  tonic  effect  upon  the  bowel,  also  a 
certain  degree  of  local  anesthetic  influence  and 
an  exosmotic  action  on  the  congested  tissues ; 
at  any  rate  get  the  patient  out  of  the  podophyl- 
lum compound  cathartic  lapactic  pill,  cascara, 
and  cascaret  habit,  to  say  nothing  of  the  vari- 
ous vegetable  teas  and  "Mrs.  Somebody's" 
vegetable  compound  with  which  she  has 
been  loading  up  before  coming  to  the  consult- 
ant. Electricity,  in  the  form  of  the  high-fre- 
quency current  with  glass  vacuum  electrode 
introduced  into  the  rectum,  helps  to  restore 
tone  to  the  bowel ;  and  with  the  glass  vaginal 
electrode  pushed  well  up  into  the  fornix  under 
the  offending  ovary  and  an  external  electrode 
over  the  ovarian  plexus,  a  certain  amount  of 
tone  is  imparted  to  the  relaxed  tissues  and  pain 
is  markedly  lessened.  Sometimes  the  galvanic 
current  acts  better. 

Local  treatment  with  iodine,  tampons  satu- 
rated with  glycerine,  boroglyceride,  glycerine 
and  ichthyol,  etc.,  followed  by  hot  water 
douches  constitutes  a  routine  familiar  to  us  all 
in  these  as  well  as  in  other  gynecological  cases 


for  reducing  congestion,  edema  and  tenderness 
of  the  pelvic  tissues.  Above  all  avoid  institut- 
ing a  morphine  or  other  narcotic  habit  for  the 
relief  of  pain. 

In  the  lesser  degrees  of  prolapsus  due  to  re- 
laxation of  the  ovarian  supports  either  with  or 
independent  of  uterine  deviation,  without  suffi- 
cient symptoms  calling  for  relief,  a  betterment 
of  the  condition  may  be  expected  and  in 
some  instances  a  cure  will  obtain  under 
non-surgical  treatment,  but  we  should  be  cau- 
tious about  holding  out  undue  assurance  of 
complete  cure  because  many  of  these  cases  re- 
lapse and  many  so-called  cures  return  or  seek 
some  other  surgeon  for  relief  by  operation. 

A  number  of  operations  have  been  devised 
for  these  cases  and  for  some  of  the  more  pro- 
nounced types  of  prolapse,  among  which  may 
be  mentioned :  Shortening  the  ovarian  liga- 
ment ;  suspension  of  the  ovary  by  tacking  it 
onto  the  psoas  muscle ;  tacking  the  ovary  to 
the  back  of  the  uterus  ;  buttonholing  the  broad 
ligament,  bringing  the  ovary  through  and 
stitching  it  in  its  new  location  ;  partial  resec- 
tion of  the  enlarged  ovary  and  suspension  of 
the  remaining  portion  in  one  of  the  ways  just 
mentioned ;  total  resection  or  extirpation. 

In  the  case  of  badly  prolapsed  ovaries  which 
are  exquisitely  tender  with  extreme  relaxation 
of  all  supports,  no  line  of  treatment  is  of  any 
use  except  total  extirpation  as  the  ovary  is 
already  diseased  and  undergoing  degeneration  ; 
operation  for  removal  should  be  advised  and 
undertaken  as  soon  as  the  consent  of  the  pa- 
tient can  be  obtained. 

The  following  case  is  one  of  a  series  of  the 
moderately  prolapsed  ovaries  illustrating  the 
tendency  to  recur  after  cure  was  thought  to 
have  been  established,  and  is  selected  because 
it  has  been  under  watchful  care  for  a  period  of 
six  years  and  because  of  one  interesting  point 
in  its  later  history:  Miss  E.  S.,  single,  aged 
26,  living  in  the  country,  came  under  the  care 
of  Dr.  Walter  B.  Chase  and  myself  at  the  Cen- 
tral Hospital  early  in  1900.  She  was  anemic, 
had  suffered  repeatedly  from  malarial  attacks, 
was  constipated  for  days  at  a  time,  had  occa- 
sional diarrhea  containing  much  thick  gelatin- 
ous mucus,  every  movement  of  the  bowel  was 
painful  and  followed  by  a  feeling  of  exhaustion 
lasting  several  hours,  and  she  had  severe  men- 
strual and  premenstrual  pain  compelling  her  to 
remain  in  bed  at  those  times.  Examination 
showed  a  retroverted  uterus  held  by  adhesions, 
tenderness  over   both   ovaries,  both  ovaries 
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lower  than  normal  and  slightly  anterior.  Under 
slight  anesthesia  the  adhesions  were  easily 
broken  up,  the  uterus  lifted  into  place  and 
maintained  there  by  a  tampon.  Saline  laxa- 
tives, tonics,  tampons,  hot  douches,  rest  and 
nourishing  diet,  put  the  patient  in  fairly  good 
condition  so  that  she  left  the  hospital  at  the 
end  of  the  month  but  remained  in  the  city 
under  my  observation  four  weeks  longer.  A 
pessary  wa^  fitted  to  retain  the  uterus  in  place 
as  there  was  a  tendency  for  it  to  slip  back 
into  its  old  position  and  she  was  allowed  to  go 
home.  She  reported  at  my  office  several  times 
at  intervals  of  two  months.  Then  the  pessary 
was  left  out  as  the  uterus  remained  in  position 
after  several  days'  watching;  the  ovaries  both 
seemed  to  be  in  position.  A  few  months  later 
(one  year  from  the  time  she  first  came)  she  re- 
turned with  some  of  the  old  symptoms.  Ex- 
amination showed  uterus  in  nearly  normal 
position  but  the  left  ovary  low  and  tender.  She 
was  tamponed  again  for  a  short  time,  pessary 
replaced  and  she  was  allowed  to  return  home. 
In  six  weeks  she  reported  and  examination  re- 
vealed the  left  ovary  enlarged  to  about  one  and 
one-half  inches  in  diameter,  exquisitely  painful 
to  touch,  and  when  the  pessary  was  removed 
the  ovary  sagged  quite  low.  Operation  was 
advised  and  on  July  4,  1901,  I  removed  the  left 
ovary  by  the  vaginal  route,  finding  it  to  con- 
tain a  cystoma  nearly  two  inches  in  diameter 
with  most  of  the  ovarian  substance  destroyed ; 
the  right  ovary  was  palpated  and  found  appar- 
ently normal  in  size  and  position.  She  made  a 
good  recovery  and  continues  in  very  good 
health. 

The  point  of  interest  in  later  history  referred 
to  is  this :  She  married  in  the  early  part  of 
1904  and  miscarried  in  the  sixth  month  of  preg- 
nancy, giving  birth  to  twin  girls  weighing  two 
pounds  each,  one  living  five  hours,  the  other 
two  days — twins  from  one  ovary. 

She  writes  that  she  is  in  better  health  than 
for  several  years,  but  that  when  the  doctor  up 
there  examined  her  recently  he  found  the  uterus 
down  again  and  had  reintroduced  the  pessary. 

To  sum  up  then : 

1.  The  non-adherent  ovary  merely  displaced 
with  the  uterus  is  usually  cured  by  correcting 
the  uterine  deviation. 

2.  The  adherent  ovary  should  be  released 
from  its  adhesions  by  manipulation  or  by  opera- 
tion. 

3.  The  slightly  displaced  ovary,  non-adherent, 
not  tender  and  causing  no  trouble  should  be  let 


alone,  but  the  patient  warned  that  it  may  give 
trouble  later. 

4.  A  moderately  displaced  ovary,  tender  but 
not  enlarged,  may  be  cured  by  nonsurgical 
means  but  in  many  instances,  perhaps  the  ma- 
jority, relapse  occurs  after  so-called  cures  and 
later  an  operation  is  required. 

5.  A  badly  prolapsed  ovary,  more  or  less 
painful  and  enlarged,  is  a  diseased  ovary  and 
is  never  cured  except  by  resection  or  extirpa- 
tion. 


THE  HEMORRHAGIC  DISEASE  OF  THE  NEWLY 
BORN. 

BY  CHARLES  H.  GOODRICH,  M.D., 
Brooklyn,  N.  Y. 

(Continued  from  page  300,  October  issue.) 

Bacteriological  Report  by  Dr.  Moak. 

The  examination  here  reported  was  made  in 
Case  III.  As  stated  by  Dr.  Goodrich,  cultures 
were  taken  from, 

1 —  The  umbilical  cord 

2 —  Heart's  blood 

3 —  Liver 

4 —  Spleen 

5 —  The  unopened  colon. 

Some  cultures  were  made  on  gelatin,  some  on 
agar  slants,  and  one  on  blood  serum.  They  were 
grown  at  incubator  temperature  (98.60  F.)  for 
forty-eight  hours  and  then  plated  out. 

Two  organisms  were  isolated  and  the  same 
two  were  found  in  each  of  the  original  cultures. 
One  a  bacillus  and  the  other  a  coccus. 

The  bacillus  clearly  conformed  in  morphology 
and  biology  to  the  colon  group  and  was  diagnosed 
as  the  Bacillus  coli  communis. 

The  coccus  was  not  so  easy  to  classify.  Its 
morphology  was  irregular.  Sometimes  there 
were  many  free  or  separate  cocci,  sometimes  they 
were  arranged  in  pairs  with  much  of  a  sugges- 
tion of  a  capsule.  But,  in  first  cultures,  there 
were  so  many  that  seemed  to  be  arranged  in 
fours  or  tetrads,  and  possessing  an  indefinite 
capsule,  that  it  looked  like  the  Micrococcus  tetra- 
genus.  Later  cultures  showed  that  it  grew 
mostly  in  bunches  and  looked  like  a  staphylo- 
coccus. 

Its  biology  was  also  confusing  in  that,  at  first, 
no  colored  pigment  was  observed ;  but  in  later 
cultures  a  light  golden  pigment  developed.  The 
odd,  chromogenic  function  of  this  organism 
would  seem  to  be  a  case  in  point  on  the  disputed 
question,  as  to  whether  a  staphylococcus  produc- 
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ing  a  white  pigment  will,  under  artificial  cultiva- 
tion, be  converted  into  one  forming  the  golden 
pigment.  But  the  idea  is  gaining  ground  that 
the  different  staphylococci  should  be  considered 
only  as  varieties  of  one  species  and  that  the  dif- 
ferences in  certain  functions  are  due  mainly,  if 
not  entirely,  to  environment  and  habitat. 

It  would  seem,  both  from  the  morphology  and 
biology  of  this  organism,  that  it  possessed  at  first 
a  marked  vegetative  function. 

The  diagnosis  (with  reservation)  is  Staphylo- 
coccus pyogenes  aureus. 

No  animal  inoculations  were  made,  for  it  was 
questioned  whether  such  inoculations  would 
make  the  diagnosis  any  clearer. 

From  the  widespread  distribution  of  these  two 
classes  of  bacteria  in  Dr.  Goodrich's  Case  III, 
we  must  regard  it  from  a  bacteriologic  point  of 
view,  as  a  case  of  septicemia  of  a  rather  ag- 
gravated form,  with  many  hemorrhages  or, 
briefly,  as  a  hemorrhagic  septicemia. 

The  point  of  entrance  could  in  no  way  be  posi- 
tively determined.  The  port  of  entry  of  infec- 
tions in  new-born  babies  is  not  clear,  and  on  some 
lines  is  now  receiving  much  attention. 

With  the  case  in  hand,  the  external  wound 
would  perhaps  hold  first  place,  viz.,  the  umbilical 
cord.  From  a  bacteriologic  point  of  interest, 
intraplacental  infection  is  just  now  receiving 
much  attention,  and,  perhaps  due  to  its  influence 
upon  other  lines  of  work,  this  is  a  very  fortunate 
circumstance  in  helping  us  get  over  the  idea  that 
certain  organs  and  tissues  are  efficient  filters  for 
things  so  small  as  bacteria. 

If  the  streptococcus,  pneumococcus,  Fried- 
lander's  bacillus,  the  typhoid  bacillus  and  tubercle 
bacillus  can  pass  through  the  placenta  and  infect 
the  child  we  must  believe  that  the  staphylococcus 
and  the  colon  bacillus  can  pass  in  the  same  way. 
To  be  sure,  the  list  of  proven  cases  infected  in 
this  way  is  small ;  but  it  is  large  enough  and 
authentic  enough  to  be  much  thought  of  in  these 
cases  of  hemorrhagic  disease  in  the  newly  born. 

Lastly,  work  is  now  being  done  to  determine 
whether,  perhaps,  bacteria  do  not  play  the  lead- 
ing role  in  the  formation  of  colostrum,  produc- 
ing a  varied  line  of  enzymes  or  ferments  and 
perhaps,  in  some  instances,  toxic  products  which 
may  help  to  explain  not  only  the  subject  in  hand, 
but  also  icterus  and  other  disturbances  in  the 
newly  born. 

Is  a  specific  organism  necessary  to  explain  the 
changes  met  with  in  this  disease? 

Let  us  take  under  consideration  the  list  of 
bacteria  cited  by  Dr.  Goodrich,  as  having  been 


isolated  from  these  cases.  It  comprises  :  Strepto- 
coccus pyogenes,  Bacillus  pyocyaneus,  Diplo- 
coccus  pneumonia;  (Frenkel),  Staphylococcus 
pyogenes  aureus,  Bacillus  coli  communis.  Bacillus 
cnteriditis  (Gartner),  Bacillus  cerogenes  lactis, 
and  Friedlander's  pneumo  baccillus. 

From  bacteriologic  studies  we  are  growing  to 
regard  the  last  four  bacteria  named,  viz.,  Bacil- 
lus coli  communis,  Bacillus  cnteriditis  (Gaert- 
ner),  Bacillus  cerogenes  lactis,  and  Friedlander's 
pneumo  bacillus,  as  very  closely  related,  and  to 
speak  of  them  as  belonging  to  the  same  family, 
instead  of  noted  individuals  as  heretofore.  In  the 
same  manner  it  was  formerly  thought  that  there 
were  numerous  species  of  streptococci  and  now 
most  of  us  believe  that  there  is  only  one  strepto- 
coccus that  concerns  us  in  medicine,  but  that  it 
has  wide  variations  in  virulence  and  affects  vari- 
ous parts  of  the  body  differently  and  that  these 
properties  are  due  mainly  to  its  food  and  sur- 
roundings. In  lower  animals,  intravenous  injec- 
tions of  each  of  these  organisms  have  produced 
a  rapid  septicemia  with  scattered  hemorrhages, 
a  process  so  rapid  that  suppuration  could  not  be- 
come established.  This  of  course  meant  organ- 
isms of  greatly  exalted  virulence.  They  all  will 
do  the  same  if  virulent  enough.  If  they  had  been 
of  ordinary  or  usual  virulence,  their  tendency 
would  have  been  to  cause  a  suppurative  process. 
So  in  this  case  it  was  a  virulent  and  rapid  septi- 
cemia. Should  it  have  been  slower  or  less  viru- 
lent, we  could  have  expected  a  suppurative 
process.  In  the  light  of  present  day  knowledge, 
a  specific  organism  is  hardly  necessary  to  explain 
the  changes  met  with  in  this  disease.  Should 
these  infections  with  hemorrhagic  symptoms  be 
considered  as  differing  in  any  way  from  the 
purpura  met  with  in  other  infectious  diseases, 
viz.,  in  severe  cases  of  smallpox,  measles,  scarlet 
fever,  or  cerebro-spinal  fever? 

There  are  three  interesting  views  as  to  the 
cause  of  such  hemorrhage. 

First,  that  the  hemorrhage  is  simply  an  ex- 
pression of  a  grave  infection  and  varying  in  di- 
rect proportion  to  the  virulence  of  the  process. 

Second,  that  a  special  product,  a  hemorrhagin, 
is  liberated,  which  has  the  power  of  altering  the 
blood  or  blood-vessels  or  both  and  allowing  blood 
to  leak  into  the  tissues. 

Third,  that  there  may  be  a  superadded  infec- 
tion by  a  hemorrhagiparous  bacterium,  an  organ- 
ism allied  to  that  of  chicken  cholera,  an  organism 
that  causes  such  extensive  hemorrhages. 

I  hit  we  will  not  attempt  here  to  take  sides  on 
these  theories.     Dr.  Goodrich's  Case  I  would 
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seem  about  as  hard  to  explain  on  a  bacteri- 
ologic  basis  as  any  case  reported  in  the  litera- 
ture, for  so  many  cases  have  a  clearer 
explanation  on  the  ground  of  external  infection ; 
but  certainly  in  this  case  there  could  be  no 
reasonable  relation  between  the  self-inflicted 
wound  over  the  malar  bone  and  an  epistaxis  and 
hematemesis  so  soon  following.* 

Regarding  Case  II  where  the  child  simply 
passed  some  blood  by  stool,  I  have  wondered 
myself  whether  it  had  a  safe  footing  under  the 
classification  of  Dr.  Goodrich's  paper  or  whether 
it  might  not  be  a  case  of  spurious  melanea,  per- 
haps blood  swallowed  during  birth  or  soon  after, 
from  a  slight  fissure  in  the  mother's  nipple,  or 
even  a  slight  sucking  wound  somewhere  in  the 
mucus  membrane  of  its  own  mouth.  Yet  there 
is  the  speculation  in  my  own  mind,  that  perhaps 
that  there  is  a  relationship  between  the  mother's 
trouble,  an  albuminuria,  and  the  trouble  in  the 
child,  the  intestinal  hemorrhage  and  the  subse- 
quent period  of  gastro-intestinal  disturbance. 
There  is  so  much  good  work  being  done  to  show 
a  causal  relationship  between  the  toxins  pro- 
duced by  the  intestinal  flora  of  bacteria,  where 
the  colon  bacillus  reigns  supreme  and  various 
lesions  of  the  different  visceras,  that  there  might 
be  a  relationship  between  the  conditions  in  the 
mother  and  the  child. 

Could  not  the  same  toxic  products  which  ex- 
pressed themselves  as  an  albuminuria  in  the 
mother  be  transmitted  to  the  child  and  hold  a 
position  of  cause  for  the  hemorrhage  and  gas- 
tro-intestinal disturbance  ? 
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REPORT  OF  A  CASE  OF  TYPHOID  FEVER. 


BY  JOHN  R.  STIVERS,  M.D., 
Visiting  Physician  to  the  Kings  County  Hospital,  etc. 

This  case  of  typhoid  fever  is  reported  on 
account  of  two  rather  unusual  complications 
which  occurred  during  the  convalescent  period. 

The  patient,  W.  B.,  was  a  male,  27  years  of 
age,  with  good  family  history,  although  his 
father  had  suffered  from  albuminuria  for  ten 
years.  The  previous  history  of  the  patient  was 
bad  as  he  had  been  an  alcoholic  and  had  been 
treated  for  the  habit  in  an  institution  by  the 
Keeley  method  at  the  age  of  25.  Two  months 
prior  to  his  attack  of  typhoid  he  had  been  treated 
in  the  same  institution  for  the  cocaine  habit. 
He  also  had  nephritis  at  the  beginning  of  his 
attack  of  typhoid.  His  attack  of  typhoid  was 
of  rather  more  than  usual  severity,  his  tem- 
perature keeping  near  105 0  F.  for  about  two 
weeks.  During  the  second  week  he  was  troubled 
with  a  persistent  diarrhea,  having  as  many  as  15 
or  18  movements  in  a  day,  which  seemed  to  be 
improved  but  little  by  the  usual  methods  of  treat- 
ment. At  the  end  of  about  four  weeks  the  tem- 
perature came  down  and  the  case  seemed  to  be 
running  a  favorable  course  when  he  developed  a 
phlebitis  of  the  left  internal  saphenous  vein.  This 
caused  considerable  pain  and  the  limb  was  very 
much  swollen  from  the  hip  to  the  toes.  There 
was  an  area  of  discoloration  about  the  size  of  a 
man's  hand  on  the  inner  side  of  the  thigh  be- 
ginning an  inch  or  two  below  Pouport's  ligament. 
This  area  was  painful  to  the  touch.  The  swelling 
of  the  leg  disappeared  in  a  few  days  by  the  aid 
of  elevation  and  hot  applications  and  convales- 
cence seemed  again  established  when  the  patient 
developed  sudden  severe  pain  in  the  right  iliac 
region,  accompanied  by  vomiting  and  an  increase 
in  the  temperature  and  pulse.  Without  delay  I 
called  in  a  consulting  surgeon  and  while  the  ques- 
tion of  operation  was  considered,  and  it  was  de- 
cided to  wait,  an  ice-coil  was  placed  over  the 
region  of  the  appendix,  small  doses  of  calomel 
were  given  and  morphia  hypodcrmically  in  suffi- 
cient quantity  to  relieve  the  intense  pain.  Within 
forty-eight  hours  the  pain  had  left  the  region 
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of  the  appendix  and  had  gone  down  to  the  right 
testicle  which  began  to  show  signs  of  inflamma- 
tion. 

The  usual  applications  for  orchitis  had  little 
effect  either  on  the  swelling  or  the  pain  and  large 
doses  of  morphia  were  required  for  three  or  four 
days  to  keep  the  latter  under  control.  Two  weeks 
later  fluctuation  was  detected  and  an  incision  was 
made  which  was  followed  by  a  copious  discharge 
of  pus.  I  secured  free  drainage  and  with  fre- 
quent irrigations  the  patient  finally  recovered  al- 
though the  testicular  substance  was,  I  believe, 
entirely  destroyed. 

The  authorities  state  that  orchitis  as  a  compli- 
cation of  typhoid  is  of  rather  infrequent  oc- 
currence. 

I  can  find  but  little  written  on  the  subject,  but 
those  authors  who  have  mentioned  it  seem  to 
agree  that  it  should  be  treated  as  any  other  case 
of  orchitis.  The  opinion  also  prevails  that  there 
is  always  danger  that  the  testicle  will  atrophy. 
Dr.  J.  M.  Winfield  states  that  he  has  seen  a  num- 
ber of  these  cases  with  typhoid  and  that  the  cases 
which  suppurate  are  likely  to  prove  fatal  by 
causing  a  septic  peritonitis. 

It  is  not  unreasonable  to  suppose  that  the  in- 
flammation in  the  testicle  as  well  as  in  the  saphen- 
ous vein  was  caused  by  the  introduction  of  the 
typhoid  bacillus.  The  patient  finally  made  a  good 
recovery. 


AN  OBSTETRICAL  INCIDENT. 


W.  C.  SCHOENIJ AHN.  M.D. 

This  report  is  offered  with  a  view  to  inviting 
the  attention  of  others  to  a  simple  complication 
that  may  occur  in  obstetrics.  It  illustrates  again 
how  the  little  things  forgotten  may  easily  assume 
an  importance  that  is  serious. 

Mrs.  McK.,  34  years  of  age,  of  rather  stout 
build,  was  taken  in  the  first  stage  of  labor  the 
morning  of  December  11,  1904.  This  was  her 
fourth  confinement,  the  first  having  been  a  for- 
ceps delivery,  the  second  a  marginal  placenta 
previa,  the  third  normal.  In  the  evening,  after 
suffering  slight  pains  all  day,  she  called  her 
attendant.  Examination  showed  the  head  pre- 
senting normally,  though  not  engaged,  partial 
dilation  of  cervix,  and  a  pelvic  canal  apparently 
of  normal  dimensions.  On  the  morning  of  the 
1 2th  the  cervix  was  more  dilated,  but  the  head 
had  not  advanced  in  the  slightest  degree.  The 
patient  was  still  up  and  about,  and  in  good  con- 
dition.   In  the  evening  the  membranes  ruptured, 


the  pains  became  typically  violent,  the  cervix 
completely  dilated,  but  as  time  passed  it  became 
evident  that  the  head  could  not  engage.  Towards 
morning  the  condition  of  affairs  justified  an  at- 
tempt to  engage  the  head  with  the  forceps. 
Conscientious  effort  for  nearly  an  hour  produced 
no  results,  so  under  profound  anesthesia  a  podalic 
version  was  done,  bringing  down  first  one  foot, 
and  shortly  afterwards  the  other.  Delivery  was 
easy  until  the  hips  were  born.  It  was  then  seen 
that  the  cord  was  straddled,  passing  from  the 
umbilicus  between  the  thighs,  and  as  subsequent 
development  showed,  around  the  neck  of  the 
foetus.  The  cord  was  pulsating  normally.  At- 
tempts to  draw  down  sufficient  of  the  cord  to 
pass  a  loop  over  the  knee  proved  ineffectual,  and 
with  the  slightest  advance  of  the  foetus  the  cord 
became  more  constricted.  There  was  no  alterna- 
tive but  the  tying  of  the  cord  and  as  prompt  a 
delivery  as  possible.  This  was  done,  and  in  the 
eagerness  to  secure  a  living  child  the  mother's 
perineum  was  deliberately  sacrificed.  The  size 
of  the  head,  however,  delayed  delivery  so  long 
that  the  foetus  was  dead. 

The  question  is  not  as  to  the  probability  of 
this  individual  infant's  having  survived  a  breech 
delivery  without  the  complication  under  con- 
sideration: the  mortality  of  the  infant  in  breech 
and  footling  cases  is  variously  estimated  at  from 
10  to  30  per  cent.  The  fact  remains  that  the 
neglect  on  the  writer's  part  to  think  of  the  pos- 
sibilitv  of  the  foetus'  bestriding  the  cord,  and 
while  the  hand  was  in  the  uterus  to  place  the 
cord  where  it  would  be  safe  from  such  danger, 
destroyed  whatever  chance  the  child  had  of  sur- 
viving. 

In  only  one  of  the  text-books  at  the  writer's 
immediate  disposal  is  any  mention  made  of  the  oc- 
currence of  this  condition.  Doubtless  the  sim- 
plicity of  the  complication  and  the  obvious  pos- 
sibility of  its  happening  makes  any  broad  con- 
sideration of  it  unnecessary.  Hirst,  in  the  Ameri- 
can System  of  Obstetrics  mentions  it  in  a  foot- 
note. There  he  says  :  "It  occasionally  happens  that 
the  child  bestrides  the  cord:  if  possible  the  cord 
should  be  drawn  down  and  slipped  over  the  pos- 
terior thigh.  If  this  cannot  be  done,  it  should  be 
tied  in  two  places  and  cut  between  the  ligatures, 
and  the  child  delivered  as  soon  as  possible." 

In  this  case  the  mother  made  an  uneventful 
recovery. 

The  writer  hopes  that  this  little  confession 
may  some  day  save  someone  embarrassing  re- 
crimination. 
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THE  BROOKLYN  GYNECOLOGICAL 
SOCIETY. 

A.  A.  Hussey,  M.D.,  Editor. 
Stated  Meeting,  May  4,  1906. 


The  Vice-President,  R.  H.  Pomeroy,  M.D.,  in 
the  Chair. 

paper  :  the  prolapsed  ovary,  by  dr.  f.  j.  shoop. 
Discussion.  ° 

Dr.  J.  C.  MacEyitt  said  that,  as  a  rule,  in 
making  a  diagnosis  of  prolapsed  ovary,  he  found 
that  bimanual  palpation  requisite  of  greater  ser- 
vice than  the  simple  introduction  of  the  finger, 
and  where  the  prolapse  is  of  any  marked  extent 
examination  through  the  rectum  is  unnecessary. 

Treatment  by  medication  and  tampons  he  was 
opposed  to  as  illogical.  He  believed  that  in 
cases  where  the  prolapsed  ovary  caused  such 
pain  and  inconvenience  to  the  patient,  that  she 
was  compelled  to  consult  a  physician  for  relief, 
other  pathological  conditions  must  exist,  and 
the  prolapsus  a  sequence.  It  is  true  that  in  some 
cases  where  the  prolapse  was  due  to  a  retro- 
flexion or  retroversion,  a  Hodge  pessary  will  at 
times  keep  the  uterus  in  position  sufficiently  long 
to  enable  the  tonicity  of  the  broad  ligaments  to  be 
recovered,  and  with  that  a  temporary  cure  may 
result. 

In  the  vast  majority  of  these  cases  of  prolapse 
where  there  is  no  inflammatory  condition  ex- 
isting outside  of  the  ovary  itself,  the  condition 
is  due  to  cystic  degeneration,  in  which  the 
increased  weight  is  a  factor.  In  these  cases 
the  removal  of  the  cystic  portion  of  the  ovary 
is  sufficient.  The  total  removal  of  the  ovary  is 
uncalled  for.  It  is  seldom  now  that  he  removes 
an  ovary,  because  a  certain  amount  of  the  ovar- 
ian tissue  remains  intact,  and  by  a  conservative 
operation  on  the  ovary,  removing  the  diseased 
portion,  you  accomplish  as  much  good  as  with 
total  removal,  and  you  leave  the  patient  in  a 
condition  approaching  the  normal. 

Dr.  L.  G.  Baldwin  said  that  certainly  the 
question  was  one  that  was  of  very  much  interest, 
but  he  believed  that  the  question  of  prolapse  of 
the"  ovary,  pure  and  simple,  was  one  that,  as 
far  as  he  was  personally  concerned,  could  be 
dismissed  with  saying  that  it  did  not  exist  path- 
ologically, or  in  other  words  that  it  did  not 
make  much  difference  what  position  the  ovary 
was  in;  if  it  was  not  otherwise  diseased  that 
ovary  was  all  right. 


He  said  he  personally  did  not  know  where  the 
ovary  ought  to  be.  In  most  cases  he  had  found 
on  opening  the  abdomen  for  other  conditions, 
that  the  ovaries  were  about  as  far  down  in  the 
pelvis  as  they  could  get  and  gave  no  symptoms. 

As  to  a  displaced  ovary  in  connection  with 
posterior  deviation  *of  the  uterus,  he  should  not 
ascribe  the  symptoms  in  the  slightest  degree  to 
the  position  of  the  ovary,  only  as  it  might  become 
more  congested  with  the  impediment  to  the  cir- 
culation in  all  of  the  pelvic  organs,  which  would 
be  relieved  immediately  on  the  restoration  of  the 
uterus  to  its  normal  position. 

The  speaker  said  he  considered  that  the  ovary 
that  keeps  down  a  long  time  may  become  con- 
gested and  cedematous  and  so  give  symptoms. 
He  did  not  see  how  it  was  possible  for  an  other- 
wise healthy  ovary  to  be  displaced  anterior  to 
the  broad  ligament.  The  reader  of  the  paper 
called  attention  to  finding  them  there.  He  did 
not  see  how  it  is  mechanically  possible  for  the 
ovary  to  remain  there  for  a  long  time,  unless  the 
tube  or  the  ovary  is  diseased,  causing  it  to  reach 
that  position. 

As  to  the  treatment  he  had  no  treatment  in 
view  of  what  he  had  already  said. 

The  diagnosis  he  did  not  find  so  easy.  He 
thought  it  was  very  difficult  to  feel  an  ovary  in 
many  patients.  Of  course,  there  are  a  certain 
few  thin  ones  in  which  we  can  map  out  the  ovary, 
but  he  did  not  think  it  easy  to  map  out  every- 
body's ovary,  prolapsed  or  not. 

Dr.  W.  E.  Butler  said  that  there  were  one  or 
two  conditions  where  we  could  find  the  prolapsed 
ovary,  and  he  had  several  cases  of  what  we  would 
cal  the  sexual  type,  large  labia  minora  and  cli- 
toris, in  which  the  ovary  seemed  larger  to  him 
and  more  liable  to  prolapse.  He  thought  in  these 
states  there  is  more  liability  to  congestion.  He 
believed  with  Dr.  Baldwin  that  those  cases  of 
purely  lower  position  of  the  ovary  do  not  cause 
these  symptoms.  He  had  seen  a  good  many  cases 
of  prolapsed  ovary  where  coitus  had  been  painful, 
and  where  the  symptoms  had  been  very  much 
aggravated.  The  pressure  of  a  pessary  on  -a 
prolapsed  ovary  will  also  cause  traumatism. 

The  lengthening  of  the  utero-ovarian  liga- 
ment from  any  cause  will  cause  a  dragging  down 
of  the  ovary.  That  you  can  get  many  times  with- 
out any  symptoms  at  all.  There  is  very  little 
tenderness  there.  When  there  is  no  inflammatory 
trouble  in  the  ovary  or  adnexa,  he  believed  you 
get  very  few  symptoms.  Where  you  get  a  re- 
troversion and  pressure  on  the  prolapsed  ovary 
during  coitus,  you  may  get  some  symptoms. 
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As  to  the  question  of  pus  tube,  the  reader  of 
the  paper  spoke  of  a  pus  tube  as  being  above  the 
ovary.  He  thought  that  was  a  fallacy.  He 
thought  that  where  you  get  a  congestion  of  the 
tube  going  on  to  the  formation  of  inflammatory 
exudates  and  perhaps  pus  in  the  tube,  the  tube 
folds  over  the  ovary,  and  in  a  majority  of  the 
cases  he  had  operated  on  for  pus  tube,  he  had 
found  the  tube  wrapped  around  the  ovary.  In 
these  cases  you  cannot  feel  the  ovary.  In  these 
cases  the  painful  trouble  is  not  due  to  the  pro- 
lapsed condition  of  the  ovary,  but  to  the  inflam- 
atory  condition  of  the  other  pelvic  organs. 

As  to  the  question  of  the  treatment  of  these 
cases,  he  did  not  see  how  it  is  possible  to  hold 
that  ovary  up  with  any  tampon  or  pessary.  He 
thought  it  was  out  of  the  question.  The  very  ana- 
tomical relation  of  the  ovary  would  forbid  that, 
the  ovary  being  attached  at  the  back  of  the  broad 
ligament  to  the  side  of  the  uterus.  The  rational 
action  of  the  pessary  is  to  pull  back  the  cervix 
into  the  hollow  of  the  sacrum — that  could  have 
no  effect  on  the  ovary. 

As  to  the  operation  of  bringing  the  ovary 
through  into  the  anterior  surface  of  the  broad 
ligament,  that  ought  to  be  a  pretty  good  oper- 
ation, if  the  condition  is  one  of  prolapse  of  the 
ovary  only.  In  a  great  many  of  these  cases  where 
the  condition  has  been  cystic,  instead  of  whipping 
over  the  top  of  the  ovary,  he  brings  the  two  edges 
together  in  a  sort  of  V  shape,  cutting  it  off  and 
leaving  the  hilum  of  the  ovary  without  bringing 
the  ovary  higher  in  the  pelvis. 

Outside  of  the  inflammatory  masses,  the 
speaker  believed  that  we  have  very  few  symp- 
toms from  this  prolapsed  condition. 

Dr.  W.  Maddren  thought  that  too  much  time 
had  been  spent  in  the  past  trying  to  restore  or 
do  good  to  prolapsed  ovaries.  Occasionally  he 
has  had  success  without  operative  procedure,  but 
then  the  prolapse  of  the  ovary,  as  Dr.  Baldwin 
had  intimated,  was  due  to  other  causes,  a  retro- 
verted,  sometimes  a  retroflexed  uterus.  If  you 
can  keep  the  uterus  up  with  a  Hodge  pessary, 
and  your  patient  becomes  pregnant,  you  cure  the 
condition.  That  he  had  known  to  occur  a  few 
times.  Of  course,  there  the  prolapse  is  due  to  the 
uterine  condition,  and  by  restoring  that  you  cure 
the  condition,  so  that  all  these  cases  of  prolapsus 
are  not  the  product  of  parturition  or  pregnancy. 

The  speaker  thought  after  we  have  made  a 
reasonable  effort,  we  should  make  an  explora- 
tory abdominal  section  and  do  whatever  may  be 
necessary  to  be  done.  By  suspending  the  uterus 
a  great  many  of  these  cases  are  corrected.  Some- 


times a  cyst  has  to  be  removed  and  the  uterus 
suspended,  and  you  have  good  results  and  some- 
times good  function  afterward.  It  depends  upon 
the  condition  that  is  found.  Dr.  Maddren  thought 
that  in  the  past  we  have  done  too  much  in  a 
medical  and  mechanical  way,  and  yet  there  are 
cases  that  should  be  subjected  to  that  treatment 
for  a  short  period  of  time. 

Dr.  Shoop,  in  conclusion,  said  that  the  use  of 
tampons  was  of  course  a  temporary  procedure, 
being  valuable  especially  in  reducing  congestion 
and  tenderness  and  to  a  certain  extent  in  main- 
taining the  uterus  in  approximate  normal  position. 
He  did  not  intend  to  intimate  that  it  is  easy  in 
most  cases  to  map  out  the  ovary,  for  in  some 
cases  it  is  impossible  to  feel  them  at  all,  but 
there  should  be  no  trouble  in  doing  so  in  the  pro- 
nounced cases  in  which  the  abdominal  walls  are 
fairly  thin  and  not  tender,  nor  did  he  say  that  the 
ovary  was  displaced  anterior  to  the  broad  liga- 
ment, but  that  when  the  uterus  is  tipped  back- 
ward the  ovaries  are  thrown  slightly  forward 
with  the  broad  ligament.  In  spite  of  the  fact  that 
the  relation  of  the  pus  tube  to  its  associated 
ovary  is  usually  much  disturbed,  he  maintained 
that  a  small  or  medium  sized  pus  tube  with  its 
ovary  is  most  generally  in  a  little  higher  plane 
than  is  a  prolapsed  ovary  enlarged  enough  to  ren- 
der it  liable  to  be  mistaken  for  a  pus  tube ; 
of  course,  as  he  said  in  the  paper,  an  occasional 
case  will  arise  in  which  nothing  but  an  operation 
will  reveal  which  it  is. 

True,  as  Dr.  Maddren  said,  some  of  the 
milder  cases  of  prolapse  with  uterine  deviation 
are  cured  by  pregnancy,  or  at  least  experience 
relief  while  in  the  pregnant  state,  and  this  should 
be  borne  in  mind  when  a  woman  afflicted  with 
a  prolapsed  ovary  consults  her  physician  as  to 
whether  she  ought  to  marry.  But  pregnancy  can- 
not be  relied  upon  as  a  therapeutic  measure 
owing  to  the  fact  that  some  of  the  cases  do  not 
become  pregnant.  Many  occur  in  the  single  who 
do  not  intend  marriage,  and  some  who  are  mar- 
ried have  suffered  so  much  that  they  have  lost 
their  love  for  those  organs  and  all  desire  for 
progeny  and  are  ready  for  any  measure,  even 
to  a  laparotomy,  which  promises  relief. 

Dr.  Shoop  agreed  with  all  the  speakers  on  the 
point  that  a  decidedly  prolapsed  ovary  is  a  dis- 
eased ovary,  and  one  which  demands  surgical 
relief,  but  stated  that  even  in  some  of  these  cases 
which  for  reasons  of  their  own  refuse  operative 
interference,  the  local  and  median  :cal  methods 
do  give  a  certain  amount  of  comfort  and  have 
to  be  resorted  to. 
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THE  MEDICAL  SOCIETY  OF  THE 
COUNTY  OF  KINGS. 


Stated  Meeting,  October  16,  1906. 


The  President,  W.  F.  Campbell,  M.D.,  in  the 
Chair. 

There  were  about  150  members  present. 

The  meeting  was  called  to  order  and  the  min- 
utes of  the  previous  meeting  were  read  and 
approved. 

REPORT   OF  COUNCIL. 

The  following  candidates  for  membership  have 
been  accepted  by  the  Council : 

Edward  John  Murphy,  773  Carroll  Street. 
Charles  E.  Wuest,  1024  Bushwick  Avenue. 

APPLICATIONS  FOR  MEMBERSHIP. 

Applications  have  been  received  from  the  fol- 
lowing : 

John  L.  Baker,  699  Putnam  Avenue,  L.  I.  C. 
H.,  1905. 

Proposed  by  C.  G.  Crane,  seconded  by  V.  W. 
Weed. 

Siegfried  Block,  848  Greene  Avenue,  L.  I.  C. 
H.,  1905. 

Proposed  by  C.  G.  Crane,  seconded  by  Mem- 
bership Committee. 

R.  O.  Brockway,  13  Greene  Avenue,  L.  I.  C. 
H.,  1905. 

Proposed  by  W.  F.  Campbell,  seconded  by 
Membership  Committee. 

Charles  E.  Manning,  480  Putnam  Avenue, 
L.  I.  C.  H.,  1897. 

Proposed  by  W.  F.  Campbell,  seconded  by 
Membership  Committee. 

George  B.  Stanwiz,  11 70  Dean  Street,  Albany 
Medical  College,  1898. 

Proposed  by  J.  E.  Sheppard,  seconded  by 
Membership  Committee. 

Ernest  K.  Tanner,  1042  Bergen  Street,  U.  and 
B.,  1904. 

Proposed  by  J.  H.  Long,  seconded  by  W.  S. 
Hubbard. 

William  G.  Terwilliger,  616  Hancock  Street, 
P.  &  S.,  1894. 

Proposed  by  C.  G.  Crane,  seconded  by  Mem- 
bership Committee. 

Franklin  J.  Vose,  65  Somers  Street,  N.  Y. 
Univ..  1886. 

Proposed  and  seconded  by  Membership  Com- 
mittee. 

Joseph  W.  Walsh.  154  McDonough  Street, 
L.  I.  C.  H.,  1897. 

Proposed  by  E.  J.  Morris,  seconded  by  J.  A. 
Lee. 


HONORARY  MEMBERSHIP. 

Dr.  Willard  Parker,  of  Manhattan,  was  pro- 
posed for  honorary  membership  by  Dr.  J.  P. 
Warbasse. 

By  direction  of  the  Council,  the  Secretary  read 
a  letter  from  the  Bureau  Brooklyn  of  Charities 
addressed  to  the  Kings  County  Medical  Society, 
in  regard  to  their  work  in  the  care  of  tuberculous 
people. 

SCIENTIFIC  SESSION. 

1.  ADDRESS:      PRESENTATION     OF    THE  MEDICAL 

LIBRARY  (4,000  VOLS.)  OF  THE  LATE  DR. 
WILLARD  PARKER,  A  GIFT  TO  THE  LIBRARY  OF 
THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
KINGS  FROM  HIS  SON,  DR.  WILLARD  PARKER, 
OF  NEW  YORK  CITY,  BY  JAMES  PETER  WAR- 
BASSE,   M.D.,  DIRECTING  LIBRARIAN. 

2.  ADDRESS:      "THE     TREATMENT     OF  CERTAIN 

CHRONIC  INFECTIOUS  PROCESSES,"  BY  LEW- 
ELLYS  F.  BARKER,  M.D.,  PROFESSOR  OF  MEDI- 
CINE, JOHNS  HOPKINS  UNIVERSITY. 

.  Adjourned. 

John  A.  Lee,  Secretary. 


OPHTHALMOLOGY. 


BY  JAMES  W.  INGALLS,  M.D.,  AND  JOHN  OHLY,  M.D. 


INDIRECT  INJURIES  TO  THE  OPTIC  NERVE. 

Evans  {British  Medical  Journal,  No.  2,323) 
gives  the  history  of  five  cases  in  which  an  injury, 
near  the  outer  angular  process  of  the  frontal 
bone,  caused  incomplete  blindness  on  the  affected 
side.  Such  cases  have  frequently  been  reported 
and  were  explained  as  fractures  of  the  skull,  with 
an  injury  to  the  optic  nerve.  Evans'  cases,  after 
the  blow,  suffered  from  diminished  vision  and 
a  loss  of  the  greater  part  of  the  temporal  field. 

During  the  first  few  weeks  no  changes  could 
be  made  out  by  the  ophthalmoscope.  However, 
optic  atrophy  developed  later. 

The  nature  of  such  injuries  is  problematic. 
The  lesion  may  be  due  to  a  fracture  through  the 
optic  foramen,  to  laceration  of  the  nerve  by  a 
bony  spicule,  to  a  hemorrhage  in  the  sheath  or 
to  a  contusion  of  the  nerve  itself.  After  repeated 
experiments  on  the  cadaver  and  as  a  result  of 
clinical  observation,  Evans  concludes  that  the 
conditions  in  question  are  due  to  contusion  by 
contre-coup  through  the  fibres  of  the  optic  nerve. 
In  consideration  of  this  fact  these  cases  must 
be  treated  as  those  of  cerebral  contusion.  Abso- 
lute rest  and  restricted  diet  are  essential  for  re- 
covery. 
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THE  PURE  FOOD  LAW. 


A  national  pure  food  law  has  successfully 
passed  both  houses  of  Congress  at  Washington. 
Bitter  opposition  marked  its  progress,  but  its 
passage  was  facilitated  by  the  recent  exposition 
of  the  methods  of  the  meat  packers  and  perhaps 
by  its  being  coupled  with  the  drug,  patent  medi- 
cine and  liquor  legislative  provisions.  It  is  a 
matter  for  congratulation  that  the  law  has  been 
passed.  Every  physician  has  long  been  aware 
of  the  need  of  more  stringent  legislation  regard- 
ing the  manufacture  and  sale  of  pure  drugs, 
patent  medicines  and  fermented  liquors  and  re- 
gards the  passage  of  the  law  as  a  victory  of  no 
ordinary  sort. 

Considerable  hardship  will  be  entailed,  at  the 
time  of  its  taking  effect,  upon  many  manufac- 
turers of  food  products  who  desire  to  comply 
with  every  provision  of  the  law,  at  the  same  time 
aiming  to  increase  the  sale  and  broaden  the  field 
for  the  demand  of  their  products.  Manufacturers 
of  canned  foods  have  found  that  the  rough  hand- 
ling and  variations  of  climate  to  which  their 
products  were  necessarily  subjected  in  shipping 
required  some  method  of  preserving  more 
potent  than  was  needed  when  used  in  the  im- 
mediate locality  where  they  were  made.  For 
this  purpose,  as  physicians  have  been  generally 
aware,  the  salicylates  and  benzoates  of  sodium,  as 
preservatives,  were  resorted  to.  Varying  quan- 
tities were  used  according  to  the  treatment  which 
the  contents  of  the  packages  were  expected  to  re- 


ceive. Catsups,  for  example,  which  must  stand 
uncorked  at  varying  temperatures  and  varying 
periods,  and  in  climates  of  warm  as  well  as  cold 
regions,  had  to  be  treated  to  considerable  amounts 
of  preservative  in  order  to  remain  fit  for  use. 

Tins  of  canned  vegetables  required  less,  since 
their  entire  contents  are  used  as  soon  as  opened. 
For  improving  the  appearance  of  these  how- 
ever, chemicals  have  been  freely  used.  Jams  and 
jellies  which  are  not  sealed  hermetically  at  the 
factory,  and  which  are  often  subjected  to  a  deal 
of  rough  handling  before  they  have  reached  the 
consumer,  were  believed  to  require  some  preser- 
vative. 

All  these  and  various  other  food  products  must 
now,  under  the  new  law,  be  labeled  with  the 
proportion  of  preservative  contained  therein. 

To  many  consumers  the  fact  that  any  artificial 
preservative  is  used  will  come  as  a  surprise,  and 
it  will  not  likely  appear  of  moment  whether  the 
amount  used  is  large  or  small. 

The  manufacturers  anticipate  a  falling  off  of 
their  sales  when  the  law  goes  into  effect. 

Much  will  depend  on  the  attitude  of  the  prac- 
titioner of  medicine  as  to  how  far  the  decrease 
of  sales  of  these  food  products  will  extend  and 
how  long  it  will  last.  The  individual  opinion  of 
physicians  will  no  doubt. vary  on  this  point,  and 
probably  their  views  concerning  the  different 
food  preparations  will  be  influenced  by  the 
amount  of  preservative  which  a  given  product 
contains. 


BREAKFAST  FOODS. 


No  provision  of  the  pure  food  law  affects  the 
cereals,  nor  will  the  output  be  diminished  by  the 
passage  of  the  law. 

The  very  extensive  use  of  cereal  prepar- 
ations in  the  last  decade  or  two  in  America  has 
been  greatly  stimulated  by  the  advertisements 
of  the  manufacturers  of  the  so-called  "break- 
fast foods"  or  "prepared  cereals." 

The  claims  of  the  manufacturers  that  their 
preparations  are  more  wholesome,  nutritious  and 
easily  digested  are  based  on  the  plea  that 
special  processes  of  milling,  cooking,  crushing 
and  so  on  have  been  introduced.  These  claims 
are  so  plausibly  worded  that  the  average  person 
is  inclined  to  believe  that  their  values  as  muscle 
and  brain  builders  are  really  considerably  in- 
creased by  the  processes  used  in  their  manufac- 
ture. 

Dr.  Hartley,  Professor  of  Chemistry  at  the 
Long  Island  College  Hospital,  has  investigated 
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nearly  one  hundred  samples  of  prepared  cereals, 
with  a  view  to  determine  what  food  value  the 
manufactured  or  prepared  cereals  have. 

The  full  results  of  his  investigation  will  proba- 
bly soon  be  published,  but  he  has  allowed  us 
to  make  use  of  his  investigations  and  to  give  his 
conclusions. 

The  cereal  breakfast  foods  sold  in  packages 
contain,  in  almost  every  case,  as  much  food  value, 
weight  for  weight,  as  the  cereals  of  which  they 
are  composed.  Their  ingredients  are  wheat, 
corn,  oats,  barley  and  rice,  respectively,  or  they 
are  mixtures  in  varying  proportions  of  two  or 
more  of  these.  No  preservative  or  adulterant  is 
contained  in  any  of  the  cereals  so  far  as  investi- 
gation shows.  Some  of  the  cooked  or  semi- 
cooked  and  crushed  or  rolled  prepared  foods  re- 
quire less  cooking  than  the  unprepared  grains, 
but  these  on  the  other  hand  are  more  subject  to 
fermentation  or  "souring."  He  believes  he  has 
traced  to  this  source  some  of  the  eruptions  in 
children. 

As  a  rule  the  unprepared  oatmeals  and  other 
cereals  and  most  of  the  prepared  cereals  reach 
the  table  insufficiently  cooked.  Many  of  them 
should  preferably  be  cooked  or,  at  least,  soaked 
in  water  over  night,  when  intended  for  serving  on 
the  following  morning. 

The  only  possible  advantage  of  the  prepared 
cereals  over  those  bought  in  bulk  is  that  some  may 
require  less  cooking,  while  at  the  same  time 
they  are  more  subject  to  the  attacks  of  fermenta- 
tion-bacteria. 

In  process  of  preparation  or  manufacture,  their 
bulk,  as  a  rule,  is  very  greatly  increased,  thus 
bringing  the  cost,  bulk  for  bulk,  very  much 
higher  in  the  case  of  the  prepared  article. 

The  "ready-cooked"  cereals  have  largely  dis- 
placed the  older  broken-grained  cereals,  but  many 
of  the  former  are  found  to  be  insufficiently  cooked 
— the  cellulose  envelopes  containing  the  starch 
granules  unbroken — while  in  those  in  which  this 
envelope  is  disintegrated  by  cooking  or  bruising 
there  is  a  likelihood  of  early  decomposition  of 
the  starchy  ingredients. 

The  possible  advantages  of  the  prepared  article 
are,  novelty  and  apparent  variety,  and  less 
necessity  of  prolonged  cooking.  In  the  case  of 
the  old  style,  cracked  grain  cereals,  there  is 
greater  resistance  to  degenerative  changes  if 
stored  for  any  length  of  time  before  use  and  a 
very  considerable  saving  in  the  cost  of  a  staple 
article  of  food,  which,  if  properly  prepared, 
ranks  high  in  relative  food  value. 


THE  BROOKLYN  EYE  AND  EAR  HOSPITAL. 


The  project  of  widening  Livingston  Street 
had  been  before  the  public  for  so  many  years 
that  those  whose  interests  would  be  directly 
affected  by  it  had  long  since  lost  all  hopes  and 
fears ;  and  when  it  suddenly  became  a  reality, 
no  one  whose  property  was  condemned  was 
prepared  for  this  striking  change. 

Fortunately  few  public  buildings  were  along 
the  condemned  line,  and  the  Brooklyn  Eye  and 
Ear  Hospital  was  probably  the  only  one  seriously 
affected  by  the  necessary  demolition. 

The  building  of  this  institution  had  a  frontage 
on  Livingston  Street  of  fifty-one  feet.  Standing 
four  feet  back  from  the  building  line,  it  lost 
but  twenty-six  feet  in  the  thirty-foot  widening 
of  the  street.  But  this  loss  from  a  building  of 
wholly  inadequate  size,  rendered  the  continu- 
ance of  its  work  a  physical  impossibility. 

The  hospital  property  consisted  of  three  lots 
on  Livingston  Street  and  two  lots  on  Schermer- 
horn  Street.  The  original  building,  forty-five 
by  seventy-eight  feet,  was  the  old  "Juvenile  High 
School"  and  was  enlarged  and  remodeled  for 
the  work  of  the  hospital  in  1882.  Since  that 
time,  besides  a  general  remodeling  of  the  interior, 
many  additions  have  been  made  to  meet  the 
growing  demands  of  the  hospital  until  nearly 
all  the  space  on  Livingston  Street  side  was  occu- 
pied. But  these  many  additions  did  not  keep  pace 
with  the  rapidly  increasing  growth  of  the  hos- 
pital, and  a  sudden  loss  of  nearly  one-quarter  of 
the  floor  space  of  the  building  by  the  condemna- 
tion of  its  front  for  widening  the  street  was  a  very 
serious  matter. 

For  several  years  the  Board  of  Directors  had 
been  considering  the  erection  of  a  new  hospital. 
Although  the  hospital  property  comprised  five 
lots,  the  shape  of  this  plot  was  unsatisfactory  for 
the  kind  of  a  building  needed  for  the  work  of  the 
institution,  unless  a  very  large  sum  were  to  be 
spent  in  its  construction ;  but  no  other  site  which 
could  be  obtained  seemed  so  desirable.  With 
these  problems,  as  well  as  with  the  financial  one, 
the  Board  of  Directors  was  struggling,  and  no 
new  building  was  in  sight  when  the  calamity 
came  of  the  destruction  of  a  large  part  of  the 
working  space  of  the  hospital. 

Most  fortunately,  just  at  this  time,  the  Board 
of  Directors  was  able  to  secure  three  lots  on 
Schermerhorn  Street,  adjoining  the  two  already 
owned  by  the  hospital,  and  directly  in  the  rear  of 
the  Livingston  Street  building.  This  plot  had 
a  building  with  a  frontage  on  Schermerhorn 
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Street  covering  its  entire  length,  with  a  depth  of 
forty-two  feet ;  on  the  rear  of  the  plot  was  a 
building  of  slightly  smaller  dimensions  and  the 
two  were  joined  by  a  wing  on  the  west.  These 
buildings  came  in  direct  contact  with  the  hospital 
building  on  Livingston  Street.  They  were  orig- 
inally built  for  factory  purposes,  but  were  re- 
modeled several  years  ago  at  considerable  expense 
by  the  Board  of  Education  for  school  work, 
and  had  been  occupied  successively  by  the  Manual 
Training    School    and    the    Commercial  High 


widening  of  Livingston  Street  and  the  demands 
by  the  city  to  vacate  immediately  the  condemned 
premises  threatened  to  throw  the  hospital  out  of 
a  home.  The  Building  Committee  saw,  in  the 
acquisition  of  the  adjoining  property  on  Scher- 
merhorn  Street,  the  possibilty  of  a  temporary 
home  and  at  once  set  about  to  make  a  virtue 
of  necessity. 

Mr.  Ernest  Greene,  architect,  of  No.  5  Beek- 
man  Street,  New  York,  was  called  in  consulta- 
tion and  the  discovery  was  made  that  it  would 


Remodeled  Front,  Eye  and  Ear  Hospital. 


School.  The  lease  held  by  the  city  was  just 
expiring,  and  the  Commercial  High  School  was 
about  to  move  into  its  new  home,  when  the 
Board  of  Directors  purchased  the  property. 

The  Building  Committe  had  for  several  months 
been  working  on  the  problem  of  a  new  building 
and  had  developed  plans  for  a  building  which 
should  have  a  street  frontage  of  one  hundred 
feet  and  a  depth  of  eighty  feet,  with  four  stories, 
basement  and  sub-cellar.  This  was  to  be  of 
iron  and  brick  construction  thoroughly  equipped 
in  the  most  modern  manner  for  the  large  work 
which  the  needs  of  this  great  city  demand  in 
the  care  of  the  poor,  suffering  from  diseases 
of  the  eye  and  ear.  The  estimated  cost  of  this 
building  was  $200,000. 

But  the  final  hurried  condemnation  for  the 


be  possible  to  get  out  of  the  old  buildings  all 
that  the  Building  Committee  had  planned  in 
the  new  building,  with  no  loss  as  to  equipment 
and  working  utility  and  with  a  saving  of  three- 
fourths  of  the  expense,  and  that  the  necessary 
alterations  could  be  made  without  seriously  dis- 
turbing the  work  of  the  hospital.  Mr.  Greene 
was  engaged  as  supervising  architect,  the  plans 
prepared  by  the  Building  Committee  as  a  pro- 
gram of  the  new  building  were  submitted  to  him, 
and  these  he  most  cleverly  adapted  to  the  old 
buildings  with  astonishingly  few  variations — 
necessary  changes  being  often  an  improvement 
on  the  original  plans. 

The  accompanying  plans  show  the  remodeled 
buildings.  Besides  the  floor  plans,  the  front  ele- 
vation on  Livingston  Street  is  shown.   After  cut- 
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ting  off  about  twenty-five  feet — back  to  the  new- 
building  line — the  original  front  was  restored 
with  some  changes  for  architectural  improve- 
ment. This,  therefore,  remains  a  familiar  land- 
mark. 


Floor  Plan.  Basement. 


What  is  left  of  the  Livingston  Street  building 
will  be  used  for  administrative  purposes,  apart- 
ments for  the  superintendent's  family,  the  resi- 
dent staff,  nurses'  home  and  private-room 
service.  The  Schermerhorn  Street  buildings 
will  be  used  for  the  dispensary  and  for  charity 
Avards. 

The  interior  of  all  the  buildings  is  being 
remodeled.  All  the  plumbing  will  be  new  and 
of  the  best  modern  type ;  a  new  steam  heating 
plant  will  be  installed  with  high  and  low  pres- 
sure boilers;  the  clinics  and  hospital  wards  will 
have  the  most  approved  system  of  forced  ven- 
tilation :  there  will  be  a  modern  steam  laundry ; 
the  house  will  be  lighted  throughout  with  elec- 
tricity :  the  elevator  will  be  new,  run  by  an  elec- 
tric motor  and  automatically  operated :  there  will 
be  a  sterilizing  plant  for  clothing,  bedding,  etc., 
and  a  crematory  for  refuse;  all  bath-rooms, 
toilet-rooms,  wash-rooms,  operating-rooms,  sur- 
gical dressing-rooms  and  diet  kitchens  will  have 
either  tile  or  composition  flooring,  with  wain- 
scotting  of  tile  or  slate :  even-  bed  in  the  hospital 


( except  in  the  children's  ward)  will  have  an 
electric  call  bell  connected  with  an  annunciator 
at  a  nurses"  station :  there  will  be  a  private 
telephone  exchange  with  twenty  stations,  every 
private  room  having  a  telephone. 

It  is  a  disappointment  to  the  surgical  staff 
not  to  have  a  more  imposing  structure  in  a 
building  of  architectural  beauty,  which  would  be 
an  adornment  to  the  city  and  worthy  of  the  cause 
and  the  great  work :  but  there  is  also  a  great 
unanimity  of  feeling  that  the  result  will  be  a  very 
complete  plant  and  a  working  outfit  which  will 
in  no  way  prevent  the  best  work  and  that  the 
hospital  will  be  amply  equipped  from  the  mod- 
ern viewpoint. 

Only  two  blocks  from  the  City  Hall,  the  hos- 
pital stands  in  the  center  of  accessibility  to  the 


First  Floor.  Livingston-  Street;  Second  Funs, 


Schermerhorn  Street. 
immense  territory  which  it  serves.  Its  situation 
insures  exceptional  advantages  of  light  and  air. 
The  hospital  property  which  remains  as  free 
space  comprises  two  lots  on  Schermerhorn  Street, 
a  yard  about  twenty  feet  wide  on  Livingston 
Street  and  one  large  and  one  small  interior  court. 

The  former  capacity  of  the  hospital  for  indoor 
patients  was  thirty-nine  beds;  the  enlarged  hos- 
pital will  have  eighty -two  beds;  space  provided 
for  dispensary  work  will  be  more  than  doubled 
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The  work  of  reconstruction  was  begun  about 
the  first  of  July  and  will  be  finished  about  the 
first  of  January. 

The  hospital  was  opened  April  15,  1868,  in 
a  small  private  house  at  the  corner  of  Wash- 
ington and  Johnson  Streets — now  covered  by  the 
Post  Office— with  a  staff  of  two  surgeons  and 
two  assistant  surgeons.  About  two  years  later 
it  was  removed  to  a  more  commodious  building — 
still  a  private  dwelling — at  208  Washington 
Street,  where  it  remained  until  it  found  its  pres- 
ent home  in  May,  1882. 

In  its  early  history  the  hospital  was  exclusive- 
ly for  diseases  of  the  eye  and  ear.  From  time  to 
time  provision  has  been  made  for  other  special 
branches  of  medicine,  and  now  there  is  a  daily 
clinic  for  rhinology  and  laryngology,  a  clinic  for 
dermatologv  twice  a  week,  and  a  clinic  for  neu- 
rology twice  a  week. 

The  hospital  staff  now  numbers  fifty-nine. 

During  the  year  1905  the  number  of  new 
patients  was  16,461 ;  the  number  of  visits  during 
the  year  was  62,491 — a  daily  average  of  206; 
the  number  of  operations  was  3,156. 


Second  Floor,  Livingston  Street  and  Third  Floor, 
schermerhorn  street. 

Although  the  hospital  will  have  greatly  en- 
larged capacity — more  than  double  that  of  the 


old  building,  and  more  than  enough  to  meet  the 
present  needs — the  history  of  its  growth  sug- 
gests that  only  a  few  years  will  bring  about  the 
need  of  a  larger  building,  which  may  perhaps 
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Third  Floor,  Livingston  Street  Side. 

combine  with  utility  and  interior  equipment  the 
exterior  architectural  effects  which  will  rival, 
in  appearance,  some  of  the  more  ornate  hospital 
buildings  in  this  great  city. 

William  Simmons,  M.D., 
Chairman  of  the  Building  Committee. 


MEDICAL  NEWS. 


EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 


It  is  earnestly  hoped  that  all  members  of  the 
profession  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest 
others,  zvill  communicate  the  same  to  the  News 
Editor  before  the  pth  of  each  month.  Items  for 
this  department  should  be  sent  promptly  to  Clar- 
ence Reginald  Hyde,  M.D.,  126  Joralemon  Street. 

Dr.  Nathaniel  Matson  announces  his  removal 
to  1249  Pacific  Street. 

Dr.  Lester  P.  Hoole  has  removed  to  974  St. 
Marks  Avenue. 
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Dr.  Charles  Lloyd  has  removed  to  413  Clinton 

Street. 

'  Dr.  John  L.  Crofts  has  removed  to  418  Clas- 
son  Avenue. 

Dr.  Robert  J.  Morrison,  of  354  Tompkins  Ave- 
nue, sailed  for  England  on  September  15th.  He 
will  remain  in  London  for  several  weeks,  and 
will  also  visit  well-known  surgical  clinics  in 
Paris. 

The  twenty-sixth  meeting  of  the  Associated 
Physicians  of  Long  Island  was  held  at  the  Court 
House,  Greenport,  L.  I.,  October  13th,  in  con- 
junction with  the  Centennial  Meeting  of  the 
Suffolk  County  and  the  Queens-Nassau  County 
Medical  Societies. 

The  fall  meeting  of  the  Association  of  the  Ex- 
Internes  of  the  Long  Island  College  Hospital 
was  held  at  the  residence  of  Dr.  James  Watt, 
174  Clinton  Street,  Monday  evening,  October 
29th.  Dr.  William  Pool  presided.  The  paper 
of  the  evening,  "The  Treatment  of  Constipation," 
was  read  by  Dr.  Joseph  Merzbach,  and  discussed 
by  Doctors  McCorkle,  Read  and  West.  A  light 
collation  followed. 

Dr.  Francis  H.  Stuart,  of  123  Joralemon 
Street,  attended  the  annual  meeting  of  the 
British  Medical  Association  at  Toronto,  Canada, 
in  August.  Dr.  Stuart  is  one  of  the  few  Ameri- 
cans who  have  the  honor  of  being  members  of  this 
Association.  Dr.  Stuart  discussed  McMurtry's 
paper  on  "The  Treatment  of  Puerperal  Sepsis," 
and  took  part  in  the  joint  discussion  of  this 
paper  and  that  of  J.  Murdock  Cameron,  of 
Glasgow,  Scotland. 

Dr.  P.  H.  Berlenbach,  of  9  Stuyvesant  Avenue,, 
has  recently  returned   from  an  extended  trip 
through  Alaska,  along  the  Pacific  Coast  and 
other  points  of  interest. 

Dr.  John  O.  Polak,  of  287  Clinton  Street,  read 
a  paper  on  the  "Surgical  Treatment  of  Puerperal 
Sepsis"  at  the  eleventh  annual  meeting  of  the 
New  Hampshire  Surgical  Club,  Hanover,  N.  H., 
October  2d.  At  the  dinner  of  the  club,  Dr.  Polak 
responded  to  the  toast  "A  View  from  Without." 

Harvard's  new  medical  school  buildings  are 
described  as  the  best  collection  of  structures  in 
this  country  and  as  forming  the  best  equipped 
medical  school  in  the  world.  The  buildings  are 
of  white  marble  and  three  years  have  been  spent 
in  their  building,  which  cost  $5,000,000.  The 
group  forms  a  quadrangle,  consisting  of  an  ad- 
ministration building  and  four  large  laboratories. 


The  central  or  administration  building  is  ap- 
proached from  the  lawn  by  a  broad  marble  stair- 
case. The  six  Ionic  columns  of  the  portico  are 
over  fifty  feet  high  and  support  an  entablature 
and  cornice  above  which  is  a  slight  suggestion 
of  a  pediment,  in  the  center  of  which  is  the 
Harvard  coat-of-arms.  The  laboratories  will  be 
devoted  to  anatomy,  histology,  operative  surgery 
and  comparative  anatomy,  X-ray  photography, 
bacteriology,  pathology,  special  rooms  for  re- 
search work,  physiology,  chemistry,  hygiene  and 
pharmacology.  J.  Pierpont  Morgan  contributed 
$1,185,000  and  Mrs.  Collis  P.  Huntington  $250,- 
000  towards  the  building  fund. 

Dr.  Jerome  B.  Thomas,  L.  I.  C.  H.,  '92,  has 
removed  to  30  Schermerhorn  Street,  and  also  has 
an  office  at  49  E.  30th  Street,  Manhattan.  Dr. 
Thomas  will  specialize  entirely  in  the  eye  and 
ear. 

Dr.  William  C.  Woolsey  announces  his  spe- 
cial medical  interest  to  be  the  adminstration  of 
anesthetics  and  his  desire  to  serve  the  profes- 
sion in  the  capacity  of  anesthetist. 

The  Annual  Meeting  of  the  Suffolk  County 
Medical  Society  was  held  at  Riverhead,  Octo- 
ber 25,  1906.  An  address  by  Dr.  W.  H.  Ross, 
the  President  of  the  Society,  was  delivered. 
There  were  also  papers  by  members,  as  fol- 
lows :  "Hypnotism,"  by  Dr.  F.  C.  Eastman,  of 
Brooklyn ;  "Psychic  Epilepsy,"  by  Dr.  George 
A.  Smith,  of  Central  Islip ;  "Trachoma,"  by  Dr. 
S.  B.  Allen,  of  Riverhead. 

The  opening  of  the  new  building  of  the  Man- 
hattan Eye,  Ear  and  Throat  Hospital  was  for- 
mally celebrated  at  its  new  site,  64th  Street  and 
Third  Avenue,  on  October  30th. 

Dr.  A.  H.  Buckmaster,  lately  Professor  of 
Gynecology  in  the  University  of  Virginia,  has 
returned  to  this  city  and  opened  offices  at  76 
Pierrepont  Street. 

The  Woman's  Hospital  Society  of  New  York 
has  elected  the  following  officers  for  1906-7: 
President,  J.  Dougal  Bissell ;  Vice-President, 
Edward  W.  Pinkham ;  Secretary  and  Treasurer, 
Reginald  Rawls ;  Editor,  Herman  Grad ;  Ex- 
ecutive Committee — George  H.  Mallett,  D.  S.  D. 
Jessup  and  Clarence  R.  Hyde. 

Dr.  John  Milton  Holt,  L.  I.  C.  H.,  '95,  and 
passed  assistant  surgeon  in  the  Public  Health  and 
Marine-Hospital  Service,  has  been  ordered  to 
proceed  from  San  Francisco  to  Astoria,  Oregon, 
and  assume  command  of  the  service  at  that  port. 
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THE  TREATMENT  OF  CERTAIN  CHRONIC  INFEC- 
TIOUS PROCESSES.* 

BY  LEWELLYS  F.   BARKER,  M.D. 

Professor  of  Medicine,  John  Hopkins  University. 

The  bacteriologists  have  been  teaching  us  a 
good  deal  about  the  nature  of  infection  of  late 
years,  and  it  is  the  duty  of  those  of  us  who  are 
clinicians  to  go  to  work  and  apply  in  diagnosis 
and  therapy  the  facts  that  the  bacteriologists 
have  discovered.  We  have  been  shown  what  the 
process  of  infection  means ;  we  now  know  how 
the  human  body,  and  other  animal  bodies  enter 
into  competition  in  the  struggle  for  existence 
with  minute  living  parasites.  We  know  a  good 
deal  about  the  mechanisms  of  defence  in  the 
human  and  animal  body,  and  how  they  are  over- 
come. We  have  been  taught  much  about  the 
mode  of  entry  of  microscopic  parasites — the 
bacteria  and  the  protozoa — into  the  body ;  we  be- 
lieve, for  instance,  that  some  parasites  come  in 
by  one  door  only,  e.  g.,  the  cholera  bacillus  enters 
only  through  the  intestinal  epithelium,  the  ty- 
phoid bacillus  probably  through  the  intestine ; 
whereas  many  other  parasites  enter  by  various 
ways ;  the  staphylococcus  or  the  streptococcus, 
for  instance,  can  come  "through  many  doors  into 
the  human  organism. 

We  have  learned  something  about  the  process 
of  incubation.  The  time  of  incubation  appears  to 
be  simply  the  period  when  the  organisms  are 
multiplying,  so  that  they  become  numerous 
enough  to  cause  some  appreciable  effect  in  the 
organism,  and  we  are  finding  out  how  these  ef- 
fects are  produced.  We  distinguish  between  the 
effects  which  the  toxines  produce,  and  those  due 
to  the  bodies  of  the  bacteria  and  protozoa  them- 
selves. When  invading  micro-organisms  enter 
the  body,  and  gain  a  foothold  there,  they  some- 
times settle  near  the  place  of  entrance  and  give 
rise  to  a  local  lesion  only,  not  being  distributed 
beyond  that  point,  as  in  an  ordinary  boil  or 
local  abscess.  Sometimes  on  multiplying  they 
spread  bv  direct  continuity  of  surface ;  the  gono- 
coccus,  for  instance,  may  not  confine  its  growth 
to  the  urethra,  but  may  extend  into  the  prostate 
or  the  bladder,  or  the  gonococci  may  travel  up  the 

'Read  before  the  Medical   Society  of  the  County  of  Kings, 
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ureter  to  the  pelvis  of  the  kindney.  Sometimes 
the  bacterial  infection  spreads  by  metastasis,  a 
primary  focus  of  infection  giving  rise  to  second- 
ary local  infections  in  some  other  part,  not  im- 
mediately adjacent ;  for  instance,  from  a  boil,  or 
furuncle,  under  certain  conditions,  bacteria  may 
enter  the  lymphatic  channels  or  the  blood  vessels, 
and,  once-  in  the  blood,  be  carried  to  distant  parts 
of  the  body,  where  they  lodge  and  set  up  "metas- 
tatic infection'' ;  or  streptococci,  on  the  tonsil,  may 
not  limit  themselves  to  growth  on  the  tonsil  itself, 
with  production  of  tonsillitis,  but  may  get  into 
the  blood  current,  in  tmall  numbers,  through  the 
lymph  channels,  and  finding  lodgment  on  the 
heart  valves,  cause  endocarditis,  or,  on  the  syno- 
vial membranes  of  the  joints,  causing  polyarthri- 
tis. 

Typhoid  fever,  which  was  formerly  thought 
to  be  largely  an  intestinal  infection,  is  now 
known  to  give  rise  in  almost  every  case  to  metas- 
tatic infections  of  the  spleen  and  skin.  Every 
rose  spot  on  the  abdomen  in  typhoid  is  an 
instance  of  metastatic  infection  of  the  skin,  for  it 
has  been  demonstrated  that  the  rose  spots  contain 
living  typhoid  bacilli.  A  certain  number  of  ty- 
phoid bacilli  get  into  the  blood  from  time  to  time, 
and  are  filtered  out  by  the  organs.  Sometimes  the 
microbes  may  actually  multiply  extensively  in 
the  blood  itself,  instead  of  being  merely  trans- 
ported by  the  blood,  and  then  we  have  to  deal 
with  a  true  septicaemia  in  the  bacteriological 
sense.  I  may  remind  you  of  the  general  strep- 
tococcus and  staphylococcus  infections  ;  quartan 
malaria  is  a  typical  generalized  protozoan  in- 
vasion of  the  blood. 

The  same  organism  may  in  one  case  of  infec- 
tion be  distributed  in  one  way,  and  in  another, 
in  another  way.  Think  for  a  moment  of  the 
varying  behavior  of  the  gonococcus.  .Sometimes 
it  stays  in  the  urethra ;  sometimes  it  extends  to 
the  prostate  and  bladder ;  sometimes  it  forms 
metastatic  infections,  a  few  bacteria  going  over 
into  the  blood,  to  be  carried  to  a  heart  valve 
(gonococcic  endocarditis),  to  a  joint-membrane 
(gonococcic  arthritis)  ;  rarely  the  gonococci  may 
multiply  rapidly  in  the  blood  and  give  rise  to 
a  true  gonococcic  septicaemia. 

The  bacteriologists  have  shown  us  further  how 
these  parasites  which  cause  infection  often  have 
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a  predilection  for  a  certain  tissue ;  for  example, 
the  bacillus  of  leprosy,  when  it  gets  into  the  body, 
has  a  particular  affinity  for  the  nerve  trunks  and 
multiplies  in  them  ;  whereas  the  cholera  vibrios 
multiply  chiefly  in  the  intestinal  epithelium ;  even 
if  you  inject  cholera  vibrios  into  the  blood,  they 
rapidly  disappear  from  the  blood  and  become 
localized  in  the  intestinal  epithelium.  Similarly 
if  the  gonococcus  gain  entrance  to  the  blood,  it 
is  likely  to  be  picked  out  by  the  susceptible  joints, 
which  accounts  for  the  metastatic  arthritis  which 
so  often  occurs  in  the  course  of  gonorrhoea. 
Other  bacteria,  like  the  staphylococcus,  the  strep- 
tococcus and  the  pneumococcus,  have  less  limited 
predilections ;  they  may  settle  and  multiply  in 
any  one  of  several  of  the  tissues  or  organs  of 
the  body. 

We  have  begun  to  find  out  also  how  micro- 
scopic parasites  struggle  with  their  hosts  in  order 
to  maintain  their  footing  in  the  body.  The  na- 
tural mechanisms  of  defense  are  overcome  in 
various  ways.  The  production  of  poisons  of 
various  sorts  have  been  carefully  studied,  and  we 
hear  much  nowadays  of  toxines,  endotoxines, 
lysins,  aggressins,  antigens  and  the  like.  There 
is  thus  quite  a  variety  of  poisons  produced  by 
bacteria  for  overcoming  the  mechanisms  of  de- 
fense in  the  body. 

I  need  not  delay  to  speak  on  the  topic  of  viru- 
lence or  on  the  local  effects  produced  by  bacteria 
in  the  animal  body.  Certain  general  phenomena 
associated  with  infection  are  familiar  to  all — 
leucocytosis,  or,  in  some  cases,  leucopenia,  fever, 
or,  occasionally,  subnormal  temperature,  hem- 
orrhagic diathesis,  splenic  tumor,  anaemia,  gene- 
ral disturbances  of  nutrition  in  the  organs,  par- 
enchymatous degeneration  of  the  kidney,  changes 
in  the  nerve  cells,  are  some  of  them.  Formerly 
we  spoke  of  them  as  "symptoms  of  infection" ; 
now  we  are  more  inclined,  on  account  of  the 
difference  in  view-point,  to  refer  to  them  as  "bio- 
logical reactions"  which  take  place  in  the  body 
during  infection.  That  it  is  on  account  of  the 
biological  reactions  which  occur  that  the  sus- 
ceptibility of  the  body  to  subsequent  infection  of 
the  same' sort  is  altered,  we  are  gradually  coming 
to  learn  ;  in  other  words,  we  are  gaining  an  in- 
sight into  what  happens  in  the  natural  cure  of 
infection,  and  why  it  is  that  after  an  infection 
has  run  its  course,  in  many  instances,  the  body 
is,  for  a  time  at  least,  protected  against  a  repe- 
tition of  the  attack. 

In  the  study  of  infectious  processes  it  is  cus- 
tomary to  differentiate  more  or  less  sharply  the 
acute  from  the  chronic  affections.    Diseases  like 


typhoid,  cholera,  plague,  pneumonia  and  influ- 
enza as  a  rule  run  a  very  acute  course ;  the  or- 
ganism attacked  is  quickly  killed,  or  the  patient 
soon  recovers.  But  in  chronic  infections  there 
appears  to  be  no  very  marked  tendency  to  spon- 
taneous cure ;  the  diseases  continue  for  a  long 
time.  Tuberculosis,  leprosy,  and  actinomycosis 
are  types  of  chronic  infectious  processes  with 
but  little  tendency  to  spontaneous  cure.  The  dis- 
tinction between  acute  and  chronic  infectious 
processes,  however,  is  not  a  hard  and  fast  one. 
We  know  that  certain  processes  ordinarily  acute 
may  become  chronic,  and,  again,  some  of  the  in- 
fections usually  chronic  may  pursue  a  very  acute 
course ;  for  instance,  gonococcal  infections,  so 
frequently  acute  in  the  urethra,  only  too  often 
give  rise  to  a  chronic  process  there  or  in  the 
prostate  and  seminal  visicles ;  tuberculous  infec- 
tions, usually  chronic,  are  not  always  so. 

The  bacteriologists  in  their  studies  of  the  na- 
tural cure  of  infections  and  of  the  production 
of  immunity  have  discovered  that  a  variety  of 
reactions  must  be  considered.  In  "antitoxic" 
immunity  there  is  manufactured  in  the  body  of 
the  infected  animal  a  substance  which  neutralizes 
the  soluble  poisons  (toxines)  produced  by  the 
bacteria ;  this  antitoxic  immunity  we  are  familiar 
with  in  diphtheria  and  in  tetanus.  But  in  the 
vast  majority  of  infectious  processes  there  is  no 
marked  antitoxic  immunity  acquired ;  the  biologi- 
cal reactions  give  rise  more  often  apparently  not 
to  an  "antitoxic"  but  to  an  "antibacterial"  im- 
munity ;  thus  in  the  course  of  typhoid  fever  or 
cholera,  the  cure  is  not  brought  about  by  the 
production  by  the  body  of  substances  which 
neutralize  the  soluble  toxines  manufactured  by 
the  typhoid  or  cholera  bacilli,  but,  apparently  by 
the  elaboration  of  substances,  which  prevent  the 
further  life  and  growth  of  these  bacteria  in  the 
body.  Just  in  what  this  antibacterial  immunity 
consists  we  are  sometimes  in  doubt.  It  is  now 
known  that  the  body  produces  a  series  of  differ- 
ent substances  which  combat  invading  bacteria. 
One  kind  of  such  substances  is  to  be  seen  in  the 
materials  which  appear  in  the  blood  of  patients 
suffering  from  typhoid  fever,  for  example. — I 
mean,  the  agglutinating  substances  upon  which 
the  Griiber-Durham-Widal  reaction  depends. 
These  "agglutinins"  tend  to  make  the  typhoid 
bacilli  adhere  to  one  another  in  clumps.  Then 
another  set  of  substances,  the  so-called  "bacteri- 
cidal substances,"  actually  kill  the  bacteria,  and 
still  another  set,  the  so-called  bacteriolytic  sub- 
stances, not  only  kill  the  bacteria,  but  dissolve 
them  up.    Finally  there  is  a  set  of  substances 
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which  do  not  kill  the  bacteria,  which  do  not 
clump  the  bacteria,  and  which  do  not  dissolve  the- 
bacteria,  but  which  do  so  modify  the  bac- 
teria as  to  make  them  suitable  food  for 
the  phagocytes  of  the  body ;  in  other  words, 
these  substances  so  sensitize  the  bacteria  that 
the  leucocytes  are  enabled  to  engulf  and  di- 
gest them.  These  bodies,  which  have  been 
studied  especially  by  Wright  of  London,  are  the 
so-called  "opsonins."  The  term  is  derived  from 
a  word  which  means  to  provision,  to  cater  to,  to 
purvey,  to  act  as  a  sauce,  so  that  these  substances, 
in  the  figurative  language  of  Wright,  act  as 
"sauces"  on  the  bacteria,  so  that  they  are  trans- 
formed into  a  "desirable"  food  for  the  leucocytes. 

While  some  infectious  processes  yield  an 
almost  permanent  immunity  once  a  single  attack 
has  run  its  course,  others  yield  an  immunity  for 
a  short  time  only,  and  still  o titers  apparently 
yield  no  immunity  at  all.  In  diseases  like  tuber- 
culosis and  leprosy,  for  instance,  it  is  hard  to  find 
much  evidence  of  acquired  immunity  to  the  dis- 
eases ;  such  diseases  are  but  too  prone  to  go  on 
through  the  whole  lifetime  of  the  patient. 

I  shall  not  take  up  your  time  and  delay  the 
particular  part  of  what  I  have  to  say  by  dis- 
cussing the  various  theories  of  antitoxines,  ag- 
glutinins, bacteriolysins,  hemolysins,  etc.  These 
theories  are  somewhat  complex  when  you  hear 
or  read  about  them  for  the  first  time,  but  those 
of  you  who  have  worked  through  them  know 
how  simple  they  are.  The  side  chain  theory  of 
Ehrlich  looks  complex  and  abstruse,  but  it  is  not 
so ;  it  is  really  a  very  simple  theory.  Fortunately, 
Dr.  Ricketts,  of  Chicago,  has  written  a  book  in 
which  immunity  is  very  simply  described.  This 
book  is  entitled  "Infection,  Immunity  and  Serum 
Therapy,"  and  it  is  an  excellent  exposition 
of  all  the  modern  doctrines  on  these  subjects.  I 
recommend  it  highly,  especially  to  the  general 
practitioner  who  wishes  to  read  a  clear  and  suc- 
cinct account  of  the  newer  work. 

What  I  wish  to  speak  about  mainly  is  the  sub- 
ject of  the  therapeutic  measures  which  we  employ 
in  the  treatment  of  chronic  infections,  and  I  desire 
to  say  a  word  or  two  about  the  principles  under- 
lying these  therapeutic  measures.  Since  the  time 
of  Hippocrates  physicians  have  been  trying  to  help 
Nature  in  the  cure  of  the  infectious  processes, 
and  gradually  a  whole  series  of  different  methods 
of  helping  Nature  have  been  worked  out.  One  of 
the  principal  efforts  that  has  long  been  made  has 
been  that  directed  toward  keeping  up  the  general 
strength  of  the  body;  general  reconstructive 
measures  have  always  been  much  relied  upon  for 


fortifying  the  natural  mechanisms  of  defense. 
W  hen  patients  are  kept  in  the  fresh  air,  are  made 
to  sleep  out  of  doors,  to  eat  as  much  good  food 
as  they  can  digest  and  are  relieved  from  physical 
and  mental  strain,  the  mechanisms  of  defense  are 
better  maintained  than  when  the  sick  do  not  have 
these  advantages. 

Much  was  hoped  from  methods  of  chemical 
disinfection  when  they  were  introduced.  It 
seemed  reasonable  at  first  to  attempt  to  kill  in- 
vading micro-organisms  directly  by  bringing  into 
contact  with  them  disinfecting  agents  which 
would  kill  them.  That  method,  though  it  has 
its  uses,  has  been  very  much  abused ;  surgeons, 
especially,  use  chemical  disinfectants  less  now 
than  formerly.  It  was  soon  found  that  chemical 
disinfectants  which  kill  the  bacteria  also  injure 
the  body  cells ;  it  has  been  shown  that  even  very 
minute  amounts  of  chemical  disinfectants  will  ren- 
der inefficacious  certain  of  the  substances  in  the 
blood  serum  which  Nature  uses  as  weapons  in  her 
fight  with  bacteria ;  for  instance,  it  is  asserted  that 
lysol  in  great  dilution  mixed  with  blood  serum 
destroys  those  sensitizing  substances  which  pre- 
pare the  bacteria  for  phagocytosis. 

A  very  important  method  of  fighting  infectious 
processes  is  the  surgical  procedure  of  removing 
the  focus  of  infection.  The  surgeons  have  un- 
doubtedly done  a  great  deal  in  helping  us  to  fight 
acute  and  chronic  infection  by  searching  for  the 
primary  focus  and  excising  it.  The  surgical 
treatment  of  appendicitis  is  an  instance  in  point 
of  triumphal  achievement.  There  is,  however, 
force  to  the  objection  that  an  attack  on  the  pri- 
mary focus  by  surgical  means  is,  in  some  cases, 
dangerous.  Surgeons,  for  instance,  do  not  rec- 
ommend operation  on  tuberculous  joints  as  often 
as  formerly,  for  efforts  at  excision  have  in  more 
than  one  instance  led  to  the  dissemination  of 
tubercle  bacilli,  through  the  body  with  the  pro- 
duction of  an  acute  miliary  tuberculosis.  Again, 
if  a  local  focus  be  much  stirred  up  by  manipula- 
tive measures,  the  specific  immunizing  powers 
of  the  body  may  be,  temporarily,  greatly  lowered. 
For  example,  Wright  has  shown  that  simple  mas- 
sage of  the  tuberculous  joint  leads,  as  a  result  he 
believes  of  disintegration  of  tubercle  bacilli  and 
diffusion  of  the  endotoxines  of  tubercle  bacilli 
into  the  system,  to  a  state  in  which  the  opsonins 
are  for  a  time  markedly  diminished  in  the  blood. 
Indeed,  he  goes  so  far  as  to  assume  that  simple 
percussion  of  the  chest  of  a  tubercular  patient 
may  lead  to  such  an  inoculation  of  the  body  with 
tubercle-poison  that  the  specific  opsonic  bodies 
are  reduced  in  amount  for  quite  a  period  of  time. 


348 


BROOKLYN  MEDICAL  JOURNAL. 


December,  1906 


In  all  attempts,  therefore,  to  treat  local  foci  of 
infection  by  surgical  methods  the  dangers  should 
be  borne  in  mind. 

Another  method  of  fighting  local  infections, 
especially  chronic  infections,  is  by  increasing  the 
flow  of  blood  and  lymph  through  the  part;  the 
application  of  heat  to  a  part,  for  instance,  causes 
an  active  hyperaemia  and  increases  the  amount 
of  blood  which  flows  through  the  part.  The 
principles  underlying  such  methods  are  under- 
stood better  now  than  formerly.  By  increasing 
the  amount  of  blood  and  lymph  in  a  part,  we 
bring  into  the  part  increased  amounts  of  the  anti- 
toxic and  antibacterial  substances,  which  the  body 
uses  in  fighting  infection;  we  increase  the  num- 
ber of  phagocytes  in  the  part,  and  with  the  plasma 
come  those  sensitizing  substances,  the  opsonins, 
which  make  the  bacteria  ready  for  ingestion  by 
the  phagocytes. 

Passive  hypertonia,  now  so  much  employed, 
has  a  like  rationale.  Bier  obstructs  the  venous 
outflow  from  the  part ;  if  he  wants  to  treat  a 
chronic  infection  of  a  wrist  joint,  for  instance,  he 
will  compress  the  veins  in  the  arm,  so  that  though 
the  arterial  blood  can  flow  into  the  hand,  the 
venous  outflow  is  hindered ;  cyanosis  develops 
with  a  great  increase  of  blood  in  the  part ;  the 
wrist  becomes  surrounded  by  engorged  venous 
vessels,  and  when  the  pressure  has  reached  a  cer- 
tain height  in  the  veins,  there  is  effusion  into  the 
tissues  ;  all  the  parts  are  bathed  with  extra  lymph, 
lymph  which  carries  in  it  quantities  of,  say, 
bacteriolysins  on  the  one  hand,  and  opsonins  on 
the  other ;  some  bacteria  are  killed  and  dissolved  : 
others  are  sensitized  for  phagocytic  engulfment. 

In  order  to  enhance  the  efficacy  of  Bier's  meth- 
od, the  modification  of  Klapp  has  been  intro- 
duced ;  an  incision  is  made  in  the  affected  part, 
and  passive  hypergemia  then  produced.  Xow  the 
arterial  blood  flows  in,  venous  engorgement  leads 
to  increased  lymph  formation,  but  as  the  lymph 
can  find  an  exit  through  the  incision,  the  infected 
part  is  continuously  exposed  to  a  flow  of  fresh 
serum,  with  ever-new  supplies  of  protective  sub- 
stances. The  advantage  of  this  method  is  lauded 
by  those  who  have  tried  it. 

Specific  serum  therapy  has  been  tried  in  acute 
and  chronic  infections,  both  antitoxic  and  anti- 
bacterial serums.  There  are  only  two  or  three 
antitoxic  serums  which  are  of  value,  those  for 
diphtheria,  tetanus,  and  perhaps  for  snake  poison- 
ing. The  other  serums  on  the  market  have  no 
antitoxic  value,  or,  if  any,  it  is  so  slight  that  it 
need  scarcely  be  considered.    Antityphoid,  anti- 


streptococcic and  antipneumonic  serum  are  not 
antitoxic  sera,  but  rather  antibacterial. 

The  streptococcus,  staphylococcus,  genococcus, 
typhoid  bacillus  and  cholera  vibrio  do  not  produce 
true  "toxines"'  in  the  bacteriological  sense  in 
great  quantities.  The  symptoms  of  typhoid  and 
cholera  are  due  rather  to  the  substances  set  free 
when  a  part  of  the  batceria  are  killed,  and  the 
dead  bodies  of  the  bacteria  are  dissolved  up,  set- 
ting free  so-called  ''endotoxines" ;  the  human 
body  does  not,  Pfeiffer  asserts,  build  an  antidote 
to  these  endotoxines.  There  are,  he  thinks,  no 
antiendotoxines  comparable  to  the  antitoxine  for 
diphtheria-toxine. 

It  might  be  thought  possible  to  make  a  pro- 
tective serum  so  rich  in  opsonins  that  it  would  be 
valuable  for  passive  immunization.  If  we  inocu- 
late a  horse  with  staphylococci  we  may  increase 
his  opsonins  somewhat,  and  then  by  transferring 
the  horse's  serum  to  a  human  being  suffering 
from  staphylococcus  infection  we  might  hope  that 
the  opsonins  of  the  horse's  serum  would  help  to 
combat  the  staphylococcus  in  the  human  organ- 
ism, by  enabling  the  human  organism's  phago- 
cytes to  destroy  the  staphylococci  more  quickly. 
But  it  seems  impossible  to  concentrate  opsonins  in 
a  serum  to  the  extent  necessary  to  make  such 
a  treatment  efficacious.  It  is  possible  that  there 
are  certain  other  substances  in  the  antibacterial 
sera  which  help  in  the  production  of  immunity, 
about  which  we  as  yet  know  nothing.  In  some 
cases  favorable  clinical  results  have  apparently 
been  obtained  by  their  use ;  in  other  cases  no 
good  results  are  obtained.  Antibacterial  sera  are, 
as  yet,  decidedly  disappointing. 

Another  method  of  fighting  chronic  infection, 
that  recently  urged  by  ^"right,  is  by  inoculation 
with  bacteria  themselves.  The  symptoms  in  tu- 
berculosis are  supposed  to  be  "due  largely  to  the 
endotoxine  set  free  from  tubercle  bacilli  dis- 
integrated in  the  body.  The  question  arises,  what 
possible  benefit  could  accrue  to  a  tuberculous 
patient  by  injecting  more  dead  tubercle  bacilli 
into  his  body?  Therapeutic  inoculation  sounds  at 
first  absurd,  but  modern  study  indicates  that 
much  may  be  hoped  from  it.  In  cases  of  tuber- 
culous infection  of  the  glands  in  the  neck  or  of 
tuberculous  joints,  the  opsonic  power  of  the  blood 
for  the  tubercle  bacilli  may  be  lowered.  In  inocu- 
lation, we  have  a  method,  which,  if  cautiously 
used,  permits  us  to  increase  the  opsonic  power. 
Thanks  to  the  ingenuity  of  \Yright.  we  are  now 
able  easily  to  measure,  by  a  clinical  method,  the 
opsonin  index.    In  tuberculous  infection  the  op- 
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sonic  index  may  be  low  or  very  high  or  it  may 
be  variable.  If  the  opsonic  index  is  low,  phago- 
cytes cannot  destroy  tubercle  bacilli ;  the 
tubercle  bacilli  are  not  properly  sensitized, 
and  cannot  be  eaten  by  the  phagocytes.  When 
the  opsonic  index  is  high,  the  phagocytes 
have  their  best  opportunity ;  in  cases  of 
tuberculosis  in  which  the  opsonic  index  is  high, 
the  body  is  doing  well  in  the  battle,  and  inocula- 
tion is  unnecessary.  When  the  opsonic  index  is 
low,  you  can  increase  the  opsonic  power,  the 
amount  of  opsonins  in  the  blood,  by  injecting  very 
minute  quantities  of  dead  tubercle  bacilli.  Ap- 
parently, in  certain  chronic  tuberculous  infections 
the  body  is  not  destroying  enough  tubercle  bacilli 
to  cause  the  biological  reactions  which  give  rise 
to  the  opsonins.  If  you  can  artificially  put  in 
dead  tubercle  bacilli,  you  can  increase  the  opso- 
nins, so  that  the  body  will  fight  the  living  tubercle 
bacilli  much  better ;  that  is  the  principle  underly- 
ing the  treatment  of  tuberculosis  by  tuberculin,  a 
treatment  which  is  still  being  used  in  Saranac 
Lake  by  Trudeau  and  apparently  with  success. 
According  to  Wright,  using  minute  quantities  of 
tuberculin,  and  measuring  the  opsonins  as  you 
work,  you  can  increase  the  opsonic  power  of  the 
blood  and  help  the  patient  to  throw  off  his  tuber- 
culosis. He  has  found  the  treatment  by  bacillary 
vaccine  helpful  in  the  cure  of  tuberculous  glands 
and  lupus,  and  in  the  cure  of  tuberculous  sinuses 
after  operation. 

The  determination  of  the  opsonic  index  sounds 
like  a  difficult  procedure,  but  it  can  easily  be 
done  by  men  with  laboratory  experience.  It 
seems  possible  that  just  as  we  have  now  anes- 
thetists in  our  hospitals,  so  in  the  future. we  shall 
have  men  there  whose  especial  duty  it  will  be  to 
determine  opsonic  indices  and  to  give  bacterial 
inoculations.  To  measure  the  opsonic  power  the 
laboratory  worker  simply  draws  a  little  blood 
from  the  finger,  dilutes  it  with  sodium  citrate 
and  centrifugalizes,  so  that  the  white  corpuscles 
are  obtained  in  a  layer;  some  white  corpuscles 
are  mixed  with  a  suspension  of  tubercle  bacilli 
and  the  patient's  serum ;  the  mixture  is  placed  in 
the  thermostat  for  half  an  hour,  after  which  a 
smear  preparation  is  stained  and  the  number  of 
bacilli  ingested  by  fifty  leucocytes  counted ;  then 
dividing  by  fifty  the  average  number  of  bacteria 
ingested  per  leucocyte  is  obtained.  Let  us  say 
that  the  serum  from  a  patient  suffering  from  a 
tuberculous  process  yields  a  preparation  in  which 
the  average  number  of  bacilli  engulfed  is  only 
ten  per  leucocyte,  whereas  the  same  white  corpus- 


cles, mixed  with  the  same  bacterial  suspension, 
but  with  normal  blood  serum,  yield  a  preparation 
in  which  the  average  number  of  bacilli  ingested 
per  phagocyte  is  twenty.  The  opsonic  index  in 
the  patient  then  would  be  half  normal ;  if  we 
arbitrarily  call  the  normal  1,  the  opsonic  index 
of  the  patient  would  be  0.5.  It  turns  out  that  the 
opsonic  index  in  healthy  people  rarely  varies 
more  than  0.1,  while  if  you  examine  a  patient 
who  has  tuberculosis  you  may  find  that  the  op- 
sonic index  is  very  much  below  1.0,  say  at  0.8, 
0.6  or  0.4. 

This  work  of  Wright's  is  being  confirmed. 
Hektoen,  of  Chicago,  with  a  group  of  associates, 
has  done  much  work  on  the  subject.  Simon,  of 
Baltimore,  and  Potter,  of  New  York,  have 
also  made  a  careful  study  of  the  opsonic 
index.  In  my  laboratory  Dr.  Cole  and 
others  are  now  busily  engaged  in  testing  and 
practically  applying  the  method.  It  seems  prob- 
able that  though  the  methods  may  yet  be  made 
more  precise,  we  already  have  a  practically  valu- 
able way  of  measuring  the  opsonic  power  of  the 
blood  ;  in  working  with  therapeutic  inoculation 
of  bacteria  it  is  desirable  therefore  that  this  prac- 
tice should  be  controlled  by  regular  determina- 
tions of  opsonic  indices. 

Wright  asserts  that  in  inoperable  cases  of 
tuberculous  cystitis  he  has  wrought  cures  suc- 
cessfully by  increasing  the  opsonic  power  by 
inoculation.  Another  chronic  infection  which  he 
declares  is  amenable  to  treatment  by  inoculation  is 
chronic  furunculosis.  Some  cases,  as  everyone 
knows,  are  very  resistant  to  ordinary  treatment ; 
Wright  has  shown  that  they  can  be  cured  by  giv- 
ing injections  of  dead  staphylococci,  starting  with 
an  injection,  say,  of  200,000,000  dead  staphylo- 
cocci and  increasing  up  to  300,000,000  or  400,- 
000,000  per  dose.  By  this  means  the  opsonic 
power  against  dead  staphylococci  can  be  distinctly 
increased.  Care  must  be  taken  not  to  give  too 
large  doses,  for  the  so-called  "cumulative  negative 
phase"  has  to  be  avoided. 

I  desire  to  speak  especially  before  closing  of 
certain  chronic  metastatic  infections  which  tend 
to  be  recurrent,  polyarthritis  on  the  one  hand, 
and  endocarditis  on  the  other.  A  great  deal  of 
new  light  has  been  shed  upon  the  infectious  forms 
of  arthritis  in  the  recent  past,  light  which  has 
come  largely  through  the  co-operation  of  physi- 
cians, bacteriologists,  pathologists  and  orthopaedic 
surgeons.  The  younger  Boston  school  of 
orthopaedists,  with  Goldthwait  at  its  head,  have 
helped  us  especially.   It  seems  tolerably  clear  now 
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that  the  majority  of  the  so-called  acute  and  sub- 
acute rheumatisms,  many  of  the  so-called  chronic 
rheumatisms,  and  at  least  a  part  of  the  cases  of 
arthritis  deformans  are  instances  of  infectious 
polyarthritis.  As  a  result  of  a  primary  focus  of 
infection  situated  somewhere  in  the  body,  a  few 
bacteria  get  over  into  the  blood  and  are  carried 
to  the  joints,  where  they  set  up  the  arthritis.  If 
the  primary  focus  of  infection  is  cured  and  does 
not  recur,  there  may  be  only  one  acute  attack  of 
arthritis,  but  where  the  primary  focus  persists 
and  undergoes  recurrent  exacerbations  the  joints 
may  be  repeatedly  metastatically  infected. 

One  very  practical  point  in  this  connection  has 
resulted,  and  that  is  this :  we  have  in  such  cases 
to  seek  especially  for  the  primary  focus  of  in- 
fection, and  having  found  it,  we  must  get  rid  of 
it  in  order  to  prevent  further  metastatic  infec- 
tion. It  would  appear  that  in  a  considerable 
percentage  of  the  cases  the  primary  focus  of  in- 
fection is  in  the  throat,  particularly  in  the  palatine 
tonsils.  Even  where  the  tonsils  are  atrophic  and 
superficial  examination  reveals  no  obvious  lesion, 
it  is  sometimes  found  that  if  the  tonsils  are  ex- 
tirpated the  patients  get  well,  and  examination 
of  the  extirpated  tonsils  reveals  local  infection. 
The  series  of  cases  recently  studied  by  Gold- 
thwait,  and  operated  upon  by  Goodale,  is  very 
convincing. 

If  the  palatine  tonsils  are  not  the  seat  of 
the  primary  focus  of  infection,  the  pharyn- 
geal tonsil  6hould  be  carefully  examined,  as 
should  also  the  gums,  since  in  certain  instances 
a  pyorrhea  alveolaris  (Rigg's  disease)  appears 
to  be  responsible  for  the  metastatic  infection. 
We  have  long  had  a  paradigm  of  these  metastatic 
infections  before  us  in  the  form  of  gonorrheal 
arthritis,  the  primary  focus  of  infection  being 
the  urethra  or  prostate,  but  we  have  been  slow 
to  recognize  that  other  forms  of  acute  polyarthritis 
are  also  metastatic  in  origin  and  dependent  upon 
the  existence  of  some  primary  infected  focus. 
In  women  the  uterine  canal  or  the  Fallopian  tubes 
may  be  the  seat  of  the  local  infection  which  is 
responsible.  Occasionally  we  have  to  suspect  an 
otitis  media  or  infection  of  one  of  the  para-nasal 
sinuses  as  the  initial  disease.  Now  and  then 
bronchial  or  pulmonary  infection  or  infection  of 
the  mucous  membrane  of  the  intestine  may  be 
the  primary  process.  A  large  part  of  our  suc- 
cess in  treatment  of  these  chronic  forms  of 
arthritis  will  be  dependent  upon  our  ferreting  out 
the  primary  focus  of  infection  and  getting  rid 
of  it. 


Since  my  attention  has  been  called  to  the  im- 
portance of  this  conception  of  a  primary  focus 
of  infection  in  the  etiology  of  polyarthritis,  I 
have  been  turning  over  in  my  mind,  also,  the 
many  cases  of  endocarditis  which  we  see  in  young 
people,  cases  in  which  the  endocardium  may  be 
repeatedly  attacked,  sometimes  with  complicating 
pericarditis.    It  seems  to  me  probable  that  we 
have  to  regard  such  cases  as  similar  instances 
of  metastatic  infection  from  some  primary  focus 
of  infection.    We  all  know  how  common  it  is 
to  have  an  endocarditis  associated  with  a  poly- 
arthritis, and  how  frequent  it  is  to  meet  with  an 
endocarditis  as  a  complication  of  various  local 
pyogenic  infections.    In  a  great  many  instances 
the  endocarditis  is  secondary  to  a  primary  ton- 
sillitis and  the  recurrences  of  the  endocarditis 
are  associated  with  recrudescences  in  the  throat. 
I  believe  that  we  shall  be  able  to  do  a  great  deal 
to  prevent  the  progress  of  endocarditis  in  young 
people.     Once  a  joint  has  become  infected  or 
the  endocardium  attacked,  we  shall  make  it  our 
duty  to  search  for  the  primary  focus  and  treat 
that  infection,  and  in  many  instances,  especially 
where  the  tonsil  is  involved,  we  may  without 
great  danger  excise  the  primarily  infected  organ 
and  thus  prevent  a  recurrence  of  the  attacks. 
In  very  young  children  one  might  hesitate  to 
remove  the  tonsils  for  fear  of  some  protective 
function  or  of  some  function  or  internal  secre- 
tion necessary  to  the  welfare  of  the  child.  In 
later  life,  after  the  tonsils  have  begun  to  become 
atrophic,  such  dangers  need  scarcely  be  con- 
sidered.   In  view  of  the  fact  that  the  palatine 
tonsils  are  only  a  part  of  Waldeyer's  ring,  and 
inasmuch  as  the  lingual  tonsils  are  never  removed 
by  operative  procedure,  it  would  seem  likely  that 
the  tonsillar  function  of  internal  secretion  would 
be  sufficiently  carried  on  even  in  young  children 
after  the  palatine  tonsils  have  been  excised.  There 
is  now  a  large  bibliography  on  the  subject  of 
infections  through  the  tonsil.    It  has  been  very 
well  reviewed  in  the  recent  address  given  by  Dr. 
Isaac  Adler,  of  New  York.*    Physicians  have 
for  a  long  time  been  familiar  with  the  close  rela- 
tion which  exists  between  tonsilitis,  rheumatism 
and  endocarditis,  but  action  has  scarcely  kept 
pace  with  knowledge.    The  time  has  come  when 
an  acute  tonsillitis  should  always  be  regarded  as 
a  very  serious  infection,  owing  to  the  possibili- 
ties of  metastatic  infection  therefrom.    No  case 
of  acute  tonsillitis  should  be  considered  as  trivial. 

*Adler,  I.  "Remarks  on  some  General  Infections  Through  the 
Tonsil."    New  York  Medical  Journal,  March  31,  1905. 
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The  patient  should  be  placed  in  bed  at  once  and 
active  measures  taken  to  combat  the  local  in- 
fection. Once  metastatic  infection  has  occurred, 
the  quicker  we  make  further  metastatic  infection 
from  the  same  source  impossible,  I  think,  the 
better.  I  believe  that  from  now  on  physicians 
are  going  to  be  able  to  prevent  a  great  deal  of 
polyarthritis,  endocarditis,  and  perhaps  acute  and 
chronic  nephritis,  by  recognizing  this  conception 
and  acting  promptly  upon  their  convictions.  It  is 
the  general  practitioner  who  meets  with  these 
primary  infections  in  the  tonsils  and  elsewhere, 
and  it  is  he  to  whom  the  great  majority  of  patients 
must  look  for  the  recognition  of  the  danger  and 
judicious  prophylactic  advice. 


A  MORE  CAREFUL  DIAGNOSIS  IN  HEAD 
INJURIES. 


BY  C.   F.  BARBER, 
Surgeon,    Kings    County  Hospital. 

As  in  previous  papers  I  again  advocate  a  closer 
study  of  head  injuries  and  their  results.  More 
especially  in  this  brief  paper  would  I  call  the 
attention  of  the  surgeon  to  the  seeming  trivial 
injuries  to  the  head — trivial  at  the  time  of  the 
accident  but  later  becoming  serious  in  the  ex- 
treme. 

There  are  without  a  doubt  many  cases  of  death 
each  year  of  hemorrhage  upon  or  within  the 
brain,  the  result  of  fracture  of  the  skull,  which 
fractures  have  passed  unobserved  at  the  time  of 
the  accident.  In  a  large  proportion  of  these  cases 
the  individual  has  at  the  time  of  receiving  the 
injury  been  sufficiently  under  the  influence  of 
liquor  to  mislead  even  the  best  of  observers. 
Further,  in  a  goodly  number  of  cases  of  this  class 
the  general  symptoms  are  so  profound  that  an 
observer  unless  especially  trained  and  of  great 
experience  will  be  unable  to  properly  judge  the 
exact  nature  of  the  injury. 

Most  cases  however  if  carefully  watched  and 
sufficient  time  is  spent  in  separating  the  normal 
from  the  abnormal,  will  have  one  or  two  factors 
sufficiently  prominent  to  guide  one  in  locating  the 
centre  of  greatest  damage. 

An  unusual  movement  of  the  extremities,  re- 
strained or  convulsive,  is  of  importance  in  many 
cases.  Oftentimes  a  simple  lineal  incision  will 
confirm  or  disabuse  your  mind  of  a  suspected  ir- 
regularity of  the  skull  surface. 

A  case  will  illustrate  the  purpose  of  this  brief 
paper  and  so  I  will  take  one  of  recent  occurrence. 

W.  C.  H.,  age  37  years.   A  gentleman  of  edu- 


cation, in  full  health.  While  attempting  to  alight 
from  a  trolley  car,  fell,  in  just  what  manner  is 
uncertain  as  statements  differ  by  those  who  were 
with  him. 

He  arose  quickly  and  walked  several  blocks 
to  the  home  of  the  gentleman  who  accompanied 
him ;  felt  somewhat  disturbed  after  reaching 
home  and  went  to  bed.  Asked  that  a  physician 
might  be  called.  Gradually  sank  into  a  semi- 
comatose condition.  Would  answer  questions  if 
sharply  spoken  to  and  complained  of  severe  pain 
in  occipital  region.  A  few  hours  later  sank  into 
coma  and  was  in  that  state  when  removed  to 
Kings  County  Hospital. 

Upon  admission  it  was  noted  that  his  breathing 
was  stertorous;  pupils  equal,  reacting  to  light. 
Right  eye  slightly  deflected  to  right,  mouth 
possibly  a  little  drawn  to  right.  A  slow  left- 
sided  paralysis  came  on.  Pulse  full  and  slow. 
Tongue  to  left.    Respirations  deep  and  slow. 

Dr.  Applegate  who  saw  the  patient  directly 
after  the  fall  could  find  no  mark  upon  him  to  in- 
dicate any  point  of  injury.  No  abrasion  or  con- 
tused area  was  found  at  the  time  he  was  oper- 
ated upon.  His  increasing  stupor  caused  the 
doctor  to  suggest  his  removal  to  the  hospital.  At 
this  time  it  was  not  quite  clear  as  to  whether  he 
had  suffered  an  apoplexy  at  the  time  of  his  fall 
or  whether  the  fall  was  due  to  a  cerebral  hem- 
orrhage. There  being  a  question  of  doubt  Dr. 
Wm.  Browning  was  asked  to  see  the  patient.  At 
his  suggestion  the  patient  was  transferred  to  the 
surgical  division  and  from  the  symptoms  then 
present  it  was  deemed  wise  to  explore  if  nothing 
more ;  to  ascertain  the  possibility  of  hemorrhage 
and,  if  present,  whether  intra  or  extra  dural. 

From  the  symptoms  present  it  seemed  most 
probable  that  the  centre  governing  the  left  arm 
was  as  near  the  point  involved  as  any.  It  was 
therefore  decided  to  open  at  about  this  point — a 
a  trifle  in  front  of  same.  A  rule  advised  by  Dr. 
Browning  and  one  which  I  have  never  regretted 
abiding  by,  in  cases  such  as  this,  is  to  open  the 
skull  and  then  inspect  through  a  small  bone  open- 
ing to  see  if  hemorrhage  is  present  and  its  lo- 
cation. This  small  opening  might  be  called  the 
control-point,  as  one  is  able  by  enlarging  it  to 
relieve  the  pressure  to  any  extent  he  may  see  fit. 
In  this  case  I  incised  the  scalp  at  the  point  desig- 
nated but,  before  applying  the  small  drill,  ex- 
amined the  skull  with  my  index  finger.  Much  to 
my  surprise  I  was  able  to  report  a  positive  frac- 
ture. 

Satisfied  on  this  point,  a  generous  horsehoe 
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shaped  incision  was  made.  This  exposed  the 
fracture  but  did  not  reach  its  distal  part.  Fol- 
lowing the  line  of  fracture  it  wa«  found  to  extend 
from  a  point  about  one  inch  above  the  external 
auditory  meatus  and  one-half  inch  posterior  to 
the  external  angular  process  of  the  frontal  bone, 
posterially  to  about  the  occipital  protuberance.  A 
fair  sized  trephine  opening  was  made  at  the  an- 
terior portion  of  the  fracture  and  a  rongeur 
quickly  followed  the  fracture  to  its  limits.  An 
extradural  clot  of  large  size  was  found  and 
curetted  out.  The  fresh  hemorrhage  was  quite 
free;  several  branches  of  the  middle  meningeal 
had  suffered  by  the  accident.  The  hemorrhage 
had  been  so  extensive  that  a  portion  of  the  cere- 
bral hemisphere  was  indented,  of  the  size  of  an 
English  walnut,  the  largest  indenture  I  had  ever 
seen. 

We  were  obliged  to  sew  in  quite  a  bit  of  gauze 
to  control  the  bleeding.  It  is  my  custom  to  pack 
fairly  snug  when  hemorrhage  is  uncontrollable, 
and  then  stitch  the  scalp  over  the  gauze,  thus 
making  a  firm  but  elastic  pressure  which  I  have 
always  found  has  controlled  -excessive  bleeding. 
I  allow  none  of  the  gauze  to  be  exposed.  Three 
or  four  days  after  I  reopen  sufficient  of  the 
wound,  usually  without  anesthesia,  to  remove  or 
renew  the  packing.  If  able  to  remove  the  pack- 
ing I  close  permanently. 

In  this  particular  case  we  had  a  return  of  con- 
sciousness the  next  morning  and  a  clear  mental 
condition,  which  continued.  The  temperature  and 
pulse  suddenly  soared — the  one  to  106,  the  other  to 
140 — and  this  accompanied  with  a  miserable  hic- 
cough. After  the  packing  was  permanently  re- 
moved the  temperature  and  pulse  gradually  sub- 
sided but  the  hiccough  remained  for  several  days 
and  persisted  in  spite  of  every  drug  and  device, 
so  that  we  feared  we  might  still  lose  our  patient. 
He  suffered  extremely  from  this  serious  con- 
dition but  it  gradually  subsided.  The  high  tem- 
perature and  pulse  I  am  inclined  to  believe  was 
due  to  the  force  packing.  The  other  troublesome 
symptom  is  possibly  accounted  for  by  the  neces- 
sary irritation  caused  in  curetting  the  clot  from  its 
position. 

However,  he  so  rapidly  improved  that  he  was 
able  to  leave  the  hospital  two  weeks  after  he  had 
been  operated  upon  and  from  last  reports  he  was 
out  of  doors  enjoying  the  luxuries  of  country 
life. 

In  this  case  the  symptoms  upon  admission 
were  so  profound  that  any  attempt  at  localization 
was  out  of  the  question :  thirty-six  hours  cleared 


the  condition  sufficient  to  permit  of  a  provisional 

diagnosis. 

This  uncertain  condition  prevails  in  many 
cases,  for  the  extreme  shock  in  injuries  to  the 
head  where  no  marks  are  apparent  to  guide  is 
sufficient  to  mask  the  important  diagnostic  symp- 
toms. But  by  keen  watching,  the  symptoms  of 
shock  will  be  found  to  gradually  disappear  and 
the  permanent  symptoms  be  discernible.  It  may 
take  twenty-four  hours  for  this  transformation  to 
take  place  and  sometimes  several  days.  As  soon 
as  symptoms  are  found  which  shall  guide  you, 
open  at  once,  for  permanent  damage  soon  begins 
in  a  brain  subject  to  continued  pressure. 

We  are  sometimes  entirely  at  sea  even  when 
the  skull  is  opened,  absolutely  nothing  showing 
for  the  symptoms  present.  The  best  explanation 
is  an  injury  contre-coup.  This  I  have  been  able 
to  verify  on  several  occasions. 

As  to  returning  consciousness,  severe  shock 
will  ofttimes  delay  the  return  of  the  senses  for 
days ;  the  functions  are  reestablished  more  slowly 
in  my  experience  where  the  shock  has  been  great 
than  when  hemorrhage  has  occurred.  This  is 
probably  due  to  the  great  cell  disturbance ;  where- 
as with  hemorrhage  it  is  the  compression  which, 
being  relieved,  quickly  restores  the  functions  of 
the  higher  centres. 


PRINCIPLES  OF  MECHANICAL  SUPPORT. 


BY  C.  D.  XAPIER,  M.D. 

By  mechanical  support  is  meant  artificial 
means  in  aiding  nature  to  overcome  a  disease,  in- 
jurv  or  defect.  This  support  is  obtained  by  steel, 
plaster  of  paris,  celluloid,  leather,  or  wooden 
splints.  It  is  indicated  in  diseases  of  the  bones 
or  joints,  or  fractures  or  dislocations,  and  in  cer- 
tain injuries,  defects  and  malpositions.  When 
the  surgeon  is  called  upon  to  assist  healing  by 
placing  the  part  at  rest  or  protecting  it,  he  should 
understand  thoroughly  the  general  principles  of 
mechanical  support  as  well  as  those  specially  per- 
taining to  the  case  in  hand. 

One  of  the  cardinal  principles  of  mechanical 
support  is  that  it  is  an  aid  only  and  not  the  whole 
treatment.  This  is  the  most  important  principle, 
and  yet  the  one  least  appreciated  by  many.  It  is 
flagrantly  disregarded  or  not  understood  by  the 
instrument  and  shoe  makers  who  treat  flattened 
arches  of  the  feet  solely  with  the  insole,  and  dis- 
regarded as  well  bv  the  physicians  who  think 
they  have  done  their  duty  by  such  a  patient  when 
they  send  him  to  a  brace  maker  for  a  plate.  The 
causes  which  have  produced  this  condition — im- 
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proper  shoes,  faulty  position  of  the  foot  in  stand- 
ing and  walking — are  not  explained  to  the  patient 
and  corrected ;  and  instruction  in  exercising  and 
toning  up  the  weakened  and  over-stretched  mus- 
cles is  neglected — all  of  which  are  just  as  impor- 
tant, if  not  more  so,  than  the  supports.  And  so 
also  in  dealing  with  the  so-called  "bete  noir"  of 
orthopedics — lateral  curvature  of  the  spine — the 
brace  or  plaster  corset  alone  is  not  scientific,  nor 
is  the  exercise  treatment  alone  sufficient  in  all 
cases — as  practised  by  Bernard  Roth,  of  London. 

Heather  Bigg,  of  England,  has  recently  written 
on  the  use  of  the  brace  in  lateral  curvature, 
claiming  that  the  exercise  treatment  and  plaster 
of  paris  treatment  are  of  no  avail.  He  has  prob- 
ably either  had  no  experience  with  those  methods, 
or  if  he  has  tried  them,  has  not  properly  adapted 
them  to  the  individual  case.  The  love  of  the 
brace  has  blinded  him  to  the  good  in  the  others. 
The  two  should  be  intelligently  combined  where 
indicated.  Were  these  patients  brought  under 
proper  care  early,  this  condition  would  not  be 
considered  so  much  of  a  "bete  noir."  Frac- 
tures are  not  neglected  and  therefore  not  dread- 
ed. Even  phthisis  in  its  early  stages  is  now 
looked  upon  with  less  fear.  And  the  weak  arch 
if  seen  in  its  incipiency  and  cared  for  with  proper 
regard  for  its  normal  functions  and  position,  may 
never  require  mechanical  support ;  and  we  might 
be  spared  the  difficult  management  of  the  neglect- 
ed or  antirheumatic  treated,  badly  deformed  flat 
foot.  In  those  unfortunate  cases  of  infantile  par- 
alysis, so  much  may  be  accomplished  by  muscle 
development,  and  later  operative  interference  to 
correct  deformity  or  by  tendon  transplantation  or 
arthrodesis  to  give  more  stability  and  strength 
to  a  joint.  Yet  the  brace  is  invaluable  to  aid 
the  other  methods. 

It  must  be  remembered  that  the  artificial  sup- 
port, when  applied,  largely  takes  the  place  of 
nature's  support — the  muscles  ;  and  when  muscles 
are  not  used,  they  become  weakened.  Where 
complete  rest  and  fixation  are  not  required  for 
the  cure  of  the  disease  or  in  the  convalescent 
stage  of  Pott's  disease  or  other  joint  diseases 
when  constant  fixation  is  no  longer  necessary,  the 
muscles  must  be  exercised  in  order  that  they  may 
regain  their  tone  and  functioning  power.  That 
brace  weakness  always  follows  brace  use  is  an- 
other principle  which  must  be  reckoned  with. 

In  adjusting  the  steel,  the  pressure  must  be 
real  where  needed,  but  unnecessary  pressure 
avoided,  and  good  support  obtained  to  the  weak- 
ened part.    The  ordinary  shoemaker's  sole  plate 


gives  upward  support  only  and  does  not  take  into 
account  the  sliding  inward  of  the  astragalus,  and 
this  may  take  place  and  marked  valgus  result 
while  the  foot  is  resting  on  this  inefficient  sup- 
port. The  commonly  used  short  hip  brace  does 
not  fix  the  diseased  hip,  if  fixation  is  sought  for. 
In  the  care  of  the  fracture,  the  general  rule  is 
to  fix  the  joint  above  and  below  with  the  plaster 
or  splint,  so  in  fixing  a  joint,  the  apparatus 
should  extend  well  above  and  below  the  joint. 
A  plaster  dressing  for  fixation  of  the  knee,  when 
carried  only  to  the  middle  of  the  thigh,  as  is  so 
often  the  case,  allows  at  least  10  per  cent,  of 
motion  in  the  joint.  Protection  should  be  made 
in  all  directions.  The  common  method  applied 
with  fracture  of  the  neck  or  upper  third  of  the 
femur — traction  with  a  long  side  splint — does  not 
take  into  account  antero  posterior  motion.  The 
daily  application  of  the  bed  pan,  usually  by  a 
semi-trained  nurse,  produces  motion  at  the  point 
which  should  be  completely  fixed  in  order  to  ob- 
tain union.  Posterior  support  over  the  buttock 
is  most  important,  either  with  the  splint,  or  bet- 
ter, plaster  of  paris. 

Prevention  or  correction  of  deformity  is  an- 
other important  point  to  study  and  carefully 
work  out  in  using  any  mechanical  appliance. 
Whether  treating  Pott's  disease,  joint  disease, 
lateral  curvature,  weak  foot,  paralysis,  or  frac- 
tures, it  is  known  that  deformity,  that  is,  bad 
position,  is  almost  sure  to  result  if  nature  is 
not  assisted  in  the  right  way.  The  anatomical 
condition  and  physiological  functions  of  the  part 
must  be  understood  to  appreciate  what  deformity 
it  tends  to,  and  then,  by  proper  application  of 
force  in  adjusting  the  appliance,  that  tendency 
must  be  counteracted.  This  problem  may  be  a 
simple  one  or  complex,  owing  to  divergent  action 
of  muscles.  The  principles,  however,  are  simple. 
In  paralysis  it  is  certain  that,  given  a  loss  of 
power  in  one  group  of  muscles,  the  opposing 
group  tend  to  contraction  and  shortening,  or  if 
the  affected  group  be  merely  weakened,  the  result 
is  the  same,  but  comes  more  slowly.  It  is  an 
important  point  to  recognize  that  muscles  partly 
paralyzed,  if  allowed  to  be  on  the  stretch,  recover 
with  difficulty,  but  if  well  supported  and  short- 
ened up,  regain  their  tone  more  quickly  and  more 
completely.  An  early  case  of  infantile  paralysis 
may  often  be  much  benefited  by  immediate  appli- 
cation of  steel  or  plaster  of  paris  support.  How 
many  instrument  makers  can  appreciate  the  value 
of  these  seemingly  small  points,  or,  if  they  do, 
can  undcrstandingly  apply  them  to  an  individual 
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case?  Yet  these  mechanics  are  constantly  treat- 
ing such  cases  with  their  braces.  The  surgeon 
should  study  the  case  and  be  in  control,  the  maker 
of  the  brace  adjusting  it  under  his  direction. 

The  instrument  maker  should  be  what  he  is 
— a  mechanic,  not  a  surgeon.  However,  they 
do  not  hesitate  to  handle  even  a  patient  with 
Pott's  disease.  The  writer  has  seen  such  a  case 
which  had  been  treated — or,  more  correctly,  mal- 
treated— by  one  of  the  best  known  and  highest 
priced  firms  in  New  York,  where,  with  the  dis- 
ease in  the  upper  dorsal  spine,  a  brace  had  been 
applied  which  held  only  the  spine  below,  barely 
reaching  up  to  the  affected  point.  The  parents, 
supposing  the  child  was  receiving  proper  care, 
allowed  the  case  to  go  on,  until  extreme  deformity 
resulted. 

In  diseased  joints,  or  joints  where  the  motion 
is  restricted  from  any  cause,  the  tendency  is 
toward  flexion,  in  the  hip,  flexion  and  adduction. 
Consequently  the  fixation  or  supporting  splint 
should  aim  to  preserve  extension.  Exception 
should  be  made  with  the  elbow,  where  the  flexed 
position  is  a  more  useful  one  in  case  of  resulting 
ankylosis.  When  plaster  of  paris  is  applied  to  the 
ankle  joint,  whether  for  disease  or  fracture,  the 
right  angle  position  should  be  maintained  that 
the  tendo  Achillis  may  not  be  too  shortened  for 
easv  walking,  with  also  some  inversion  to  pre- 
vent a  subsequent  valgus  with  resulting  flat  foot. 

\~ature  must  be  made  to  aid  us.  The  severely 
paralyzed  child  cannot  walk,  consequently  the 
muscles  which  have  some  power  are  not  stimu- 
lated by  use  to  recover  that  power,  and  they 
become  still  more  atrophied.  Such  a  child  well 
braced  is  put  on  its  feet,  is  made  extremely  happy 
thereby,  and  muscular  action  is  improved.  The 
use  of  the  crutch  to  take  the  place  of  a  partly 
paralyzed  leg  is  bad  treatment.  The  leg  which 
might  become  very  useful  if  mechanically  sup- 
ported goes  on  to  greater  atrophy  and  greater 
shortening  till  it  becomes  a  mere  appendage. 

The  influence  of  growth  on  deformity  is  con- 
siderable. This  is  justly  emphasized  in  Dr.  Jud- 
son's  excellent  book  on  that  subject.  The  limb 
should  be  carefully  held  in  a  normal  position, 
that  the  bones  may  develop  normally  and  not  be 
subjected  to  abnormal  pressure. 

While  treating  one  part,  thought  must  be  taken 
of  the  rest  of  the  body.  If  one  leg  be  shorter 
than  the  other  the  pelvis  will  be  tilted  and  the 
spine  thus  curved.  If  this  vicious  position  be 
maintained  for  some  length  of  time,  lateral  cur- 
vature will  likely  result.    In  the  application  of 


the  brace  to  hip  disease,  care  must  be  observed 
that  it  does  not  become  too  short.  In  infantile 
paralysis  one  limb  is  usually  shorter  than  the 
other.  This  should  be  equalized  by  building 
up  the  shoe.  When  the  plaster  jacket  is  applied 
not  sufficiently  low  to  include  the  whole  abdo- 
men, or  the  canvas  apron  of  a  Taylor  spinal 
brace  is  too  short,  the  abdominal  contents  will 
make  too  much  pressure  at  the  rings,  with  often 
a  resulting  hernia,  which  is  favored  also  by  the 
weakness  of  the  abdominal  muscles. 

The  material  to  be  used  in  the  appliance  is 
often  decided  in  favor  of  that  with  which  the 
surgeon  has  had  most  experience.  And  so  we 
will  see  Pott's  disease,  for  example,  treated 
largely  by  some  with  plaster  of  paris,  and  by 
others  with  a  steel  brace.  For  thorough  fixation 
the  plaster  is  the  more  satisfactory ;  therefore,  as 
a  general  rule,  when  there  is  active  inflammation 
it  relieves  the  symptoms  quicker  and  the  diseased 
process  is  better  controlled  than  with  any  form 
of  brace ;  but,  as  in  everything  else,  the  indi- 
vidual case  must  be  studied.  The  assistance  to 
be  expected  from  the  parent  must  also  be  con- 
sidered. 'Where  nothing  but  ignorance  and  care- 
lessness or  too  much  sympathy  may  be  expected, 
one  feels  safer  to  lock  up  the  joint  or  spine  in 
plaster,  rather  than  a  brace  which  is  easily  re- 
moved. 

To  secure  the  best  results  a  combination  of 
different  kinds  of  support  is  often  essential.  Hip 
disease  may  be  well  treated  with  fixation  by 
means  of  a  plaster  spica  in  addition  to  a  short 
hip  brace,  which  acts  as  a  crutch  to  take  the 
weight  off  the  joint.  A  paralyzed  foot  may  be 
partially  supported  by  a  brace  and  partly  by 
building  up  the  shoe  on  the  inner  or  outer  side 
to  prevent  either  a  valgus  or  a  varus.  The 
knock-knee  brace  may  be  aided  by  raising  the 
inner  side  of  the  shoe  to  take  some  of  the  strain 
from  the  ligaments  on  the  inner  side  of  the 
knee. 

The  older  child  or  adult  who  is  condemned 
to  the  use  of  the  brace  thinks  much  of  its  un- 
sightliness.  It  should  therefore  be  made  as  neat 
as  possible,  the  steels  approximating  the  limb  as 
closely  as  allowable,  and  unnecessary  steel  avoid- 
ed. Often  an  extra  stocking  with  the  foot  cut 
off  may  be  drawn  over  it,  making  it  much  less 
conspicuous.  The  patient  will  then  not  be  so 
tempted  to  discard  an  important  support.  A 
child  can  be  taught  to  limp  much  less  by  secur- 
ing a  more  nearly  normal  rhythm  of  step — a 
limp  being  merely  a  break  in  the  normal  rhythm. 
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These  are  merely  suggestions  relative  to  the 
general  principles  of  support.  They  must,  of 
course,  be  applied  rationally  to  the  individual  case. 
And  it  is  a  sensible  proposition  that  the  surgeon 
is  the  one  to  apply  them,  and  that  this  duty 
should  not  be  delegated  to  the  maker  of  the  steel, 
who  has  not  the  knowledge  of  the  anatomy  and 
functions  of  the  various  parts  of  the  body  to 
properly  apply  the  principles. 


THE  TREATMENT  OF  CHRONIC  VALVULAR  DIS- 
EASE IN  CHILDREN.* 


BY  EDWARD  E.  CORNWALL,  M.D., 

Attending  Physician  to  the  Williamsburg  and  Norwegian 
Hospitals. 

There  is  no  specific  or  well  defined  line  of 
treatment  for  chronic  valvular  disease  in  chil- 
dren. Only  general  principles  governing  the 
treatment  in  this  condition  can  be  laid  down, 
the  successful  application  of  which  to  particular 
cases  must  depend  on  the  skill  and  experience 
of  the  physician. 

This  disease,  as  it  occurs  in  children  and  adults, 
presents  certain  points  of  difference.  In  chil- 
dren, when  not  a  congenital  condition,  it  occurs 
almost  always  as  a  sequel  of  acute  endocarditis 
caused  by  acute  rheumatism  or  one  of  the  in- 
fectious diseases ;  while  in  adults,  as  a  result  of 
changes  in  the  valvular  tissues  produced  by 
atheroma,  by  gout,  syphilis,  lead  or  alcohol,  or 
by  long  continued  muscular  overexertion,  a  con- 
siderable proportion  of  cases  appear  as  chronic 
from  the  start.  Another  fact  which  differentiates 
this  condition  in  children  from  the  same  condi- 
tion in  adults  is  that  the  growth  and  develop- 
ment, which  is  continually  taking  place  in  chil- 
dren, puts  a  burden  on  the  crippled  heart  of  the 
child  from  which  the  heart  of  the  adult  is  free. 
These  points  of  difference  have  a  bearing  on  the 
treatment. 

In  the  treatment  of  this  disease  it  is  of  prime 
importance  to  individualize  each  case.  In  the 
treatment  of  all  diseases  correct  practice  demands 
that  each  case  be  individualized,  but  there  are 
some  diseases  whose  course  is  sufficiently  regular 
to  make  it  possible  to  describe  a  routine  treatment 
for  the  average  typical  case.  This  is  not  so, 
however,  in  chronic  valvular  disease.  Here  we 
find  no  typical  average  case.  The  patient  may 
appear  to  be  in  perfect  health,  or  lie  may  present 
a  complication  of  serious  disorders,  in  the  treat- 

•  Read  before  the  Pediatric  Section  of  theKings  County  Medi- 
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ment  of  which  the  utmost  skill  in  the  adjustment 
of  remedies  is  required.  In  individualizing  a 
case  of  chronic  valvular  disease  in  a  child,  be- 
sides making  as  accurate  a  diagnosis  as  possible 
of  the  particular  valve  lesion,  and  estimating  care- 
fully the  condition  of  the  heart  muscle  as  regards 
nutrition  and  functional  power,  we  must  also 
take  into  account  the  idiosyncrasies  of  the  patient 
and  his  physical  and  mental  environment. 

Success  in  the  treatment  of  this  disease  de- 
pends largely  on  the  general  management.  Here 
we  often  encounter  difficulty.  The  patient  is  a 
child  and  irresponsible,  so  his  co-operation  can- 
not be  secured.  He  cannot  be  trusted  to  do 
what  he  is  told,  but  must  be  compelled  to  do  it. 
It  is  the  parents  on  whom  we  must  depend  to 
enforce  our  directions  for  general  management. 
It  is  easy  to  get  the  effective  co-operation  of  the 
parents  when  the  child  is  suffering,  but  when  he 
is  free  from  troublesome  symptoms  and  chafes 
at  the  restrictions  imposed  it  is  not  always  easy. 
It  is  a  good  plan  early  in  the  case  to  explain 
frankly  and  fully  to  the  parents  the  nature  of 
the  disease,  what  prospects  there  are  of  improve- 
ment under  good  management,  and  what  dangers 
threaten  the  patient  if  the  prescribed  directions 
for  general  management  are  not  rigidly  carried 
out.  It  may  be  necessary  to  refer  to  this  sub- 
ject many  times,  to  harp  on  the  dangers,  and 
to  emphasize  the  responsibility  which  rests  on 
those  who  have  immediate  charge  of  the  patient. 
Even  then  the  parents  frequently  fail  to  enforce 
prescribed  restrictions,  being  influenced  by  the 
pleadings  of  the  child.  The  prognosis  in  this 
disease  is  worse  than  it  would  otherwise  be, 
because  of  the  difficulty  so  often  experienced 
of  securing  proper  management  during  and  after 
convalescence.  In  every  case  the  physician 
should  insist  on  having  the  child  brought  to  him 
for  observation  at  least  four  times  a  year,  no 
matter  how  well  he  may  be. 

The  most  important  part  of  the  management 
of  these  cases  often  consists  in  keeping  the  pa- 
tient in  bed  for  a  long  time.  This  is  a  remedial 
measure  of  the  greatest  value.  In  every  case 
where  compensation  has  been  lost  the  patient 
should  be  kept  in  bed  until  long  after  compensa- 
tion has  been  reestablished.  This  is  treatment 
enough  in  mild  cases,  and  in  severe  ones  no  treat- 
ment is  of  avail  without  it.  Flow  long  a  par- 
ticular patient  should  be  kept  in  bed  is  not  always 
easy  to  decide.  It  is  better  to  keep  a  child  in 
bed  too  long  than  to  let  him  get  up  too  soon. 
Several  months  in  bed  does  a  child  no  harm,  and 
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is  not  too  great  a  price  to  pay  for  a  reasonable 
security  against  relapse.  It  is  somewhat  differ- 
ent with  adults,  whose  retention  in  bed  requires 
to  be  regulated  more  closely.  A  good  rule  is 
to  keep  a  child  who  has  suffered  from  ruptured 
compensation,  or  who  recently  had  acute  en- 
docarditis or  an  acute  exacerbation  of  chronic 
endocarditis,  in  bed  for  at  least  a  month  after  all 
symptoms  that  in  any  way  show  disturbance  of 
the  circulatory  balance  have  entirely  disappeared. 
This  is  the  minimum.  More  often  it  is  advisable 
to  keep  him  there  longer.  In  view  of  the  diffi- 
culty of  controlling  the  parents  during  the  period 
of  convalescence,  it  is  best  to  avoid  setting  a 
formal  date  for  the  child  to  get  up,  because  if 
that  is  done  the  parents  are  very  apt  to  anticipate 
it ;  and  if  circumstances  should  arise  which  com- 
pel us  to  postpone  it,  the  difficulty  of  keeping  the 
child  in  bed  longer  will  be  greatly  increased. 

After  compensation  has  been  established  and 
the  child  is  up  and  around,  the  amount  and  char- 
acter of  the  exercise  he  takes  must  be  regulated. 
While  we  should  not  risk  a  relapse  by  allowing 
too  much  freedom,  on  the  other  hand  we  should 
not  restrict  exercise  so  far  as  to  cause  the  mus- 
cular system,  including  the  heart  muscle,  to  lose 
tone.  In  general,  very  little  exercise  should  be 
allowed  for  a  considerable  time,  perhaps  a  year, 
after  restoration  of  ruptured  compensation  or 
recovery  from  acute  endocarditis.  Walking  on 
the  level  is  practically  the  limit  in  such  cir- 
cumstances. But  after  compensation  has  existed 
for  a  considerable  time,  and  the  heart  muscle 
shows  a  fair  amount  of  reserve  power,  greater 
latitude  may  be  permitted.  In  favorable  cases 
the  patient  may  indulge  in  minor  gymnastics, 
climbing  hills,  even  bicycling  on  the  level.  But 
running,  swimming  and  all  athletic  games  in 
which  there  is  prolonged  muscular  exertion  must 
be  absolutely  prohibited. 

Regulation  of  nervous  activity  in  these  cases 
is  as  necessary  as  regulation  of  muscular  activity. 
The  patient  should  be  protected  as  much  as  pos- 
sible from  sources  of  nervous  excitement.  In 
this  connection  the  question  of  school  attendance 
comes  up.  I  believe  that  it  is  safest  to  keep 
a  child  from  school  for  at  least  a  year  after  all 
signs  of  cardiac  insufficiency  have  disappeared. 
When  he  does  go  he  should  be  carefully  watched 
for  signs  of  heart  strain,  such  as  impaired  nutri- 
tion or  anemia,  or  more  pronounced  signs  of  im- 
perfect compensation,  such  as  shortness  of  breath 
on  slight  exertion  and  a  dry  cough.  Particular 
vigilance  is  necessary  at  the  time  of  puberty, 


when  the  burden  of  growth  and  development  is 
heaviest,  and  when  extra  strain  in  school  or  at 
play  easily  destroys  compensation. 

In  this  disease  the  ultimate  dependence  is  on 
the  nutrition  of  the  heart  muscle,  consequently 
the  value  of  good  hygiene  and  proper  diet  is 
obvious.  The  patient's  room  should  be  well  ven- 
tilated, and  when  strong  enough  he  should  be 
in  the  open  air  as  much  as  possible.  If  general 
nutrition  lags,  it  may  be  advisable  to  try  a  change 
of  scene  and  climate.  The  diet  should  be  regu- 
lated with  reference  to  the  needs  of  the  patient's 
system,  the  limitations  of  his  digestive  power, 
and  the  indications  given  by  coexisting  morbid 
conditions.  Indigestion  is  common  in  uncom- 
pensated valvular  disease,  and  greatly  aggra- 
vates the  bad  heart  action. 

The  use  of  heart  stimulant  drugs  is  often  a  vital 
part  of  the  treatment  of  chronic  valvular  disease 
in  children,  but  in  order  to  get  the  best  results 
they  should  be  administered  with  care  and  judg- 
ment. Some  of  them  are  so  very  effective  that 
it  is  easy  to  fall  into  routinism  in  their  use,  giv- 
ing them  in  every  case  of  valvular  disease  in 
which  compensation  is  lost  or  weakened,  and 
in  more  or  less  the  same  doses,  and  rapidly  in- 
creasing the  doses  if  the  desired  effect  is  not 
speedily  obtained.  Such  injudicious  drugging  is 
frequently  responsible  for  failure  to  produce  good 
results.  In  giving  these  drugs  to  children  the 
following  consideration  should  be  borne  in  mind : 

First,  they  should  not  be  given  at  all  if  the 
recumbent  position  alone  is  sufficient  to  restore 
the  circulatory  balance.  It  is  only  when  com- 
pensation is  so  far  lost  that  the  recumbent  posture 
alone  will  not  restore  it  that  they  are  indicated. 
If  continued  after  compensation  has  been  gained 
they  may  do  harm. 

Second,  they  should  not  be  given  to  restore 
compensation  without  at  the  same  time  keeping 
the  child  absolutely  in  bed.  Although  it  is  true 
that  adults,  under  certain  circumstances,  may 
be  given  heart  stimulants  to  bring  their  circula- 
tion up  to  the  level  while  they  are  allowed  to  be 
on  their  feet,  such  treatment  is  never  justifiable 
in  the  case  of  children. 

Third,  they  should  be  given  in  doses  suited 
as  nearly  as  possible  to  the  capacity  of  the  heart 
muscle.  Because  a  certain  dose  of  a  heart  stimu- 
lant fails  to  bring  about  the  desired  effect 
promptly,  it  does  not  follow  that  a  larger  dose 
will  produce  it.  Often  it  happens  that  a  larger 
dose  will  produce  an  injurious  instead  of  a 
beneficial  effect.    If  the  heart  is  greatly  dilated 
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and  its  muscle  correspondingly  feeble,  large 
doses  of  stimulants  exhaust  it.  In  bad  cases  it 
sometimes  pays  to  try  the  effect  of  diminishing 
the  doses  of  heart  stimulants  instead  of  increas- 
ing them.  I  have  seen  such  action  followed  by 
good  results.  In  order  to  get  the  greatest  benefit 
from  the  use  of  heart  stimulants  when  the  heart 
is  much  dilated,  small  doses  should  be  given  at 
first,  such  as  the  weakened  muscle  is  able  to  re- 
spond to.  Later,  when  the  muscle  has  gained  in 
strength,  larger  and  more  effective  doses  may  be 
given.  In  bad  cases  we  should  be  satisfied  at  first 
if  we  can  keep  the  patient's  condition  from  get- 
ting worse.  If  it  does  not  get  worse  it  is  prob- 
ably getting  better.  In  advanced  cases  of  dila- 
tation with  much  dropsy,  visceral  congestion, 
etc.,  improvement  may  be  very  slow.  But  if  we 
have  patience,  and  do  not  try  to  hurry  too  fast 
the  development  of  the  compensatory  hypertro- 
phy, we  sometimes  get  surprising  recoveries.  If 
on  the  other  hand  we  get  impatient,  and  pour  in 
heart  stimulants  in  a  frenzied  attempt  to  make 
the  heart  do  what  is  beyond  its  power,  we  may 
hasten  the  child's  death. 

The  particular  heart  stimulants  which  should 
be  used  in  a  given  case  must  be  determined  by 
the  physician  according  to  his  experience,  but 
there  are  a  few  guiding  indications,  such  as  the 
degree  of  heart  failure,  the  extent  of  dilatation, 
and  the  character  of  the  lesion.  When  there  is 
considerable  dilatation  digitalis  is  the  classical 
remedy,  but  the  superiority  of  this  drug  over  all 
others  in  the  treatment  of  dilatation  is  less  striking 
in  the  case  of  children  than  in  the  case  of  adults. 
I  have  found  strophanthus  as  effective  or  more  so 
in  a  large  proportion  of  cases.  In  cases  of  sever- 
ity I  usually  give  both  drugs  alternately,  and 
have  the  mother  or  nurse  report  to  me  on  the 
condition  of  the  child  while  taking  each.  The 
report  more  often  than  not  has  been  that  the 
patient  seemed  better  while  taking  the  strophan- 
thus. Even  in  mitral  incompetency,  where  digi- 
talis is  generally  supposed  to  be  pre-eminently 
indicated,  I  have  seen  strophanthus  produce 
equally  good  results.  In  bad  cases  of  dila- 
tation from  any  cause  strophanthus  sometimes 
acts  better  than  digitalis.  In  the  treatment  of  the 
various  stensoses,  I  think  there  can  be  little  ques- 
tion of  its  superiority  over  digitalis.  Possibly  the 
explanation  why  the  action  of  strophanthus  is 
sometimes  better  than  that  of  digitalis,  lies  in 
the  fact  that  it  exhausts  the  heart  muscle  less 
than  does  the  latter  drug.  But  strophanthus 
with  all  its  good  qualities,  can  not  entirely  re- 


place digitalis  as  an  agent  for  the  steady  train- 
ing of  the  heart  muscle.  In  the  use  of  these 
drugs  much  depends  on  the  method  of  adminis- 
tration as  well  as  the  reliability  of  the  prepara- 
tions. 

Besides  digitalis  and  strophanthus  there  is  only 
one  other  heart  stimulant  which  we  are  likely  to 
need  in  the  treatment  of  most  cases  of  lost  com- 
pensation. This  is  strychnine.  Strychnine  can  be 
used  in  connection  with  the  other  two  drugs  often- 
times with  great  benefit,  and  it  can  be  continued 
after  they  have  been  stopped,  and  even  after 
compensation  has  been  restored,  because  it  does 
not  have  the  bad  effect  on  the  compensated  heart 
that  they  are  apt  to  have.  It  is  a  valuable  ad- 
juvant heart  stimulant,  but  can  not  be  relied  on 
by  itself  to  restore  compensation. 

Besides  the  three  heart  stimulants  above  men- 
tioned, there  are  many  others  which  are  in  good 
use,  but  with  the  exception  of  aromatic  spirits 
of  ammonia  and  morphine,  they  need  not  be  men- 
tioned here.  The  others  are  inferior,  and  the 
only  excuse  we  could  have  for  using  them  would 
be  that  we  could  not  get  the  better  ones.  The  de- 
sire to  use  something  different  would  not  be  a 
sufficient  excuse.  Aromatic  spirits  of  ammonia 
is  valuable  as  an  emergency  stimulant,  and  mor- 
phine is  sometimes  a  life  saving  drug.  When  the 
dyspnea  and  cough  are  extreme  and  the  patient 
is  utterly  unable  to  sleep,  morphine  or  codeine  is 
imperatively  called  for.  But  it  should  be  re- 
membered that  children  usually  make  more  fuss 
with  a  given  amount  of  discomfort  than  adults. 

Besides  the  main  treatment  of  this  disease, 
which  is  directed  toward  establishing  compensa- 
tory hypertrophy  of  the  heart  muscle,  we  are 
often  called  on  to  treat  numerous  complica- 
tions which  result  from  passive  congestion. 
These  complications  range  all  the  way  from 
slight  impairment  of  nutrition  and  anemia  to 
cirrhosis  of  the  liver  and  kidneys.  Catarrh  of 
the  gastrointestinal  tract,  bronchitis  and  pneu- 
monia are  common.  Dropsy  is  often  present, 
though  it  is  perhaps  relatively  less  prominent  as 
a  symptom  of  valvular  disease  in  children  than 
in  adults.  The  treatment  of  these  complications 
is  necessarily  palliative  so  long  as  the  cardiac 
insufficiency  remains. 

In  closing  this  brief  discussion  of  the  princi- 
ples governing  the  treatment  of  chronic  valvular 
d'seasc  in  children,  T  have  ventured  to  give  a 
few  sketch  reports  of  cases  which  illustrate  the 
particular  application  of  some  of  these  principles. 

Case  I.    Diagnosed  as  congenital  pulmonary 
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stenosis.  Girl  three  years  old,  giving  no  previous 
history  of  significance  except  that  when  she  was 
two  years  old  a  doctor  said  she  had  a  "weak 
heart."  Two  weeks  before  I  saw  her  she  began 
to  suffer  from  cough  and  dyspnea.  When  she 
came  under  my  observation  there  was  extensive 
pulmonary  congestion,  rapid  and  irregular  heart 
action,  and  a  temperature  of  101  degrees.  Over 
the  entire  chest  a  loud  systolic  murmur  could  be 
heard,  which  was  most  marked  in  the  second  left 
intercostal  space  near  the  sternum,  where  also  a 
thrill  could  be  felt.  The  murmur  was  transmit- 
ted to  the  left  and  slightly  upwards.  The  treat- 
ment of  this  case  consisted  of  rest  in  bed  for 
three  months,  the  administration  of  tincture  of 
strophanthus  in  drop  doses  every  four  hours  for 
one  month,  and  a  little  iron.  Compensation  was 
completely  recovered. 

Case  II.  Diagnosed  as  mitral  stenosis  and  in- 
competency due  to  acute  rheumatism,  with  per- 
manent relative  tricuspid  incompetency.  Boy 
eight  years  old,  with  previous  history  of  rheuma- 
tism and  symptoms  for  two  months  past  of 
ruptured  compensation.  When  he  first  came 
under  my  care  his  lower  extremities  were  greatly 
swollen.  The  area  of  his  liver  dulness  extended 
two  inches  below  the  normal.  His  heart  was  en- 
larged both  to  the  right  and  left.  His  pulse  was 
small  and  feeble.  There  was  a  systolic  murmur 
audible  at  the  apex  and  all  over  the  chest.  At 
times  a  presytolic  thrill  could  be  made  out  at  the 
apex.  His  urine  was  scanty,  albuminous  and 
bloody.  There  was  distressing  cough  and  dys- 
pnea. Treatment  consisted  of  rest  in  bed  for 
five  months,  administration  of  four  to  ten  drops 
of  tincture  of  digitalis  three  times  a  day  for  four 
days,  alternating  with  two  to  four  drops  of  tinc- 
ture of  strophanthus  every  four  hours  for  three 
days,  and  strychnine  sulphate  in  doses  of  one  hun- 
dred and  eightieth  to  one  hundred  and  twen- 
tieth of  a  grain  three  times  a  day  continuously. 
Digitalis  proved  less  effective  in  this  case  than 
strophanthus.  Aromatic  ammonia  in  five  drop 
doses  was  occasionally  given  with  benefit.  Dur- 
ing the  worst  period  codeine  in  doses  of  one- 
sixteenth  of  a  grain  was  of  great  assistance. 
There  were  times  when  the  condition  of  the 
stomach  required  a  diet  of  peptonized  milk  or  of 
predigested  foods.  Iron  was  extensively  given. 
Under  this  treatment  apparently  good  compen- 
sation was  secured  which  lasted  six  months. 
Then  the  child,  whom  it  was  impossible  to  keep 
under  proper  restraint,  broke  it  down  by  playing 
too  hard.    Tn  this  relapse  all  the  symptoms  were 
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worse  than  before  except  the  dropsy,  which  was 
less.  The  dyspnea  was  so  great  that  the  pa- 
tient was  unable  to  lie  down  for  five  months. 
The  lower  lobes  of  both  lungs  were  partly  con- 
solidated. The  area  of  liver  dulness  extended 
four  inches  below  the  ribs.  When  compensation 
was  with  great  difficulty  again  restored,  there 
was  a  permanently  dilated  heart  and  a  permanent 
relative  tricuspid  insufficiency.  The  enlargement 
of  the  heart  was  so  great  that  the  precordium 
bulged.  The  area  of  cardiac  dulness  extended 
from  the  right  nipple  line  to  the  left  mid-axillary 
line,  and  as  far  up  as  the  second  rib.  At  the 
present  time,  three  months  after  the  second  re- 
covery, the  patient  is  beginning  to  show  signs  of 
failing  compnsation,  and  I  expect  that  he  will 
soon  start  on  a  final  downward  course. 

Case  III.  Diagnosed  as  mitral  incompetency 
following  acute  rheumatism,  with  relative  tricus- 
pid incompetency.  Girl  of  six,  supposed  by  her 
mother  to  have  growing  pains,  shortly  after  be- 
came pale  and  languid,  lost  flesh,  was  short  of 
breath,  and  had  a  troublesome  cough.  Examina- 
tion showed  a  systolic  murmur  at  the  apex  trans- 
mitted into  the  left  axilla,  with  considerable  en- 
largement of  the  heart.  Rest  in  bed  for  five 
months,  with  administration  of  four  to  eight 
drops  of  tincture  of  digitalis  three  times  a  day 
for  three  or  four  days,  alternating  with  tincture 
of  strophanthus  in  doses  of  one  to  four  drops 
every  four  hours  for  three  or  four  days,  with 
strychnine  sulphate  in  doses  of  one  hundred  and 
eightieth  of  a  grain  three  times  a  day,  and  a  fair 
amount  of  iron  from  time  to  time,  brought  back 
good  compensation.  Six  months  later,  despite 
the  warning  given  to  the  mother,  that  she  must 
keep  the  child  constantly  under  her  eye,  the 
child  was  permitted  to  go  with  some  other  chil- 
dren on  a  long  walk.  This  overexertion  pro- 
duced a  rupture  of  compensation.  This  time  it 
took  eleven  months  in  bed  to  restore  compensa- 
tion. A  few  months  after  the  second  restoration 
the  child  played  too  hard  and  a  third  relapse 
took  place.  The  child  improved  for  a  time  under 
treatment,  but  there  was  now  a  permanent  rela- 
tive tricuspid  incompetency,  and  the  improve- 
ment was  transitory.  Later  she  declined  stead- 
ily, and  died  at  the  end  of  thirteen  months. 

Case  IV.  Diagnosed  as  aortic  incompetency. 
Boy  of  fifteen,  with  history  of  frequent  attacks 
of  shortness  of  breath  on  slight  exertion,  and 
cough,  during  the  past  five  or  six  years.  When 
first  seen  by  me  there  was  extensive  congestion 
of  the  lungs,  a  Corrigan  pulse,  and  rapid  and 
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tumultuous  heart  action.  The  left  ventricle  was 
much  enlarged,  the  apex  beat  being  in  the 
seventh  interspace.  There  v/as  a  clear,  blowing, 
diastolic  murmur,  audible  with  maximum  inten- 
sity in  the  midsternal  region  and  at  the  apex. 
Four  drops  of  tincture  of  strophanthus  were 
given  every  four  hours,  and  a  sixtieth  of  a  grain 
of  strychnine,  and  the  parents  were  told  to  keep 
the  boy  absolutely  in  bed.  This  they  failed  to 
do  for  the  first  month,  and  during  that  time  the 
patient  failed  to  improve.  A  severe  lecture  was 
then  administered  to  the  parents,  after  which  the 
order  to  keep  the  boy  in  bed  was  obeyed.  At  the 
end  of  four  months  in  bed  fair  compensation  was 
recovered.  Now  he  is  walking  around,  gaining 
flesh,  suffering  no  inconvenience.  His  apex  beat 
is  in  the  sixth  interspace,  and  he  has  a  marked 
cor  bovinum. 

1239  Pacific  Street. 


SOME  OBSERVATIONS  ON  PYREXIA  AND  SUBNOR- 
MAL TEMPERATURES  IN  INFANCY 
AND  CHILDHOOD* 


BY  WM.  A.  NORTH RIDGEj  M.D. 

Very  slight  causes  will  elevate  or  depress  the 
temperature  of  the  healthy  child.  Heat  applied 
to  the  surface  of  the  child  may  send  the  tem- 
perature up  two  to  five  degrees  and,  per  contra, 
cold  applied  thus  may  reduce  the  temperature 
two  to  five  degrees. 

A  baby's  temperature  is  exceedingly  unstable 
and  it  may  be  stated  that  the  younger  the  child 
the  more  easily  varied  the  temperature.  The 
older  the  child  the  nearer  it  approaches  to  adult 
stability. 

A  baby's  normal  temperature  varies  from  98 0 
to  99  '  F.  There  is  apt  to  be  an  evening  fall  of 
a  degree.  For  the  first  five  months  of  life  the 
temperature  varies  greatly  from  slight  causes. 
After  this,  the  older  the  child  and  the  more  stable 
the  nervous  system  the  less  the  variations  from 
slight  causes ;  but  up  to  the  sixteenth  year  there 
is  more  or  less  susceptibility  to  high  elevations 
from  comparatively  slender  causes.  Starr  truly 
remarks,  "Without  doubt,  during  the  period  of 
active  growth,  heat  regulation  is  highly  unstable, 
and  the  temperature  consequently  more  labile 
than  at  other  periods  of  life."  It  would  seem 
to  be  true  that  the  process  of  growth  causes 
pyrexia  at  times.  Of  course,  the  more  stable  the 
nervous  system,  the  less  the  variations  in  tem- 
perature from  this  cause. 

"Read  before  the  Pediatric  Section  of  t lie  Medical  Society  of 
the  County  of  Kings,  September  26,  1906. 


As  an  instance  of  how  nervousness  will  run  up 
a  temperature  in  an  infant,  I  observed  recently 
in  dressing  a  case  of  resection  of  a  rib,  that  the 
temperature  would  run  up  from  normal  to  1020 
from  fear  and  excitement,  subsiding  in  a  few 
hours  to  normal. 

I  think  too  much  importance  is  given  some- 
times to  temperature  readings,  and  I  believe  it 
is  not  wise  for  the  relatives  of  the  sick  child 
to  watch  the  temperature  too  closely. 

Elevations,  which,  perhaps,  are  anticipated  by 
the  physician  and  which  are  inevitable  in  the 
progress  of  the  case  in  hand,  cause  an  enormous 
amount  of  worry  in  the  minds  of  the  attendants, 
a  good  portion  of  which  is  sure  to  rebound  upon 
the  doctor. 

The  indiscriminate  handing  out  of  clinical 
thermometers  to  patients,  as  is  the  habit  with 
some,  with  the  remark,  "You  must  take  the  tem- 
perature so  often  and  if  found  so  high,  send  for 
me,"  will  tend  to  wear  a  man  out  unnecessarily 
and  is  sometimes  adversely  criticised.  Of  course, 
we  all  meet  cases  where  it  is  eminently  proper 
to  have  the  temperature  taken  frequently  and 
regularly  for  a  time. 

Too  much  importance  may  be  laid  upon  the 
temperature  in  the  professional  mind  also. 

It  is  a  fine  point  to  know  just  how  much 
significance  to  give  to  a  fever  in  a  child.  Often 
a  high  temperature  reading  is  not  either  impor- 
tant or  dangerous  as  will  be  quickly  discovered 
if  the  child  be  watched. 

If  a  baby  with  a  temperature  of  1040  and 
upwards  is  playful,  unconcerned  and  not  wast- 
ing one  may  be  sure  that  a  trivial  cause  is  at 
work  and  that  the  fever  will  soon  subside.  The 
prognosis  is  good.  So  it  should  be  borne  in 
mind  that  slight  causes  will  sometimes  run  a 
baby's  temperature  up  very  high  with  little  dis- 
comfort or  danger  to  it. 

In  judging  then,  of  the  symptomatic  value  of 
pyrexia  in  the  young,  we  should  observe  its 
effects  and  the  effect  of  the  disease  present  upon 
the  patient  and  so  be  able  to  judge  of  the  gravity 
of  the  case ;  paying  more  attention  to  the  effects 
of  the  fever  than  its  height,  and  always  bearing 
in  mind  that  high  fever  is  a  common  symptom 
in  the  diseases  of  infancy.  The  younger  the 
child,  of  course,  the  truer  all  this  is. 

The  thermometer  readings  in  the  young,  he- 
cause  of  this  great  susceptibility  to  pyrexia,  are 
not  of  such  value  in  diagnosis  and  prognosis 
as  in  the  adult.    Nor  can  the  severity  of  the 
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disease  always  be  judged  by  the  temperature 
range. 

A  very  serious  disease  may  be  present,  as 
enteric  fever  or  pneumonia,  and  yet  the  tempera- 
ture may  be  distinctly  atypical,  perhaps  not  read 
higher  than  1020  F.,  although  the  case  may 
terminate  fatally  and  the  diagnosis  be  proved  by 
the  autopsy. 

A  well-known  example  is  tubercular  menin- 
gitis. I  have  attended  a  case  of  this  disease  where 
the  temperature  never  went  higher  than  ioo°  F. 

As  a  rule  children  with  fever  perspire  com- 
paratively little  and  so  are  not  relieved  much 
by  evaporation.  For  this  reason  the  skin  often 
has  a  pungent  burning  feeling  when  fever  is 
present.  On  the  other  hand,  radiation  of  heat 
in  the  child  is  immense,  accounting  for  from  60 
to  70  per  cent,  of  the  heat  lost.  The  more 
the  skin  is  exposed,  the  greater  the  radiation  by 
the  cooling  of  its  surface;  again,  the  cooler  the 
surrounding  air,  or  water,  if  the  child  is  in  a 
bath,  the  greater  the  amount  of  heat  lost. 

Carrying  a  sick  baby  through  the  streets  in 
cold  weather  will  frequently  run  the  temperature 
down  several  degrees.  I  shall  have  more  to  say 
in  regard  to  this  phase  further  on. 

Pyrexia  in  the  young  is  apt  to  take  on  irreg- 
ularity. The  temperature  is  apt  to  show  surpris- 
ing and  great  remissions,  and  at  some  hour  in 
the  day  is  apt  to  approach  the  normal  to  within  a 
degree  or  so.  This  is  the  rule  to  which  there  are, 
of  course,  exceptions. 

A  series  of  careful  observations  has  impressed 
me  with  the  belief  that  if  possible  the  temperature 
of  a  child  should  always  be  taken  in  the  rectum, 
giving  the  thermometer  two  more  minutes  than 
it  calls  for.  The  rectal  temperature  informs 
one  of  the  very  worst  there  is  to  know,  run- 
ning about  one  degree  higher  than  when  taken 
in  the  axilla  and  one-half  degree  higher  than 
when  taken  in  the  mouth.  We  are  informed 
of  hyperpyrexia  and  it  also  helps  us  in  making 
our  diagnosis,  informs  as  to  the  severity  of  the 
case,  and  if  no  fever  be  present,  we  are  sure  in 
most  instances  that  no  serious  disease  is  immi- 
nent. 

In  order  to  be  sure  that  the  highest  and  lowest 
temperature  has  been  recorded  in  the  case,  it  is 
sometimes  necessary,  for  instance,  before  the 
diagnosis  is  made  with  certainty,  to  have  the 
nurse  use  the  thermometer  every  three  hours  for 
a  day  or  two,  because  these  variations  may  occur 
any  time  in  the  twenty-four  hours.    In  this  way 


only  can  we  be  sure  that  the  highest  and  lowest 
temperature  has  been  recorded. 

As  to  the  prognosis,  Sturges  lays  down  the  fol- 
lowing rules.  "The  pyrexia  is  good,  cceteris  par- 
ibus, which  is  lower  in  the  morning  than  in  the 
evening;  which  is  equable,  with  but  slight  vari- 
ations from  day  to  day ;  which  has  a  single  rise 
and  a  single  fall  in  twenty-four  hours  and  whose 
lowest  morning  level  approaches  the  normal  line. 
The  pyrexia  is  bad,  cceteris  paribus,  which  is  high- 
est in  the  morning,  which  ascends  from  evening 
through  the  small  hours ;  which  has  two  or  more 
rises  or  falls  for  one  day  and  night ;  which  either 
maintains  its  level  above  1030  F.  pretty  equably 
for  many  hours  together  or  else  is  very  variable 
from  day  to  day,  and  conformable  to  no  pat- 
tern." Temperatures  below  1023/2  0  F.  may  be  ex- 
pressed as  moderate.  If  amounting  to  1040  or 
1050  F.,  severe,  and  if  running  up  to  1060, 
1070  F.  or  above,  decidedly  dangerous. 

While  a  temperature  of  1060  F.  is  quite  often 
seen  by  the  pediatrist,  and  often  with  recovery 
following,  much  above  that  in  my  experience  is 
generally  followed  by  a  fatal  ending. 

A  sustained  high  temperature,  decidedly  above 
1030  F.,  and  ranging  upwards  at  times  to  1040 
or  1050  F.,  is  cause  for  serious  thought  and 
careful  treatment,  for  while  fever  is  but  an  im- 
portant symptom,  a  maintained  high  tempera- 
ture is  very  destructive,  fairly  burning  up  the 
tissues. 

If  the  cause  of  a  fever  can  be  ascertained, 
and  that  cause  be  a  removable  one,  it  is  a  pleas- 
ant duty  to  treat  the  fever. 

Thus  castor  oil  and  calomel  quinine  and  the 
salicylates  do  yeoman  service  'where  indicated. 
Aconite  and  digitalis  are  also  sheet  anchors. 
Diuretics,  diaphoretics  and  laxatives  are  all  very 
useful  where  indicated.  In  my  experience  it  is 
never  necessary  and  would  be  often  dangerous  to 
use  the  coal  tar  products  to  reduce  the  tempera- 
ture in  the  fevers  of  infancy.  I  merely  mention 
them  to  condemn  them. 

Fever  calls  for  active  treatment  for  the  re- 
duction of  the  temperature  when  the  elevation 
causes  certain  symptoms  or  when  it  is  so  very 
high  that  the  swift  and  soon  production  of  such 
symptoms  may  be  anticipated.  These  symptoms 
are  principally  drowsiness,  delirium,  convulsions, 
rapid  and  weak  heart  action,  restlessness,  and 
sleeplessness. 

Per  contra,  if  the  child  is  calm,  smiling  and 
restful,  too  active  interference  is  unnecessary. 
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Hyperpyrexia  should  always  be  combated  as 
the  body  rapidly  wastes  when  it  is  present. 

As  to  food,  nothing  need  be  said  in  this  pres- 
ence, save  to  remark  that  I  personally  believe 
that  food  very  often  acts  injuriously,  increasing 
the  fever  when  given  in  a  solid  form  or  in  an 
improper  form,  or  in  too  great  quantities  in 
fever  cases.  Witness  the  favorable  drop  in  the 
temperature  often  following  the  use  of  a  lax- 
ative, with  complete  withdrawal  of  food  for  a  few 
hours.  Fever  consumes  tissues  to  be  sure ;  but 
the  repair  process  must  be  gone  about  very  care- 
fully and  slowly  or  we  will  but  burden  the  ex- 
hausted organism  and  thus  increase  the  fever  and 
exhaustion. 

While  perspiration  is  slight,  as  a  rule, 
in  children,  the  skin  is  apt  to  be  full  of  blood 
and  to  feel  dry  and  hot.  Pungent  is  the  word 
that  best  expresses  the  sensation  given  on  touch- 
ing such  a  skin.  In  some  cases  the  skin  is  pale. 
A  bath  with  friction  will  send  the  blood  into  the 
skin.    The  friction  is  as  important  as  the  bath. 

The  cold  friction  bath  is  our  best  measure  for 
the  relief  of  fever  in  the  cases  where  it  is  danger- 
ous because  of  its  height  and  persistence. 

Properly  given,  the  temperature  in  almost 
every  case  where  it  is  used,  will  drop,  commonly 
from  two  to  three  degrees  and  sometimes  more, 
and  the  patient  will  fall  asleep.  Barusch  gives 
the  technique  as  follows :  A  suitable  tub  is  filled 
three-quarters  full  of  water  at  a  temperature  of 
95°.  Give  the  baby  ten  minims  of  whisky.  Strip 
off  the  clothes  and  place  it  in  the  water  with  its 
head  resting  on  the  left  arm  of  the  nurse,  while 
with  her  right  hand  she  makes  gentle  but  per- 
sistent friction  all  over  the  child's  body.  The 
water  is  reduced  to  85 0  by  adding  cold  water  or 
ice  to  the  bath. 

The  duration  of  the  bath  should  be  five  min- 
utes for  a  weak  and  ten  minutes  for  a  strong 
child.  The  baby  should  then  be  removed  from  the 
bath  and  wrapped  up  well  in  a  sheet  and  blanket, 
and  a  hot  water  bottle  put  to  its  feet.  Generally 
the  child  will  lose  all  nervous  symptoms,  the  face 
will  assume  a  placid,  restful  expression  and  a 
quiet  sleep  follows. 

"Prolonged  shivering  after  the  bath  means  that 
either  the  bath  was  too  long  or  the  temperature 
was  too  low." 

"Cyanosis  of  the  face  demands  cessation  of  the 
bath." 

"Chattering  of  the  teeth  demands  cessation  of 
the  bath." 

Crying  should  not  be  heeded. 

The  reduction  of  temperature  by  irrigation  is 


in  many  cases  very  effective,  and  should  always 
be  tried  faithfully  before  the  cold  bath  be  used. 

Positive  instructions  should  always  be  given 
that  the  lower  end  of  the  irrigator  be  not  placed 
higher  than  il/2  feet  above  the  anal  opening. 
The  water  should  be  used  at  a  temperature  of 
950  and  should  be  encouraged  to  gush  out  along- 
side of  the  tube  whenever  the  rectum  fills,  by 
pressing  the  tube  gently  to  one  side. 

In  this  way  about  a  gallon  should  be  used. 

Sometimes  irrigation  given  most  carefully, 
fails  to  make  any  great  impression  upon  the  tem- 
perature. It  is  then  well  to  repeat  the  procedure 
within  three  hours.  If  this  does  not  bring  the 
temperature  down  materially,  irrigations  should 
be  abandoned  in  that  particular  case  and  other 
measures  resorted  to. 

The  alcohol  and  water  sponge  bath  is  very 
efficient  in  some  cases,  being  all  they  need.  It 
should  always  be  tried  before  using  the  cold 
bath.  It  is  always  grateful  to  the  patient,  never 
frightens  and  will  quite  often  reduce  the  tempera- 
ture to  within  safe  limits.  Like  irrigation,  it  is 
of  much  more  value  in  some  cases  than  in  others 
as  a  febrifuge. 

Lavage  will  reduce  temperature  in  cases  where 
it  depends  upon  conditions  in  the  stomach  such 
as  irritating  food  or  masses  of  mucous.  The 
child  will  almost  always  fall  asleep  afterwards. 

Where  intestinal  infection  causes  the  fever, 
enteroclysis  is  of  great  value,  washing  out  all 
irritating  and  infectious  material.  Besides  using 
the  same  precautions  as  in  giving  irrigations,  the 
water  should  be  boiled  a  long  time,  sterilized,  and 
should  be  used  at  a  temperature  of  980  F. 

The  addition  of  a  drachm  of  salt  to  the  total 
quantity  of  water  is  said  to  render  it  more  sooth- 
ing.  The  salt  should  be  boiled  with  the  water. 

Subnormal  temperature  is  deserving  of  more 
attention  than  has  been  given  to  it. 

Some  children  die  with  the  temperature  very 
much  subnormal. 

This  is  particularly  true  in  the  wasting  diseases 
where  the  vitality  is  brought  very  low. 

The  principal  conditions  in  which  the  tem- 
perature is  apt  to  be  found  subnormal  are  ex- 
posure to  cold,  severe  fluxes,  malnutrition, 
Athrepsia,  prematurity,  inanition,  collapse,  heart 
disease,  anemia,  hemorrhage  and  for  a  short  time 
after  acute  diseases. 

A  temperature  persistently  below  970  shows 
a  serious  failure  of  the  powers  of  life  and,  in 
those  cases  where  the  mercury  fails  to  leave  the 
bulb,  death  soon  takes  place. 
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In  premature  cases  a  constant  subnormal  tem- 
perature is  a  bad  sign. 

I  was  drawn  to  study  subnormal  temperatures 
by  noticing  tbat  many  of  those  brought  to  the 
Babies'  Hospital  during  more  particularly  the 
cold  months,  had  temperatures  decidedly  subnor- 
mal, due  to  the  exposure  incident  to  the  journey 
from  their  homes.  For  instance,  a  malnutrition 
case  was  brought  in  during  January  and,  on 
attempting  to  take  the  temperature,  it  was  found 
that  the  mercury  would  not  leave  the  bulb.  In 
January  a  premature  baby  was  brought  in  with 
a  temperature  of  96 ;  another  in  November  with 
a  temperature  of  94;  another  in  January  with 
a  temperature  of  95  2-5.  In  November  another 
admitted  with  a  temperature  of  94  1-5.  Three 
hours  later  the  temperature  was  again  taken  in 
this  case,  and  99°  was  recorded.  One  in  October 
showed  94  (3-50,  six  hours  later  98  1-5 0  was 
recorded.  In  January  a  case  came  in  with  a 
temperature  of  95  2-5,  three  hours  later  the  tem- 
perature reached  98,  and  so  the  list  might  be 
extended. 

I  have  picked  out  25  of  the  lowest  of  these 
subnormals  and  they  show  an  average  tempera- 
ture of  95  2-5 0  on  admission. 

Surely,  all  things  considered,  I  would  rather 
treat  a  child  with  an  elevation  of  temperature  of 
six  degrees  than  one  with  a  depression  of  a  like 
amount. 

The  quickest  and  best  way  to  bring  the  tem- 
perature up  to  normal  in  these  cases  is  to  give 
whisky  and  strychnine  and  to  place  the  patient 
in  a  mustard  bath  at  a  temperature  of  105 0  for 
five  minutes.  Gentle  friction  should  be  made. 
The  child  should  then  be  wrapped  in  blankets. 

The  bath  will  elevate  the  temperature  several 
degrees  and  stimulate  the  powers  considerably. 
In  one  case  which  I  observed,  where  the  tem- 
perature was  96  when  the  child  was  placed  in 
the  bath,  the  procedure  brought  the  temperature 
up  to  101. 


TRANSACTIONS  OF  SOCIETIES. 

THE  MEDICAL  SOCIETY  OF  THE 
COUNTY  OF  KINGS. 


Stated  Meeting,  November  20,  1906. 


The  President,  W.  F.  Campbell,  M.D.,  in  the 
Chair. 

There  were  about  200  members  present. 
The  meeting  was  called  to  order  and  the  min- 
utes of  the  previous  meeting  read  and  approved. 


REPORT  OF  COUNCIL. 

The  following  candidates  have  been  accepted 
by  the  Council : 
John  Daniel  Freitag,  Jr.,  433  Ralph  Avenue. 
Charles  E.  Manning,  480  Putnam  Avenue. 
Otto  Niedner,  1 10  Pennsylvania  Avenue. 
Joseph  Raphael,  100  Sixth  Avenue. 

ELECTION  OF  MEMBERS. 

The  following,  having  been  duly  proposed  and 
accepted  by  the  Council,  were  declared,  by  the 
President,  elected  to  active  membership : 

Edward  John  Murphy,  733  Carroll  Street. 

Charles  E.  Wuest,  1024  Bushwick  Avenue. 

APPLICATIONS  FOR  MEMBERSHIP. 

Applications  have  been  received  from  the  fol- 
lowing : 

Irving  Cyrus  Allen,  113  Albany  Avenue,  N.  Y. 
University,  1898. 

Proposed  by  H.  A.  Fairbairn,  seconded  by  J. 
A.  Lee. 

Albert  W.  Beck,  St.  John's  Hospital,  L.  I. 
C.  H.,  1905. 

Proposed  by  W.  F.  Dudley,  seconded  by  Mem- 
bership Committee. 

Leo  J.  J.  Commiskey,  96  Lincoln  Place, 
P.  &  S.,  1904. 

Proposed  by  W.  F.  Campbell,  seconded  by 
Membership  Committee. 

La  Willa  Mott  Cornelius,  1420  59th  Street, 
Bellevue,  1891. 

Proposed  by  J.  W.  Malone,  seconded  by  Mem- 
bership Committee. 

Horatius  Latto,  68  Rockaway  Avenue,  L.  I. 
C.  H,  1890. 

Proposed  by  W.  F.  Campbell,  seconded  by 
Membership  Committee. 

E.  J.  Leavitt,  717  Bushwick  Avenue,  P.  &.  S., 
1901. 

Proposed  by  O.  P.  Humpstone,  seconded  by 
W.  F.  Campbell. 

William  Lippold,  953  Gates  Avenue,  L.  I. 
C.  H.,  1904. 

Proposed  by  N.  P.  Geis,  seconded  by  Mem- 
bership Committee. 

William  Henry  Lohman,  Brooklyn  Hospital, 
P.  &  S.,  1904. 

Proposed  by  W.  F.  Dudley,  seconded  by  Mem- 
bership Committee. 

Norman  Roth,  128^  Noble  Street,  L.  I.  C.  H., 
1906. 

Proposed  by  M.  E.  Connor,  seconded  by  W.  F. 
Dudley. 
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H.  Schuhman,  596  Bainbridge  Street,  N.  Y. 
Univ.,  1902. 

Proposed  by  W.  F.  Campbell,  seconded  by 
Membership  Committee. 

William  Sidney  Smith,  Brooklyn  Hospital,  P. 
&  S.,  1905. 

Proposed  by  W.  F.  Dudley,  seconded  by  Mem- 
bership Committee. 

Zohlap  K.  Theodorian,  867  Lafayette  Avenue, 
N.  Y.  University,  1880. 

Proposed  by  C.  G.  Crane,  seconded  by  Mem- 
bership Committee. 

Henry  P.  Vaughan,  89  Bay  26th  Street,  P.  &  S., 
1897. 

Proposed  by  J.  W.  Malone,  seconded  by  Mem- 
bership Committee. 

N.  H.  Wallace,  196  Prospect  Park  West,  Med. 
Col.,  Va.,  1899. 

Proposed  by  W.  A.  Sherwood,  seconded  by 
Membership  Committee. 

Alfred  W.  White,  St.  John's  Hospital,  Cornell, 
1905. 

Proposed  by  W.  F.  Dudley,  seconded  by  Mem- 
bership Committee. 

Jerome  Milton  Woodle,  1024  Halsey  Street, 
Cornell,  1903. 

Proposed  by  W.  F.  Campbell,  seconded  by 
Membership  Committee. 

SCIENTIFIC  PROGRAM. 

1.  paper:   the  medical  treatment  of  those 

GASTRIC    DISORDERS    IN    WHICH    THE    HELP  OF 
THE  SURGEON  IS  OFTEN  DEMANDED. 
BY  CHARLES  G.  STOCKTON,  M.D.,  OF  BUFFALO,  N.  Y. 

2.  PAPER  :  CERTAIN  SURGICAL  ASPECTS  OF  CHRONIC 

GASTRIC  DISEASE. 
BY  JAMES  G.  MUMFORD,  M.D.,  OF  BOSTSON,  MASS. 
EXECUTIVE  SESSION. 

Dr.  Bristow  made  a  motion  that  the  Chair 
appoint  a  Committee  to  investigate  the  subject 
of  the  Correspondence  School  of  Nurses,  and  re- 
port at  the  next  meeting  of  the  Society,  with 
suggestions  as  to  what  the  medical  profession 
ought  to  do  in  this  matter.   Seconded  and  carried. 

Adjourned.  John  A.  Lee,  Secretary. 


THE    BROOKLYN  PATHOLOGICAL 
SOCIETY. 


470TH  Regular  Meeting,  October  ii,  1906. 

The  President,  R.  W.  Westbrook,  M.D.,  in 
the  Chair. 


epithelioma  of  ear. 
Dr.  Wm.  C.  Braislin  read  notes. 

Discussion. 

Dr.  J.  E.  Blake  stated  that,  as  the  previous 
speaker  had  said,  epithelioma  of  the  ear  is  com- 
paratively rare.  His  father,  an  ear  specialist, 
had  informed  him  that,  in  the  course  of  nearly  a 
dozen  years  of  dispensary  work  in  two  different 
clinics,  he  never  saw  a  case  at  either  clinic ;  but 
that  he  had  had  one  case  in  private  practice.  It 
was  a  large  epithelioma  in  a  man  aged  65 
years  or  more,  which  had  begun  just  anterior 
and  inferior  to  the  external  auditory  meatus, 
and  then  widened  out  posteriorly  over  the  mas- 
toid process.  It  had  been  there  for  several  years, 
and  was  giving  the  man  but  little  pain  or  dis- 
comfort. There  was  some  discharge  and  some 
ulceration.  He  had  been  told  by  one  or  two 
doctors  that  it  was  of  malignant  nature,  and  came 
to  the  speaker's  father  for  the  purpose  of  ob- 
taining a  positive  diagnosis.  The  growth  was 
pronounced  to  be  malignant,  whereupon  he  hied 
himself  away  to  a  quack  in  the  central  part  of 
the  State,  and  remained  under  treatment  for  a 
number  of  weeks.  Some  form  of  arsenical 
preparation  was  applied  and  apparently  the 
tumor  was  eradicated,  for  there  has  been  no 
return  of  the  growth  in  the  last  five  years. 
Stenosis  of  the  meatus  followed  cicatrization. 

It  is  possible  that  this  line  of  treatment  may 
prove  of  service  in  selected  cases.  For  it  is  well 
known,  that  sometimes  these  arsenical  prepara- 
tions are  used  with  advantage.  In  other  cases 
they  are  used  with  very  serious  disadvantage. 

In  this  connection  Dr.  Blake  stated  that  he 
knew  another  person,  a  strong,  hearty,  middle- 
aged  lady,  who  went  to  this  same  quack  suffering 
from  chronic  eczema.  She  remained  at  his  place 
for  about  three  weeks,  was  treated  with  arsenical 
( ?)  pastes,  and  developed  symptoms  of  very 
acute  gastro-enteritis.  Her  death  certificate 
read  gastro-enteritis,  but  he  has  always  believed 
that  it  ought  to  have  read  acute  arsenical  poison- 
ing. 

If  arsenic  pastes  are  to  be  used,  they  should 
be  applied  by  one  familiar  with  their  danger, 
and  with  the  necessary  cautions  to  be  observed 
in  their  application. 

Dr.  G.  G.  Hopkins  said  he  had  never  seen 
until  Monday,  a  case  of  epithelioma  of  the  ear. 
That  day  a  case  came  under  his  observation.  The 
whole  ear  was  involved.  The  growth  measured 
six  inches  in  length  and         inches  in  breadth. 
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The  man  was  76  years  of  age,  and  the  growth 
had  lasted  eighteen  months.  He  had  been  for 
a  time  under  treatment  by  Kilmer,  the  cancer 
quack,  but  the  growth  progressed  very  rapidly, 
and  on  Monday  he  came  under  his  observation. 
The  discharge  was  free.  At  times  the  pain  was 
excessive.  The  discharge  was  so  offensive  that 
when  the  man  left  the  speaker's  office,  he  had  to 
open  the  windows  to  free  the  room  of  the  odor. 
The  patient  has  been  to  see  him  every  day  since. 
He  is  using  the  X-ray  and  a  preparation  of  for- 
maldehyde. Formaldehyde,  if  it  does  not  give 
too  much  pain,  will  deodorize  these  cancerous 
growths  better  than  anything  he  has  ever  seen. 
One  to  three  parts  makes  a  very  good  applica- 
tion. The  man  was  in  his  office  to-day  with 
absolutely  no  odor.  The  tumor  has  shrunk  in 
breadth  very  decidedly ;  in  length  probably  % 
inch. 

Dr.  Hopkins  said  that  it  was  as  yet  too  early 
to  know  what  he  was  going  to  do  with  it,  but  the 
measures  he  had  employed  certainly  had  some 
effect  on  the  growth.  Whether  the  benefit  was 
due  to  the  formaldehyde  or  to  the  X-ray,  he 
thought  it  was  hard  to  tell  just  yet,  but  the 
X-ray  is  beginning  to  be  regarded,  in  epithelioma 
of  the  lip,  as  almost  a  specific.  He  never  had  a 
case  of  epithelioma  of  the  lower  lip  that  did  not 
yield  to  the  X-ray. 

Dr.  W.  C.  Braislin  said  that  he  was  inter- 
ested in  Dr.  Blake's  remarks  regarding  the  use 
of  arsenical  paste.  John  Wyeth,  in  an  article 
published  some  years  ago,  stated  that  if  he  had 
an  epithelioma  on  his  face,  he  would  employ 
arsenical  paste  to  take  it  out.  Whether  his 
opinion  in  later  years  was  the  same  as  it  was 
then  the  speaker  did  not  know.  Dr.  Braislin 
said  he  very  well  remembered,  in  the  neighbor- 
hood where  he  grew  up,  a  quack  who  used  to  be 
called  the  "black  doctor,"  who  treated  all  kinds  of 
cancers  with  some  preparation  of  arsenic — arsen- 
ical paste  in  some  form — and  treated  many  of 
them  successfully.  There  is  no  doubt  that  when 
small  enough  they  may  be  thus  treated,  and  even 
some  large  ones  yield  to  it.  He  thought,  how- 
ever, that  the  knife  is  a  preferable  instrument  in 
most  cases.  When  the  growth  is  confined  to 
the  external  ear,  it  is  very  easy  to  cut  it  out 
.and  close  the  space  over. 

In  a  case  like  Dr.  Hopkins'  it  seemed  to  Dr. 
Braislin  that  the  proper  treatment  would  be  to 
remove  the  growth  by  excision.  If  it  could  not 
be  eradicated  very  completely,  there  might  be  then 
a  field  for  the  use  of  Coley's  serum  or  the  X-ray. 


For  these  particular  tumors  Dr.  Coley  does  not 
recommend  his  preparation  because  it  has  proven 
unsuccessful  in  many  epitheliomatous  cases,  and 
hence  it  is  often  our  last  resort.  He  believes 
everyone  should  become  familiar  with  the  differ- 
ent methods  of  treating  these  tumors. 

paper:  heart  block  (stokes-adams  disease), 
a  case  and  autopsy,  by  glentworth  r. 
butler,  m.d. 

Dr.  R.  Clark  described  the  findings  at  autopsy. 

Dr.  H.  A.  Fairbairn  said  that  the  clinical 
picture  presented  by  this  case,  one  might  say, 
was  a  familiar  one  to  the  clinician.  Although 
these  cases  are  not  frequent,  still  they  do  occur. 
The  explanation  of  them,  of  course,  is  of  recent 
years.  There  is  one  point  he  thought  well  to 
bear  in  mind,  and  that  is,  that  when  these  tem- 
porary periods  of  unconsciousness  appear  at  any 
time  of  life,  connected  with  slowing  down  and 
intermission  of  the  pulse,  they  ought  to  direct 
attention  to  the  heart.  He  knew  of  a  case  which 
occurred  several  years  ago.  A  prominent  gentle- 
man of  New  York  City  was  under  the  observa- 
tion of  several  men.  A  neurologist  maintained 
that  he  had  epilepsy  and  a  clinician  diagnosed 
the  case  as  degeneration  of  the  heart.  He  was  a 
man  of  means  and  was  sent  abroad  to  consult 
Charcot.  Charcot  had  him  watched  night  and 
day  for  three  weeks.  At  the  end  of  that  time 
he  said  the  diagnosis  of  degeneration  was  correct 
and  that  the  diagnosis  of  epilepsy  was  wrong.  So 
the  case  proved  finally.  That  man  greatly  im- 
proved ;  he  changed  his  method  of  life  and 
changed  his  occupation. 

Dr.  Fairbairn  thought  it  is  well  for  us  to  bear 
in  mind  that  physiologists  have  taught  us  for 
years  that  there  is  normally  a  retardation  in  the 
muscular  impulse  as  it  passes  from  the  auricle 
to  the  ventricle,  but  they  could  not  give  us  an 
explanation  until  His  demonstrated  the  bundle 
of  muscle  which  passed  from  the  auricles  to  the 
ventricles.  The  contraction  of  the  heart  is  a  con- 
duction of  muscular  activity  from  base  to  apex. 
The  muscular  fibres  are  almost  entirely  wanting 
at  the  auricuto-ventricular  division  and  this  small 
bundle  of  His  acts  as  the  limited  conductor  over 
this  barrier.  When  for  any  reason  it  refuses  to 
act  it,  of  course,  retards  or  entirely  "blocks"  the 
muscular  wave  and  the  ventricle  ceases  to  func- 
tionate and  the  Adams  Stokes  phenomena  occur. 
They,  by  the  way,  occur  at  any  time  of  life  and 
in  connection  with  any  disease,  and  may  be  acute 
or  chronic  and  may  result  in  recovery. 
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Dr.  L.  C.  Acer  wanted  to  know  whether  there 
was  any  indication  found  clinically  of  an  insuffi- 
cient mitral  valve,  and  also  what  was  the  general 
state  of  nutrition  of  this  patient ;  whether  there 
was  this  general  fatty  deposition  all  over  the 
body  that  was  found  in  the  heart? 

Dr.  J.  A.  McCorkle  said  that  he  wished  to 
express  his  appreciation  of  this  excellent  presen- 
tation of  the  subject.  It  recalled  vividly  to  his 
mind  a  case  that  he  treated  years  ago  when  we 
knew  very  little  about  anything  of  this  kind. 
The  clinical  history  was  almost  complete ;  it 
would  almost  correspond  to  the  one  he  had 
heard  to-night,  only  in  this  case  the  gentleman 
was  much  older,  and  for  days  and  days  that 
man's  pulse  would  run  down  to  12,  14  and  18 
and  the  highest  24.  The  patient  finally  died. 
There  was  some  convulsive  action  and  loss  of 
consciousness,  and  the  history  was  almost  as  Dr. 
Butler  had  described. 

The  speaker  thought  the  working  out  of  this 
case  deserving  of  all  praise.  He  had  been  fol- 
lowing some  of  the  literature,  but  it  is  very  in- 
definite, and  he  had  seen  nothing  that  cor- 
responded in  detail,  or  anything  of  the  kind  that 
we  had  heard  to-night. 

Dr.  G.  R.  Butler  said  with  regard  to  the  two 
questions  asked,  that  there  was  a  mitral  systolic 
murmur  and  evidence  of  some  slight  regurgi- 
tation, but  that  was  a  secondary  matter.  The 
man's  nutrition  was  good,  but  he  was  not  what 
one  would  call  a  case  of  obesity. 

So  far  as  Dr.  Butler  was  aware,  this  was  the 
first  case  where  fatty  infiltration  and  degenera- 
tion of  the  bundle  of  His  was  found  with  this 
symptomatology.  Pratt,  of  Boston,  who  worked 
for  two  or  three  years  in  John  Hopkins,  was  in- 
terested in  this  particular  subject,  and  had  made 
a  prediction  that  at  some  time  fatty  degeneration, 
as  well  as  sclerotic  changes,  of  this  bundle  would 
be  found  as  the  cause  of  it.  Of  course,  the  main 
point  of  interest  about  this  whole  case  is  the 
demonstration  of  the  cause  of  the  symptoms. 

The  New  York  Obstetrical  Society  has  elect- 
ed the  following  officers  for  1906-07:  President, 
Dr.  Brooks  H.  Wells  ;  Vice-President,  Dr.  George 
H.  Mallett;  Second  Vice-President,  Dr.  W.  E. 
Studdiford ;  Recording  Secretary,  Dr.  Howard 
C.  Taylor ;  Assistant  Recording  Secretary,  Dr. 
William  E.  Stone ;  Corresponding  Secretary,  Dr. 
E.  E.  Tull ;  T  reasurer,  Dr.  J.  Lee  Morrill ;  Path- 
ologist, Dr.  Franklin  A.  Dormam.  The  society 
now  numbers  sixty-nine  members,  with  monthly 
meetings  at  members'  houses. 
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With  this  issue  of  the  Journal  its  publication 
ceases. 

The  Journal,  during  the  twenty  years  of  its 
existence,  has  furnished  an  instrument  for  the 
publication  of  the  medical  affairs  of  the  City  and 
Borough  of  Brooklyn,  and  by  virtue  of  its  posi- 
tion as  the  official  organ  of  the  Medical  Society 
of  the  County  of  Kings,  as  well  as  the  publishing 
medium  of  the  transactions  of  other  medical  so- 
cieties, it  has  largely  reflected  the  medical  activity 
of  the  city. 

It  is  a  pleasure  to  the  Editor  to  acknowledge 
in  the  closing  pages  of  the  Journal  the  valu- 
able assistance  which  has  always  been  readily  ac- 
corded him  by  his  confreres. 


NEW  OBSERVATIONS  AS  TO  THE  SIZE  OF  THE 
THYMUS  GLAND. 

So  much  attention  has  in  late  years  been 
directed  to  the  glandular  organs  of  the  body  and 
their  secretions,  among  winch  the  thymus  gland 
has  received  not  a  little  consideration,  that  the 
study  of  Drs.  Bovaird  and  Xicoll  of  this  gland 
has  a  genuine  interest.* 

Nearly  600  autopsies  performed  by  the  investi- 
gators furnished  the  material  tor  investigation. 

One  important  result  of  the  investigation 
seems  to  be  a  disproval  of  the  statement  in 

,  *Pa*|d  Bovistrd,  Jr.,   M.D.,  and   Matthias  Nicoll,  Jr.,  MD 
lhe  \\  eight  of  the  Viscera  in  Infancy  with  Special  "  Inference 
to  the  Weight  of  the  Thymus  Gland.  Arch,  of  Pediatrics  W 
K)o6.  ' 
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Gray's  Anatomy  and  elsewhere,  that  the  weight 
of  the  thymus  increases  in  weight  up  to  two  years 
of  age,  and  then  gradually  atrophies.  The  au- 
thors find  that  there  is  no  evidence  of  a  growth 
of  the  thymus  after  birth  under  ordinary  condi- 
tions, but  that  under  certain  conditions  the  gland 
may  enormously  hypertrophy.  The  gland  after 
birth  undergoes  gradual  involution  with,  how- 
ever, but  slight  loss  of  weight.  Remarkable  vari- 
ations of  its  weight  were  found,  relatively  more 
than  of  any  other  organ  of  the  body.  Thus,  in 
a  single  case,  one  from  a  fourteen  months  infant 
weighed  33  grams ;  in  the  opposite  extreme  was  a 
three  months  infant,  in  which  the  thymus  weighed 
but  0.7  gram.  The  writers  conclude  that  the 
commonly  accepted  average  weight  of  the  thy- 
mus is  excessive,  the  results  of  their  examinations 
in  the  large  number  stated  giving  an  average 
weight  of  6  grams. 


INFLAMMATIONS  OF  THE  NASAL  ACCESSORY  SIN- 
USES OF  THE  NOSE  IN  PNEUMO- 
COCCIC  INFECTIONS. 


Dr.  S.  T.  Darling*  found  in  37  autopsies  in 
cases  of  death  due  to  pneumococcic  infections  that 
in  34  cases,  a  percentage  of  91,  there  was  present 
in  one  or  more  of  the  nasal  accessory  sinuses  an 
inflammation  of  a  fibrino-purulent  character. 
He  believes  that  in  these  cases  the  inflammation 
of  the  sinuses  antedated  the  inflammations  in  the 
lungs,  meninges  and  other  localities.  Fifteen 
additional  autopsies,  in  deaths  due  to  other  agen- 
cies than  the  pneumococcus,  showed  these  sinuses 
involved  in  four  cases. 

The  importance  of  the  nasal  accessory  cavities 
as  portals  of  entry  of  disease-bearing  organisms 
is  emphasized  by  this  paper.  We  are  glad  to 
note  that  the  writer  promises  a  more  detailed 
account  of  his  conclusions  at  some  time  in  the 
future.  If  the  nasal  accessory  cavities  shall  be 
proven  to  figure  so  largely,  as  the  paper  would 
seem  to  indicate,  in  severe  systemic  disease  in- 
vasions, it  would  seem  that  they  must  be  classed 
with  the  vermiform  appendix  and  other  anatomi- 
cal structures,  fit  for  little  but  the  surgeon's 

attention.   

THE  NEW  JOURNAL  OF  THE  ASSOCIATED  PHYSI- 
CIANS OF  LONG  ISLAND. 


YVe  take  pleasure  in  announcing  that  the  As- 
sociated Physicians  of  Long  Island  will  hereafter 
publish  their  transactions  in  the  form  of  a  monthly 
journal.    This  extension  of  that  organization's 

'Journal  of  American  Medical  Association,  Nov.  10,  1906,  pp. 
1561-1563- 


usefulness  will  allow  an  inclusion  of  papers  other 
than  those  read  at  its  own  meetings.  '  Dr.  Paul 
Pilcher,  the  Chairman  of  the  Publication  Commit- 
tee of  the  Association,  will  have  editorial  charge 
of  the  new  publication. 

We  extend  to  the  new  journal  best  wishes  for 
its  success  and  bespeak  for  it  the  cordial  support 
of  members  of  the  medical  profession. 


THE  GEORGE  RYERSON  FOWLER  MEMORIAL  FUND. 


As  the  result  of  an  opportunity  given  to  the 
members  of  the  Medical  Society  of  the  County  of 
Kings,  and  to  a  selected  list  of  laymen,  a  fund 
was  contributed,  which  has  been  employed  for 
the  erection  of  a  memorial  tablet  by  the  Tiffany 
Studios  to  Dr.  George  Ryerson  Fowler  and  for 
the  establishment  of  an  endowment  fund  for 
the  library  of  the  society.  This  fund  is  known 
as  the  George  Ryerson  Fowler  Endowment  Fund, 
and  will  be  used  in  perpetuity  for  the  benefit  of 
the  library.    The  following  are  the  contributors : 

Horatio  Mortier  Adams.     J.  W.  Fleming. 

S.  J.  Alkier  T.  R.  French. 

Martin  Amador  Theo.  Frickenstein. 

E.  H.  Bartley.  Charles  P.  Frischbier. 

Edwin  Bayha.  Otto  Frischbier. 

Xathan  T.  Beers.  C.  H.  Goodrich. 

W.  N.  Belcher.  O.  A.  Gordon. 

Franklin  Bennett.  H.  O.  Hamilton. 

J.  C.  Bierwirth.  J.  Harrigan. 

J.  B.  Bogart.  F.  C.  Holden. 

A.  H.  Bogart.  W.  S.  Hubbard. 

W.  B.  Brinsmade.  O.  P.  Humpstone. 

A.  T.  Bristow.  P.  C.  Jameson. 

Frank  E.  Brown.  C.  Jewett. 

T.  E.  Brown.  Peter  A.  Keil. 

W.  Browning.  John  Kessler. 

A.  H.  Brundage.  J.  R.  Kevin. 

C.  F.  Buckley.  Max  Levy.. 

Geo.  L.  Buist,  Jr.  Frank  Lyman. 

Peter  Burden.  J.  C.  MacEvitt. 

G.  R.  Butler.  L.  A.  McClelland. 
W.  F.  Campbell,  J.  A.  McCorkle. 

R.  Clark.  Gen.  McLeer  and  staff. 

Mrs.  E  W.  Corlies.  G.  McXaughton. 

C.  X.  Cox.  M.  J.  Malament. 

Thos.  C.  Craig.  Daniel  C.  Mangan. 

W.  J.  Cruikshank.  Albert  E.  Marsland. 

H.  P.  DeForest.  A.  R.  Matheson. 
H.  B.  Delatour.  J.  Merzbach. 
Thurston  H.  Dexter.  R.  J.  Morrison. 
R.  L.  Dickinson.  B.  B.  Mosher. 
W.  F.  Dudley.  C.  D.  Napier. 
Geo.  A.  Evans.  L.  A.  Neiman. 
H.  A.  Fairbairn.  F.  B.  Otis. 

J.  M.  Farrar.  James  Pearsall 

Michael  E.  Finnegan.  L.  S.  Pilcher. 

Adam  E.  Fischer.  P.  M.  Pilcher. 

J.  C.  Fitzsimmons.  J.  O.  Polak. 
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R.  H.  Pomeroy. 
Thos.  Potts. 
W.  H.  B.  Pratt. 

E.  Rauth. 

Gen.  Roe  and  staff. 
H.  A.  Rogers. 
R.  A.  Sammis. 
C.  T.  Sauer. 
Francis  A.  Schlitz. 
C.  T.  Schondelmeier. 
W.  A.  Sherwood. 
S.  H.  Slote. 
T.  B.  Spence. 
C.  E.  Spencer. 

F.  H.  Stuart. 
J.  J.  Terhune. 


C.  H.  Terry. 

J.  M.  Van  Cott. 

Frank  Van  Fleet. 

J.  P.  Warbasse. 

H.  G.  Webster. 

V.  W.  Weed. 

F.  Weisbrod. 

C.  T.  Wessels. 

F.  E.  West. 

R.  W.  Westbrook. 

Alexander  M.  White. 

F.  E.  Wilson. 

J.  M.  Winfield. 

Walter  Wood. 

F.  W.  Wunderlich. 

O.  Zcllhoefer. 


MEDICAL  NEWS. 


EDITED  BY  CLARENCE  REGINALD  HYDE,  M.D. 


It  is  earnestly  hoped  that  all  members  of  the 
profession  possessing  news  concerning  them- 
selves or  their  friends,  which  would  interest 
others,  will  communicate  the  same  to  the  Nezvs 
Editor  before  the  Qth  of  each  month.  Items  for 
this  department  should  be  sent  promptly  to  Clar- 
ence Reginald  Hyde,  M.D.,  126  Joralemon  Street. 


Dr.  John  B.  Byrne,  Jr.,  has  removed  to  224A 
Sixth  Avenue. 

Dr.  Julius  H.  Moore,  formerly  of  979  Madison 
Street,  has  removed  to  209  Lincoln  Road. 

The  will  of  the  late  Mrs.  Caroline  Polhemus, 
the  donor  of  the  Polhemus  Memorial  Clinic,  gives 
$300,000  as  an  endowment  fund  to  this  institu- 
tion. 

The  death  is  chronicled  of  Dr.  Harry  Heth 
Rodman,  of  Buffalo,  the  son  of  the  late  Thomas 
H.  Rodman,  former  President  of  the  Regents 
of  the  Long  Island  College  Hospital. 

On  November  23d  a  fair  for  the  furnishing 
of  the  children's  ward  in  the  new  Long  Island 
College  Hospital  building  was  held  at  the  old 
Nesmith  mansion,  on  Remsen  Street. 

Dr.  Frederick  D.  Crawford  has  removed  to 
369  Clinton  Street.  Dr.  Crawford  has  recently 
been  chosen  to  fill  the  chair  of  medical  jurispru- 
dence in  the  Brooklyn  Law  School  of  the  St. 
Lawrence  University,  from  which  institution  he 
received  the  degree  of  LL.B.,  in  1905.  He  has 
recently  been  admitted  to  practice  at  the  New 
York  State  Bar. 

On  account  of  a  disagreement  with  the  super- 
intendent of  nurses  of  the  German  Hospital,  of 
this  I'orongh,  the  entire  house  staff  resigned  in 


a  body  to  express  their  disapproval.  Their  places 
were  quickly  filled. 

The  Long  Island  Medical  Journal  is  the  title 
of  a  new  local  publication,  edited  by  Dr.  Paul 
M.  Pilcher,  and  published  under  the  auspices  ■ 
of  the  Associated  Physicians  of  Long  Island. 
This  journal  will  in  a  great  measure  take  the 
place  of  the  Brooklyn  Medical  Journal,  which 
ceases  publication  with  the  present  issue.  It 
will  cover  all  the  Island  news,  reporting  transac- 
tions of  all  the  county  societies,  and  in  addition 
give  full  accounts  of  the  meetings  of  the  different 
sections  of  the  Kings  County  Medical  Society. 
It  will  be  almost  distinctiyely  a  local  journal,  and 
as  such  should  receive  generous  support.  The 
first  number  will  be  published  in  January,  1907, 
and  will  appear  regularly  the  fifteenth  of  each 
succeeding  month. 

The  Board  of  Directors  of  the  new  Jewish 
Hospital,  corner  of  Classon  and  St.  Marks  Ave- 
nues, announce  the  following  appointments  to 
the  hospital  staff. 

Surgeons:  Chief,  Dr.  H.  Beeckman  Delatour; 
associates,  Dr.  J.  Bion  Bogart  and  Dr.  Warren 
L.  Duffield ;  assistant  surgeons,  Dr.  William  Lin- 
der  and  Dr.  George  I.  Miller. 

Physicians:  Chief,  Dr.  Jacob  Fuhs  ;  associates, 
Dr.  Joseph  Merzbach,  Dr.  Leon  Louria ;  assistant 
physicians,  Dr.  Jacob  Londoner,  Dr.  William 
K.  Jacobs. 

Gynecologists:  Chief,  Dr.  George  McNaugh- 
ton ;  associates,  Dr.  John  O.  Polak,  Dr.  Albert 
M.  Judd ;  assistant  gynecologists,  Dr.  Manasseh 
J.  Malament,  Dr.  Charles  H.  Tag. 

Obstetrician:  Dr.  O.  Paul  Humpstone,  chief; 
Dr.  Emanuel  J.  Leavitt,  associate. 

Neurologist :  Dr.  William  Browning,  chief; 
Dr.  E.  F.  Luhrsen,  associate. 

Eye:  Dr.  William  Simmons,  chief;  Dr.  H.  M. 
Smith,  associate. 

Ear:  Dr.  John  E.  Sheppard,  chief;  Dr. 
Charles  W.  Stickle,  associate. 

Nose  and  Throat:  Dr.  Thomas  French,  chief ; 
Dr.  Purdy  H.  Sturges,  associate. 

Skin:  Dr.  James  McF.  Winfield,  chief;  Dr. 
J.  Franklin  Marshall,  associate. 

Pathologist:  Dr.  S.  R.  Blatteis,  chief;  Dr.  B. 
F.  Knause,  associate. 

Radio  graphist:  Dr.  Charles  E.  Eastman. 

Cystoscopists:  Dr.  Paul  M.  Pilcher,  chief; 
associate,  Dr.  Victor  H.  Pentlarge. 

Consultants:  Surgery,  Dr.  Lewis  Pilcher; 
Medicine,  Dr.  John  A.  McCorkle  ;  Gynecology, 
Dr.  Ernest  Palmer. 
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VALEDICTORY. 

Apropos  of  the  termination  of  the  publication 
of  the  Journal  the  following  poetical  contribu- 
tion has  been  received. 

A  soul  doth  never  die, 
Spirit  of  the  quick  and  dead 
Am  I. 

And  those  who  are 
And  those  who  were 
Are  part  of  my  Infinity. 


Tho'  my  material  form 
Will  greet  your  eyes  no  more , 
Your  kindred's  voices 
From  the  other  shore,  and 
That  part  of  yourselves,  which 
Gave  me  life,  will,  like 
Aurora,  heralding  the  morn. 
Glorify  my  being. 
To  ages  yet  unborn. 

Tohn  C.  MacEvitt. 


BOOK  REVIEWS. 

The  Eye  and  Nervous  System;  Their  Diagnostic 
Relations.  By  Various  Authors.  Edited  bv  Wm. 
Campbell  Posey,  A.B.,  M.D.,  and  William  G.  Spiller, 
M.D.  Phil,  Lond.,  J.  B.  Lippincott  Co.,  [c.  1906.] 
xi,  988  pp.,  8  col.  pi.  4to. 

Without  any  disparagement  to  the  other  sections, 
special  mention  may  be  made  of  the  following  chapters : 
The  Psychology  of  the  Visual  Act,  by  Mills ;  The 
Extra-Ocular  Muscles,  by  Duane;  Tumors  and  Other 
Lesions  of  the  Brain,  by  Spiller;  Parasyphilitic  Affec- 
tions by  Dercum ;  Diseases  of  the  Spinal  Cord,  by  Weis- 
enberg,  and  Neuroses  and  Psychoses,  by  de  Schweinitz. 
It  is  noted  with  pleasure  that  the  term  astigmia,  as 
advocated  by  Burnett,  is  used  in  place  of  astigmatism. 

Inasmuch  as  the  results  of  the  latest  researches  are 
embodied  in  this  work,  doubtless  it  will  be  of  great 
value  to  the  oculist  who  wishes  to  know  more  of  neu- 
rology and  to  the  neurologist  who  wishes  to  know  more 
of  ophthalmology.  James  W.  Ingalls. 

On  the  Nature,  Causes,  Variety,  and  Treatment  of 
Bodily  Deformities:  A  Series  of  Lectures  Delivered 
at  the  City  Orthop;edic  Hospital  in  the  Year  1852  and 
subsequently,  by  the  late  E.  J.  Chance,  F.R.C.S.  Eng. 
Edited  by  John  Poland,  F.R.C.S.  Eng.  Second  Edi- 
tion. In  Two  Volumes.  Vol.  1.  Lond.,  Smith,  Elder 
&  Co.,  1905.  xlviii,  315  pp.  i2mo.  Price:  Cloth, 
$1.50  net. 

This  volume  comprises  a  series  of  lectures  delivered 
by  the  late  Mr.  Chance  to  his  students  over  fifty  years 


ago.  and  is  edited  by  Mr.  Poland,  his  associate.  It  is 
published  as  a  second  edition,  the  editor  attempting  to 
bring  it  somewhat  up  to  date  by  frequent  comments, 
foot  notes,  and  reports  of  his  own  cases.  These  numer- 
ous interjections,  however,  make  reading  a  little  diffi- 
cult. Much  of  the  original  text  is  omitted  as  being 
obsolete,  and  it  would  seem  that  much  more  of  the  dis- 
cussion on  debatable  points  could  have  been  cut  out 
with  advantage.  The  introduction  is  interesting  in  its 
treatment  of  the  history  of  the  development  of  special- 
ism— the  author,  living  in  the  early  days  of  his 
specialty,  is  enabled  to  give  a  graphic  and  humorous 
account  of  what  he  had  to  contend  with,  such  as  no 
later  writer  could  do.  This  chapter  alone  would  repay 
the  reader  for  his  study  of  the  book.  But  there  is 
much  of  interest  to  follow  in  the  six  lectures  which 
make  up  this  first  volume,  which  deal  with  the  causes 
of  congenital  and  acquired  deformities.  This  is  a  sci- 
entific study  of  the  etiology  and  pathology,  including  a 
discussion  of  the  hereditary  and  emotional  influence  on 
the  development  of  the  ovum,  and  the  causation  of 
congenital  deformities  from  arrest  of  development,  me- 
chanical interference,  and  disease  in  utero.  Acquired 
deformities  are  taken  up  in  the  two  final  lectures,  de- 
formities due  to  rhachitis  and  tuberculosis,  and  also 
causes  affecting  the  contractile  power  of  muscles  with 
resulting  paralysis  and  contractures.  The  illustrations, 
no  doubt,  were  good  in  the  author's  day,  but  cannot 
compare  with  the  modern  photograph.  There  are  por- 
tions of  the  subject  which  are  treated  too  exhaustively, 
but  a  study  of  the  book  will  be  interesting  and  in- 
structive. Charles  Dwight  Napier. 


